** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)}{ 1) of the Internal Revenue Code (except black lung 2009

benefit trust or private foundation)

Department of the Treasury

OME No. 1545-0047

Opento Public

Internal Revenue Servics P The organization may have to use a copy of this return to satisfy state reporting requirements. B |h‘s',5e'c'f|on 1
A For the 2009 calendar year, or tax year heginning Jur. 1 2009 andending Jguyy 30, 2010
B Checkit | pjaase |C NAMe of organization b Employer identification number

licable:
applie use IRS

Address | label or
change | print or MELWOOD HORTICULTURAL TRAINING CENTER

N , X
nangs | ¥P* | Doing Business As

52-0857690

change
Initial T -

return < Se?r Number and street (or P.0. box if mail is not delivered fo street address)
- {Specific
C_JTemn- [ineruc. 5606 DOWER HOUSE ROAD

Room/svite | E Telephone number

(301)599-8000

Amended| tians.

return " | City or town, state or country, and ZIP + 4
[_]fppiica- UPPER MARLEBORO, MD 20772
pending

G Grossreceipts $ 67 061 110,
H(a) Is this a group retumn

F Name and address of principal officer.JANICE FREY-ANGEIL
SAME AS C ABOVE

for affiliates? DYes Ei No
H(b) Are all affiliates included? [ lves [_INo

| Tax-exempt status: E’ 501(c) (3 | (insert no.) D 4847(ay(1) or |:| 527

If "No," attach a [ist. (see instructions)

J Website: » WWW . MELWOOD.ORG

Hic) Group exemption number P

K Form of organization: E:‘ Corparation |:I Trust I:I Association I:l Other p

|1 Year of formation: 1963 | M State of iegal domicile: Mp

[Partt| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDE INDIVIDUALS WITH
E DEVELOPMENTAL DISABILITIES TRAINING AND REHABTLITATYON THROUGH
g 2 Check this box P l:‘ 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 V1, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) SRS I 12
@ | & Total numberof employees (Part V,liNe 2a) | ... ... | D 1849
:‘; & Total number of volunteers (estimate f NECESSANY) . . e, 6 ]
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, ling 3¢ |?1QDF 7b 0.
L Prior Year Current Year
o | 8 Contributions and grants (Fart VI, line Th) GOP ................ 4,608,503, 5,911 880,
E 9 Program service revenue (Part VIII, line 2g) . 61,187,692, 59,756,178,
# | 10 Investment income (Part VI, column (A}, lines 3, 4, and Td) ,,,,,, \NS ...... GP‘ 1,162,727, 27,286,
- 11  Other revenue (Part VIil, column (&), lines 5, 6d, 8¢, 9¢, 10c¢, a&pﬁ gEY NN‘: 159 243 -88 668
] “DS " + L .
12 Total revenue - add lines 8 through 11 (must equal Part Vi, col (AhHraRins e 67,148 165, 65 606 676,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} U‘ __________________
14 Benefits paid to or for members (Part IX, column (A, ine 4) oL
a 15 Salaries, other compensation, employee benefits (Part IX, column {4), lines 5-10) ... 46,033 852, 41,269,618,
E 16a Professional fundraising fees (Part IX, column (&), line 11e) ..., 82 654, ___167,531.
2| b Total fundraising expenses (Part X, column (D}, line 25) P> 2.432 987, e R R e
W7 Other expenses {FPart IX, column (A), lines 11a-11d, 11f-24f) 22 786,304, 23,305 826,
18 Total expenses. Add lines 13-17 (must equal Part EX, column (A) llne 25) _____________________ 68 902 810, 64,742 975,
19 Revenue less expenses. Subtract line 18 from line 12 .........ocoecvveeviiviiiiisicriee -1,754,645, 863 701,
‘2% Beginning of Current Year End of Year
§‘—§,‘ 20 Total assets (Par X, line 16} 32,232,095, 31,980 526,
%’,‘2 21 Total liabilities (Part X, line 26) . 17 185 985, 15,519 ,861.
EE Net assets or fund balances. Subtract line 2‘1 from [me 20 15,046,110, 16,060 665,
I_art II: | Signature Block
Under penalties of per] declare 1hat | have examined this return, including accampanying schedules and statements, and to the best of my knowledge and beligf, it is true, correct,
and complete, Denlmg |@N’|cer) is based cn all information of which preparer has any knowledge
sign CQEY.:E‘EI“HEE?“
Here Signature of ofes/ 1 AELURDD Date
RONALD STURBLEFIELD TREASURER.L@FO/-‘
Type or printname ard #le
Paid P.reparer 5 ( W(j m JA“&T 4 20” g&?Pk if - E’:epiaggrsclgg:isl;ymg number
Use Only | yours RSM MCGLADREY, INC. EIN »»
iﬁﬁf::':ﬁd)' }9737 WASHINGTONIAN BLVD,, #400
ZIP + 4 GAITHERSBURG, MP 20878-7340 Phong no. P {(301) 296-3600
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [x [ves [ INo
932001 oz-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2009}

SEE SCHEDULE ¢ FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2009) MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 2
]T?_:‘a__rt:lll;| Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission:
CREATING JOBS AND OPPORTUNITIES FOR PEOPLE WITH DIFFERING DISABILITIES
S0 THEY CAN HAVE A GOOD QUALITY OF LIFE.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 0r S90:EZ? ettt ere ettt ar et e et et enat et ne st e reeben e seaeneen [Ives [x INo
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? ... |:|Yes E No

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)(d) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the fotal expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 51,485,000, including grants of $ ) {(Revenue $ 52,761,000, )
EMPLOYMENT SERVICES
THE CONTRACT SERVICES DIVISION EXISTS TO SUCCESSFULLY EMPLOY PERSONS
WITH DISABILITIES ALONGSIDE NON-DISABLED WORKERS IN VARIOUS FEDERAL AND
COMMERCIAL BUSINESS CONTRACTS, AND TO CONTRIBUTE A MARGIN TO THE
ORGANIZATION AS A WHOLE TO BE USED FOR FUTURE GROWTH AND EXPANSION
AND/OR OTHER OPERATING EXPENSES.

4b (Code: ) (Expenses $ 5,511,520, Including grants of $ ) (Revenue $ 5,091,000,)
COMMUNITY SERVICES
PROVIDES REHABILITATION PROGRAMS THROUGH RESIDENTIAL ,Z DAY HABILITATION
RECREATIONAL AND SUPPORT SERVICES TC CHILDREN AND ADULTS WITH
DISABILITIES. WITH A FOCUS ON COMMUNITY INTEGRATION, INDEPENDENCE AND
CHOICE.

4c (Code: ) (Expenses $ 2,331,000, including grants of $ )(Revenue $ 2,630,000, )
VOQCATIONAYL, TRAINING AND CONSUMER SUPPORT.

4d Other pregram services. {(Describe in Schedule O.)

(Expenses $ 1 154 000, including grants of $ ) (Revenue § 809 000, )
4e Total program service expenses P> $ 60,481 520,
Form 990 (z009)
932002
02-04-10
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Form 990 (2009) MELWOCD 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," complefe Schedule A .. ........ et see e seenennseseenenns b | X

2 Is the organization required to complete Schedule B Schedule of Contr|butors7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes, " complete Scheduie C, Parf! .. .. . 3 X
4 Section 501(c)(3) crganizations. Did the organization engage in lobbymg actwltres? !f "Yes, " complete Schedu!e C Part h' ! X
5 Section 501(c)(4), 501(c)(5), and 501(c)(8) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes," complete Schedule C, Part il . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
Schedule D, Partilf ... S I - X
9 Did the organization report an amount in Part X Irne 21 serveasa custodran for amounts not llsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Partiv | 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, PartV' ... L 10 ] x
11 s the organization’s answer to any of the following questlons "Yes"? If 50, complete Schedule D Parts V! VI! VIH IX orX
asapplicable ... . X
® Did the organization report an amount for land bUIldlngS and equrpment in Part X llne 10? h‘ “Yes, " comp!ete Schedu!e D
Part VI.

¢ 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 Iif "Yes," complete Schedule D, Part Vii.

* 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 Vill.

® 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 1672 If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, Pari X.

® 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 487 if "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete

Schedule D, Parts Xi, Xil, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes|No | - il

If "Yes," completing Schedule D, Parts XI, XlIl, and XIll is optional .. ] 12A ] x
13 Is the organization a school described in section 170(b){(1)(ANI)? if "Yes," complete Schedu!e E e i 18 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 grantmaklng. fundrarsmg, busmess

and program service activities outside the United States? If "Yes," complete Schedule F, Part! ... ... . | 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any orgamzatlon ‘

or entity located outside the United States? /f "Yes," complete Schedule F, Part il . ... . L15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdlwduals

[ocated outside the United States? If "Yes," complete Schedule F, Partifl ... cveeeen. |18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX

column (A), lines 6 and 1167 If "Yes,” complete Schedule G, Part! || ... 17 [ %
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If "Yes," complete Schedule G, Part Il | e |18 | X
19 Did the organization report more than $15,000 of gross income from gam[ng actlvrtles on Par’: VIII llne Qa’? If "Yes !

complete Schedule G, Partitt . .. . . PO I - X
20 Did the organization operate one or more hosprtals‘? lf "Yes compfete Schedu!e H eenasnreresantesarssresiesinaenrrnrecrrreeiineee |20 X

Form 890 (2009)
832003
02-04-10
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Form 990 (2009) MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 4
| Part IV.| Checklist of Required Schedules (continuea)

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, Parts fand Il . ... .. 4 | X
22 Did the organization report more than $5,000 of grants and other assistance to mdwuduals in the Umted States on Part [X
column (A), line 27 If "Yes," complefe Schedule |, Parts fand ilf ... e | 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J . . ... - |28 X

24a Did the organlzatron have a tax exempt bond issue W|th an outstandmg pnnclpal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedufe K. If "No", gotoline25 ... ... SO I~ - X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? s | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... ST PURURSOUR I . . -
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlrne dunng the year’7 e, | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified persan during the year? If "Yes," complete Schedule L, Part ! . . ... 25a X

b s 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-EZ? If "Yes, " complete

Schedule L, Part! ... . 25b X
26 Was aloan to or by a cument or former offrcer dlrector trustee key employee hlghly cornpensated employee, or dlsquallt" ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partif . . .. ... 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? /f *Yes," complete
Schedule L, Partill ... SOV " X

28 Wasthe orgamzatlon apartytoa busmess transactlon W|th one of the fol]owmg partles (see Schedule L Part IV el |
instructions for applicable filing thresholds, conditions, and exceptions): R RN T

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, PartiV .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e, 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 conservatron

contributions? If "Yes, " complete SCRETUIE M | ...ttt 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations?

If "Yes," complete Schedufe N, Part! . ... .. . JOUTUUROUPORUTUURO - i | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets"lf “Yes ! complete

SCREUUIE N, PAITIT ettt bbb bt b s st s koo b s st e st st msem s e rs s s brnsensmesraren 32 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, Partl _____.............—— 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts ll, i, IV, and V, line 1. . reree e snses st enssesnseesenannnennes | O% | X
35 Is any related organization a controlled entity within the meamng of sectlon 51 2(b)(1 3)?

Iif "Yes," complete Schedule R, Part V, line 2 . ... 35 X
36 Section 501(c)(3) arganizations. Did the organlzatlon make any transfers to an exempt non- chantable related organlzatlon?

If “Yes," complete Schedule R, Part V, M8 2 ||| ... .........ciierierssessris s st b s s st s bttt in 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 Schedule R, PartV! ... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 920 filers are required to complete Schedule ©. ...t 38 | x

Form 990 (2009)
932004
02-04-10
4
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Form

990 (2009) MELWOOD HORTICULTURAL TRATNING CENTER 52-0857690

Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

d K "Yes," indicate the number of Forms 8282 fl]ed durrng the year

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns, Enter -Q- if not applicable ... reesrrnene s esbenennene |18

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? |
Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,

Yes | No

filed for the calendar year ending with or within the year covered by thisreturn ..
If at least one is reportad on line 23, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see mstructrons)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn?
If "Yes," has it filed a Form 990-T for this vear? If "No," provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | .
If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22,1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prchibited tax shelter transaction? ...,
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted

Tax Shelter Transaction?

Does the organization have annual gross recelpts that are normally greater than $1 OD 000 and dld the organlzatlon sohclt
any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contnbu’nons or g|fts

were NOt tax dedUCHIBIET |, .. e b bbbt
Organizations that may receive deductible contributions under section 170(c).

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? .. ... .

If "Yes," did the organization notify the donor of the value of the goods or services prowded" _____________________________________________
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

el

3a X
3bh

Ba X

5b X
Sc

6a X
6

7a | X

7b | X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

Te X

benefit contract? ...
f Did the organlzatlon during the year pay premiums, drrectly or mdlrectly, ona persorlal beneflt contraot? i X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-Casrequired? . ... | 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509{a}{3} supporting organizations. Did the R
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings S
at any time during the year? 8
9 Sponsoring organizations maintaining donor advrsed funds . T TR
a Did the organization make any taxable distributions under section 49667 .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'? _________________________________________________________ 9b
10  Section 501(c)(7) organizations. Enter: R
a Initiation fees and capital contributions included on Part VIIl, line12 .. 10a
b Gross receipts, included on Form 990, 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 .. reaine., | 112
b Gross income from other sources (Do not net amounts due or paid to other sources against } .
amounts due or received from eI ... ... oo eeeeee oo eeee oo 11b EoLd FEE e i
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 duringtheyear  .................. | 12b ol i
Form 990 (2009)
932005
02-04-10
5
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Form 8990 (2009) MELWOOD HORTICULTURAL TRATNING CENTER 52-0857690 Page 6
. Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, procasses, or changes in Schedule O, See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body | _........covmieinneeieecee e ia SR
b Enter the number of voting members that are independent . .. 1b
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management dut|es customanly performed by or under the drrect supennsron
of officers, directors or trustees, or key employees to a management company or cther person? .. . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the aorganization’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
GOVBIMING DOAY? | et er et e e eebe b e b s ra b s e st e s ebe e ha s bt ebemss et ed s b as it ba b nm b ba s ee et e eeeenes 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b | X
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year e :
by the following: ENRIL RN
a The goveming DOTY? | et s e s e s eaet s eae s st et s ss e snans e s rsae s rar e r Rt er s e senssssensaebensaarensaas 8a | x
b Each commitiee with authority to act on behalf of the governing body? e, 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Policies (7his Section B requests information about policies riot required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? | ... ... s 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? i 1 106
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before fr]mg the form? ............... 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. i pe )
12a Does the organization have a written conflict of interest policy? if "No," go to line 13 . 122 2
b Are officers, directors or trustees, and key employees required to disclose annually 1nterests that could give rise
L - U U OO 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule OROW HHS IS TONE | .. ..ttt reseseetontsesaat et sssntnesaesnesresastastatonesinnennenee | 126 | X
13 Does the organization have a written whistleblower poliCY? ... e 18| x
14 Does the organization have a written document retention and destruction policy? e 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | ...,
b Other officers or key employees of the OrganIZAtION ||| ...ttt sttt s e e e eeeeeeenenreas
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?
b If “Yes," has the organization adopted a wntten pollcy or procedure requnrlng the organ!zatlon to evaluate |ts pammpa’uon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's S
exempt status with respectto such amangements? ..o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed Puo Pa va
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 890, and 990-T (501{c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website |_1T_| Another's website |I| Upon request
1@ Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest pohcy, 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, L MD 20772

Form 990 (2009)

232008
02-04-10
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Form 990 {2009) MELWOOD HORTICULTURAL TRATNING CENTER 52-0857690 Page 7
Pait Vll| Compensation of Officers, Direciors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.
® [ ist 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.

® | ist all of the organization’s current key employees. Ses instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recsived 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.

® | ist 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 the organization did not compensate any current officer, director, or trustee.

A (8 © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1088-MISC) from the
£|2 = |2 (W-2/1098-MISC) organization
5| E —;: §§ _ and related
E g § 3 :%g E organizations
ANDREW COLEVAS
CHAIR 2.00|x X 0. 0. 0.
REGINALD HARRIS
VICE CHAIR 2,00 % X 0. 0. 0.
FRaANK NICOLIAT
DIRECTORS ‘ 2,00 X% 0. 0. 0.
STANTLEY BOOCTS
DIRECTORS 2.00 X 0. 0. 0.
SAMUEL THOMPKINS
DIRECTORS 2,00 | X 0. 0. 0,
MARTHA D'ERASMO
DIRECTCRS 2,00 X 0. 0. 0.
DANA STEBEBINS
DIRECTORS 2,00 |x 0. 0. 0.
RICHARD MAHAN
DIRECTORS 2,00}1X 0. 0. 0.
DEBORAH FISCHEL
DIRECTORS 2.00 X 0, 0. 0.
GEROGE MOORE
DIRECTORS 2,00|x 0. 0. 0.
ROBERT MOORE
DIRECTORS 2,001X% 0. Q. 0.
LUIS WELKER
DIRECTORS 2,001 g. Q. 0.
DON DONAHUE
DIRECTORS 2,00 X 0. 0, 0.
JANICE FREY-ANGEL
PRESIDENT/CEQ 40,00 X 206,889, 0. 12,809,
RONALD S$TUBBLEFIELD
FREASURER/CFOQ 40.00 X 132,648, 0. 14,815,
SANDRA GINYARD
SECRETARY/EXEC ASST. 40.00 X 58,014, 0. 13,962,
DCN POLLOCK
V,P, OF WORKFORCE 40,00 X 103,220, 0, 2,550,
932007 02-04-10 Form 980 (2009)
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Form 990 (2009) MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 8
|PartV"| 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 (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|sg 5 organization {W-2/1099-MISC) from the
g é g g.- (W-2/1099-MISC) arganization
= _g _ é %g N and J:elat.ed
é E g E‘ :?EL f‘. organizations
RON HANLEY
YICE PRESIDENT 40,00 X 108,824, 0. 2,993,
b Total oo > 609,595, 0. 47 .129.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the arganization P 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on BRI SR St
ling 1a? If "Yes," complete Schedule J for sUCH INOIVIUBE ... ......cocooveieeieeeeee et seeaen 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /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 for services rendered to . 5,;, -f
the organization? If "Yes," complate Scheditle J for SUCH DEISON .. s et sttt s et it s et s i i eiiiii et ieiciciziicas 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)

Name and business address

B8)

Description of services

©
Compensation

EMCCR GOVERNMENT SERVICES, 320 23RD

STREET, SUITE 100, ARTLINGTON K VA 22202 BUILDING MAINTENANCE 2,737,554,
BEST KEPT, 2200 SOUTH DAKOTA AVENUE, NE,
WASHINGTON, DC 20018 BLDG_CLEANTING/MATINTENANCE 919 070,
BOLANA
10739 TUCKER STREET BELTSVILLE_ MD 20705 BLDG CLEANING/MAINTENANCE 787,491,
RAPPAHANNOCK, 1414 CAROLINE STREET,
FREDERICKSBURG, VA 22401 UILDING MAINTENANCE 691 270,
SERVICE SCURCE, 6295 EDSALL ROAD, SUITE
175, ALEXANDRIA,K VA 22312 JOB TRAINING SUPFPORT 405,088,
2 Total number of independent contractors (including but not limited to those listed above} who received more than R
$100,000 in compensation from the organization [ Dl
Form 990 (2009)
932008 02-04-10
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Form 990 (2009} MELWQOD HORTICULTURAL: TRATNING CENTER 52-0857650 Page 9
[Part Vili’| Statement of Revenue
: (A) (B} (C) (D)
Revenue
Total revenue Related or Unre_lated excluded from
exempt function business tax under
sections 512,
revenue revenue e or a4

‘E*E 1 a Federated campaigns 1a
%3 b Membership dues 1b
4§ ¢ Fundraisingevents . . . . . .. 1e 1,058,001,
%‘g d Related organizations ... {1d
g‘E e Government grants (contnbut:ons) 1e 829 388,
-g; T All other contributions, gifts, grants, and
é% similar amounts not included above . 1f 4,024 491,
S'E g Noncash contributions included in lines 1a-1f: $ 3,857 032, S
os h Total. Addlines 1a-1f .......oooevriniiiniiiniiiniiiies > 5,911,880,
Business Code|: i i i : SN o
3 2 a CONTRACT FEES 900099 52 475,514, 52,475 514,
'gg b SERVICE FEES 900099 7,280,664, 7,280,664,
ae c
ES
g#o d
] e
o f All other program service revenue ...
g Total. Add lines2a-2f ... » 59 756 178 [~ -
3 Investment income (including dividends, interest, and
other similar amounts), S 55,720, 55,720,
4 Income from investment of tax-exempt bond proceeds P
B ROYAMES .....coccvvvveieiere s sessnsssssomssrans srennssssssnsesse PP
{i) Real (i) Personal
6a GrossRents . ... .. 331,760,
b Less:rentalexpenses ...
c Rental income or (loss) ..., 331,760,
d Net rental income or l088)  .....ccooviiiiiiiiieeeriiieiias > 331,760,
7 a Gross amount from sales of | (j) Securities (i) Other Sl
assets other than inventory 247000, 124,000, '
b Less: cost or other basis -
and sales expenses 212 434, 187 ,000.1
c Gainor(loss) ,................ 34,566, -63,000, LT
d Net gain of (I0S8) ........o.ocoeveeeeevieeeeeeeecee e > -28,434, -28 434,
o | 8 a Grossincome from fundraising events (not R Sl
E including $ 1,058 001, of
» contributions reported on line 1c). See
s Part IV, ine 18 ... a 0./
g b less:directexpenses . ... ... b[ 1,055,000,/ : :
¢ Netincome or (loss) from fundratsmg events > -1,055,000. -1 055 000
9 a Gross income from gaming activities. See STt '1 :
Part V,line 19 . I s T RIS P S
b Less: direct expenses ... bi e e
¢ Net income or {loss) from gammg actlwttes ............... >
10 a Gross sales of inventory, less retumns L
andallowances ... & 393,159
b Less: cost ofgoodssold b PERR B :
¢_Net income or (ioss) from sales of |nventory ,,,,,,,,,,,,,,, | 393 159, 393 159
Miscellaneous Revenue BusinessCodefﬁ.'"”:'””':'”"' """""
11 a OTHER INCOME 900099 241 .,413. 241 413,
b
c
d Allctherrevenue . .. ...
e Total Addlines 11a-11d ... . .cocriisioninins > 241,413, R 2
12 Total revenue. Seg iNSTUCHONS, .....cocopiievirisiesreeieeeane, > 65,606,676, 59 756,178, 0. -61,382,
8204010 Form 990 (2009)
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Form 990 {2009) MELWOOD HORTICULTURAI, 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 &b, (A) B) (€) é
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. !e;xpenses general expenses _expenses

1  Grants and other assistance to governments and
organizations inthe U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US. See Part IV, line22 .
8 Grants and other assistance to govemn ments
organizations, and individuals outside the U.S.
SeePart IV, lines1Sand16 ...
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... . 748,887, 187,887, 561 000,
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalartesandwages ... 30,417 792, 29 965 792, 452 000,

8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) .. 1,885,550, 1,846,184, 16,766, 22,600,

9 Otheremployee benefits ... . ... ... 5,832 481, 5 687 265, 89 _416. 55,800,
10 Payrolltaxes ... 2,384 _508. 2,306,677, 43 644, 34 587,
11 Fees for services (non- ernp!oyees)

a Management | ... ... 12,682,573, 12 584 278, 98,295,

b Legal s 211,999, 177,547, 18,681, 15,771,

¢ Accounting |, 45 125, 33,403, 5,024, 6,698,

d Lobbying . .

e Professnonalfundralsmgserwces SeeParth fine 17 167,531 |0 n | e 167,531,

f Investment managementfees ... 14 642, 14,642,

g Other .. ... 832,000, 261 000. 22,000, 549,000,
12 Advertlsmgandpromotlon 1,900,000, 25,000, 1,875 000,
13 Officeexpenses . . ... 3,083,645, 2,971,645, 18,000, 94,000,
14 Information technology ... ...

16 Royalies | s
16 OCCUPANCY . . e 1,539,686, 984,686, 449,000, 106,000,
A7 Travel e 439,000, 410,000, 19 000, 10,000.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
IMErest e 274,407, 258,407, 2,000, 14,000,
Payments to affiliates _ .
Depreciation, depletion, and amortization 1,398,949, 940 949, 407,000, 51,000,
Insurance ...

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ....................

EQUIPMENT MATNTENANCE A 1,874,000, 1,801,000, 39,000, 34,000,
DISCONTINUED OPERATIONS 64,800, 64 800.
SPECTAL EVENTS REFPORTED -1,055,000. -1,055,000,

RBRBRS

- 0o Qo0 oo

All other expenses
25 Total functional expenses. Add lines 1 through 24f 64 742 975, 60 481 520, 1,828 468, 2,432 987,

26 Jointcosts. Checkhere B> [ if following '

S0P 98-2. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation ..

32010 02-04-10 Form 990 (2009)
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Form 990 (2009} MELWOOD HORTICULTURAL TRATNING CENTER 52-08576%0 Page 11
{ Part X | Balance Sheet

(A) B
Beginning of year End of year
1 Cash-nondnterestbeaning . ———— 2,725,679, 1 2,485 750,
2 Savings and temporary cash investments | .. 136,209, 2 90,685,
3 Pledges and grants receivable, net | o 3
4 Accounts receivable, net | 8 135 4 8,530,862,
5 Receivables from current and former offic icers, dlrectors, trustees, key sl Sl

employees, and highest compensated employees. Complete Part Il

of Schedule L
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c){3)(B). Complete

Partitof Schedule L et 6
2 7 Notes and loans receivable,net . 94 ,992.] 7 99,636,
@ 8 Inventories forsaleoruse ... e ————— 152 859, 8 182 595,
< 9 Prepaid expenses and deferred charges e, 364 843, 9 255 032,
10a Land, buildings, and equipment: cost or other EEEI S FE SER
basis. Complete Part V| of Schedule D ... 10a 34,505,380, WY sl : x e
b Less: accumulated depreciation ... 10b 17,597,985, 18,350,744, 10e 17,307,385,
11 Investments - publicly traded securities 1,959 524.] 11 2,215 556,

12 Investments - other securities. See Part IV, line 11 __________________________________________ 12

13  Invesiments - program-related. See Part IV, line 11 ... .. . 13

14 Intangible assets ... ... 14
15 Other assets, See Part [V, line 11 281 316.| 15 803 015,
— 118 Total assets. Add lines 1 through 15 {mustequalline34) ... 32,232, 095,] 16 31,980,526,
17 Accounts payable and accrued expenses _ ... 9,484 547, 17 10,110,631,

18 Grants Payable | .. ... s s 18
19 Deferred revenue 3,208,237, 19 1,692 048,

20 Tax-exemnpt bond liabilities . .. 20

21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21

1]

é 22  Payables to current and former officers, directors, trustees, key employees,

:E highest compensated employees, and disqualified persons. Complete Part Il LEITLILTE N B RIS F

- Of SChedUIB L vt es ettt e 22
23 Secured mortgages and notes payable to unrelated third parties ... 4,322 975,| 23 3,750,882,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of Schedule D . . 170,226,] 25 366,320,
26___ Total ligbilities. Add lines 17 through25 ... 17,185,985, 26 15,919, 861,

Organizations that follow SFAS 117, check here P III and complete N
lines 27 through 29, and lines 33 and 34. RS TE RIS PE ST THR Y SR N S S EENIT g
27 Unrestricted NELASSEIS | ... ... 14,104,110, 27 15,024,056,
28 Temporarily restricted net assets 28 94,609,
29 Permanently restricted riet assets 942 000, 28 942 000,
Organizations that do not follow SFAS 117, check here D and e S S L
complete lines 30 through 34.

Net Assets or Fund Balances

80 Capital stock or trust principal, or currentfunds . 30
31 Paid-in or capital surplus, or land, building, or equnpment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fUNA BalaNCOS e 15 046 110, 33 16 060 665,
34 Total liabilities and net assets/fund balances 32,232 095, 34 31,980,526,

Form 980 (2009)

932011 02-04-10

11
12350114 703287 5082404 2009.05030 MELWOOD HORTICULTURAL TRAIN 50824041



Form 990 (2009) MELWOOD HORTICULTURAL, TRAINING CENTER 52-0857690

1 Accounting method used to prepare the Form 990: |:| Cash !Il Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? . .,
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 independentaccountant? . .
if the organization changed either its oversight process or selection process during the tax year, explain in Scheduls 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
consolidated basis, separate basis, or both:
] Separate basis E}E] Gonsolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIAE ATTBB? | et b sttt et b bt et eeee e ee e e neneneenas 3a X
b If "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits. ... 3b
Form 990 (2009)

932012 42-04-10

12
12390114 703287 5082404 2005.05030 MELWOOD HORTICULTURAL TRAIN 50824041



OMB No. 1545-0047

2009

SCHEDULE A
{Form 980 or 990-EZ)

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.

Cepartment of the Treasury
Internal Reveriue Service

Employer |dentaf|catron number
52-0857690

Name of the organization

MEL.WOOD HORTICULTURAL TRAINING CENTER
IPartl | 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 1A church, convention of churches, or association of churches described in section 170{b)(1)(A)}i).

2 [ ] Aschool described in section 170{b){1)(A)ii). (Attach Schedule E)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b){ 1}{A)(jii).

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170{b)}{1}(A)(iii), Enter the hospital’s name,

¢ity, and state:

5 |:| An grganization 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 I1.)
6 |:| Afederal, state, or local government or governmental unit described in section 170(bB)(1)(A)(v).
7 |I| 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 11.)
8 D A community trust described in section 170{b)(1){A)(vi). (Complete Part I1.)
9 D 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 1)
10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| 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(2)(1) or section 509(a)(2). See section 509(a)(3). Check tha box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | Type I c |:| Type lll - Functionally integrated d |:| Type lll - 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 cne or mere pubiicly supported organizations described in section 509(a)(1) or section 509(a)(2).

el ]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons’r‘
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the govemning body of the supported organization? | ..ot 11g(i)
{ii} Afamily member of a person described in () above? S PP i i |- (1)
{iii)y A35% controlled entity of a person described in () or (n above? O OO PTUUPPPUUUOPRO [ b [+ (11}
h Provide the following information about the supported organization(s).
i i (iii} Type of iv) Is the crganization| (v) Did you notify the {vi] Is the i
O it (ER organizaton 0o (" iad nyour crganbaton n ol |FgaNZELaN i col o f

(describad on lines 1-9
above or IRC section
(see instructions))

governing document?

{i) of your support?

{i} organged in the

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

£32021 02-08-10
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Schedule A {(Form 990 or 980-

2009 MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 2
Partll| 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 1)
Section A, Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2008 (c) 2007 (d) 2008 {e)} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 12,371,785, 11,581,033, 11,673 366, 4,608,503, 5,911,880, 46,146 567,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ... 12 371 735 11,581,033, 11,673,366, 4 608 503, 5,911 880, 46,146 567,
5 The portion of total contributions ' s e SR :
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) R
Public support Subtract line 5 from ling 4, | * 46 146 567,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 {d} 2008 (e) 2009 {f) Total
7 Amountsfromlined4 ... 12,371,785, 11,581,033, 11 673 366, 4,608 503, 5,911 880, 46 146 567,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 134 . 790. 111,171, 125 7717, 1,318, 448, 511,480, 2,201 666,
9 Net income from unrelated business
activities, whether or not the
husiness is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 306 523, 3337850 121 781, 47,096, 241,413, 1,050,597,
11 Total support. Add[mes?thrnughm ----- Bt E ¥ NS | 49 398 830,
12 Gross receipts from related activities, etc. (see lﬂSthCtlonS) ..................................................................... 12 | 60,149,337,
13 First five years. If the Form 520 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 2009 (line 8, column (f) divided by line 11, column{f)) .. ... |14 93,42 %
15 Public support percentage from 2008 Schedule A, Partll, line 14 15 94.65 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > |I_|
b 33 1/3% support test - 2008.[f the organization did not check a box on line 13 or 1 Sa and Ilne 15 is 33 1/3% or more, check th]S box
and stop here. The organization qualifies as a publicly supported organization - |:|
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on ]Ir‘le 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. . > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and llne '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 T |:!
18 Private foundation, if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | [ 1

932022
02-08-10
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Schedule A {Form 990 or 990-E7) 2008 _ Page 3
Ifarl“[ ' Support Schedule for Ol‘ganizatlons Described in Section 509(3)(2) (Cgmp[gt& only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {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
frem other than disgualified persens that

exceed the greater of $5,000 or 1% of the
amount on ling 13 fortheyear | . ... .........

¢ Add lines 7a and 7b I .
8 Public support (Subiract ling 7 from line 6. ST RERRT S B £ U SIS I SR SR AT 11 iR
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 _ {b) 2008 {c) 2007 {d) 2008 {e) 2009 {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

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b .. .........

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on |

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V) -oeeeeene

13 Total support (add lines 9, 10¢, 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,

ChEeck this DOX AN SEOD BT ... . iiee eeitesietereetitsiosiessiasiatastrses s tme s s ergaE s s sos oS s et o Ee e st e et it e et 4 et e bbb a e b s p bt e s et ean e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column (f) divided by line 13, column () ___........................ [18 %
16 Public support percentage from 2008 Schedule A, Part L line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f}) |17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2009. If the arganization did not check the box on line 14 and Ilne 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 . . [:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 194, 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 . > D
20 Private foundation. if the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions .........coeieeos > ]

Schedule A (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 200

{Form 990) p Complete if the organization answered ""Yes," to Form 990,

artment of the T Part IV, line6,7,8,9, 10, 11, or 12. T OPER to PUbli
ﬁffrnafn,::\,;,ue%e:ﬁf: ¥ - Attach to Form 990. p» See separate instructions. [nspechon :
Name of the organization Employer identification number

i MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690
[_Part_ H } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line B.

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

Total number at end of year .
Aggregate contributions to (durmg year)
Aggregate grants from (during year)
Aggregate value atend 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 legal control? | . .........cccvevermrnens D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

|mperm|SSIble pnvate benefit? ... ]:] Yes D No

N ohWON -

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) |:| Preservation of an historically important land area
l:' Protection of natural habitat |:| Preservation of a certified historic structure
I:' Preservation of open space
2 Complete [ines 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 e |28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @@} ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06 ___............. 2d
3 Number of conservation easements modified, transferred, released, extunguushed or termmated by the orgamzat:on during the tax
year p-

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it helds? ... ... . D Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservatlon easements durmg the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > &
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170{h){4)}(B)(i}
and section 170(E)AENI? ........ccc.e... eerrreessesessenn 1 Yes [ No
9 In Part XV, describe how the organization repor’ts conservatlon easements in rts 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 ;tll;_] 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 If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histarical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 ... ... P28
(i) Assets included in FOM 880, PAMt X . .o eeeeoe e ssseesesssss s ssssssasassnrareserses |

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 relating to these items:

a Revenues included in Form 990, Part VIIL e 1 | ..o nesesisnnanees. PP S
b Assetsincluded in FOM 990, PAMt X ... oo eeeee e eseee s esssessesssssseisssssssentessrnssnssrnnernes. PP 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
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Schedule D {Form 990) 2008 MELWQOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 2
[Part Il | 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
c |:| Preservation for future generations
4 Provide a description of the organization’s collactions and explain how they further the organization’s exempt purpose in Part XIV.
6 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 mairitained as part of the organization’s collection? ..................oooco0ceeenieen [ Yes

d [_Jroanor exchange programs

|:| Other

reported an amount on Form 990, Part X, line 21.

1a lIs the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
on Form 990, Part X? ...
If "Yes," explain the arrangement in Part XIV and complete the fol!owmg table

o

Beginning BAIANGE . .. e e s rree e st s e ce e e e nes e r e e e ee e b Se RS AR e e ere
ADItIONS dUMNG B8 YBAT | .. .o\ s et aceae st eas et ent e ren s s na e en s
Distributions during the year
Ending balance ...
2a Did the organlzatron lnc!ude an amount on Form 990 Part X Iine 21?

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

-0 Qo

|Part V' | Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part [V, line 10.
{a) Current year {b) Prior year (c) Two years back {d) Three years back (e) Four years hack
1a Beginning of year balance ... 2,095 733, 2,183 470, IR :
b Gontributions ........coccoooiri e
¢ Net investment earnings, gains, and losses 226000, -81 879,
d Grants or scholarships ..o
e Other expenditures for facilities
and programs e
f Administrative expenses | . ... 15,000, 5 858,
g End of year balance 2 306 733, 2,095,733, <
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 54,88 %
b Permanent endowment p- 40.83 %
¢ Term endowment p 4.29 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi}| X
(i) related organizations ..., 12alii) X

b If “Yes" to 3al(i, are the related orgamzatlons Ilsted as reqwred ON SChOdUIR R? .o 3b
4 Describe In Part X1V the intended uses of the organization’s endowment funds.

| Part VI :{ Investments - 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
12 LANG e 2,162 847,[ 0 o 2,162 847,
b Bunldlngs 21 556,430, 7,953 629, 13 602 801,
¢ Leasehold lmprovements .
d Equipment e 11,186,103, 9,644,356, 1,541,747,
e Other ., e
Total. Add Imes 1athrough 1e (Column (d) must equal Formn 980, Part X, column (B), line 10k} e, | 2 17,307,395,
Schedule D (Ferm 990) 2009
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Schedule D (Form 990) 2009 MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 3
[Part:VIl| 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) Book valus Cost or end-of-year market value

Financial derivatives
Clossly-held equity interests
Cther

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» L
Part VIli| Investments - Program Related. See Form 990, Part X, line 13.

(¢} Method of valuation:

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

Total. (Col (b) must equal Form 990, Part X, col (B} line 13.) p» B R R
[PartIX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (BYine 18] _.....ovevecinnsinsizizinneompineeneeveeerenizeninnseeer ooy B
[PartX | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
Federal income taxes :
DEFERRED COMPENSATION 68,875, "
PARTICIPATION LIABTLITY 297 445 | i
Total. (Column (b} must equal Forrn 990, Part X, col (B) line 25.) . e P 366 320,

2, FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon s liability for

uncertain tax positions under FIN 48.

gg:_zgf_@a . Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Pagﬂ
| Part XI .| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part Vill, column (A}, line 12) ... 1 65,606,676,
Total expenses (Form 990, Part X, column (A), line 25) 64,742,975,
Excess or (deficit) for the year. Subtract line 2 from line 1 863,701,
Net unrealized gains {losses) on investments 150,854,
Donated services and use of facilities
INVESTMENT @XPBISES | oot e et e et ee et eeet et e
Prior period adjustMENIS .. ... ....ccccoorirrre st eae st bt etsba st e e et em e e nsens
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 150 854,
Excess or {deficit} for the vear per audited financial statements. Combinelines3and 9 ................... 10 1,014 555,
]_Isart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . .., 1 66,106,888,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: S
Net unrealized gains on Investments ..., |28 150,854.];
Donated services and use of facilities ... ................ccoeiieivieeccereeneen... | 2D
Recoveries of prior year grants .. ........cccoeverereoemececccr e seseneenee s | 2C :
Other {Describe in Part XIV) 2d 364 000,
Add Iines 2athrough 2d ettt e b s ea e ranes Ze 514,854,
3 Subtractline 2e oM IINE 1 | ... e see et ee et ee et ee st snnantennns | B 65,592 034,
4 Amounts Included on Form 980, Part VII|, line 12, but not on line 1: LT

O [0 [~ D || (W[

O O O~NOO A RBN

o 0 0 O o

a Investment expenses not included on Form 980, Part VIll, lne?b _._................... | 4a 14 642,
b Other (Describe in Part XIV.) 4b :

14 642,
65,606 676,

¢ Add lines 4a and 4b

1 Total expenses and losses per audited financial StAtEMENtS | ............ccoiviiiiics e 1 65,093,333,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: o
Donated services and use of facilities 2a
Prior year adjustments 2b
OINBIIOSSES | .. et et ee et s tee st ee e es et ee e 2c
Other (Describe in Part XIV.) 2d 365,000,
Add lines 2a through2d 2e 365 000,
Subtract line 2¢ from line 1 3 64,728 333,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIli, line 7b .. | 4a 14 642,
b Other (Describe in Part XIV} A
c Addlinesdaand4b . . .. SOV O I |- 14,642,
Total expenses. Add llne33and 4c. ('n‘us mustequalForm 990 Parﬂ Ime 18) tirrsrarirsiersiisissisnresessisssassassnrzaezs | D 64,742,975,
|-I5art XIV] Supplemental Information
Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part X|i!, lines 2d and 4b. Also complete this part to provide any additional information.
PART ¥V, LINE 4: THE ENDOWMENT BATLANCE INCLUDES BOARD DESIGNATED AND

[ T = T+ B =

[

DONOR-RESTRICTED ENDOWMENY FUNDS. BOARD DESIGNATED FUNDS ARE DESIGNATED BEY

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

REMATNING ENDOWMENT ASSETS INCLUDE THOSE ASSETS OF DONCR-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 FCOR GENERAL PURFPOSES.

PART X: ON JULY 1, 2009, MELWOOD HORTICULTURAL TRATNING CENTER

Schedule D (Form 990) 2009
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Schedula D (Form 990) 2008 MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 5
| Part XIV| Supplemental Information (continved)

ADOPTED THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLATMED

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

FINANCIAL STATEMENTS, UNDER THIS GUIDANCE K 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 TAXTNG 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 UPCN 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 UNCERTATIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE

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

FEW EXCEPTIONS, THE CENTER IS NO LONGER SUBJECT TC INCOME TAX EXAMTINATTIONS

BY THE U.S, FEDERAL  STATE OR LOCAL TaX AUTHORITIES FOR YEARS BEFORE 2007,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATIONS CONSOLIDATED INCOME : 364000.

PART XTIY K LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATIONS CONSOLIDATED EXPENSES: 365000.

Schedule D {(Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OME No. 16450047
(Forrn 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 6
Department of the Trecsury or if the organization entered more than $15,000 on Form 9920-EZ, line 6a. ;. Open To Pub
ntemal Revenua Servics P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Anspection: - - .
Name of the organization Employer identification number
MELWOOD HORTICULTURAL TRAINING CENTER 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.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E:] Mail solicitations e || Solicitation of non-government grants
b [ Internet and email solicitations ¢ [ Solicitation of government grants
c I:] Phone salicitations g E 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 990, Part Vil) or entity in connection with professional fundraising services? l}j Yes |:] No
b I "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.

iii} Di v) Amount paid . .
(i} Name of individual e fSn oo (iv} Gross receipts tf(_, %or reta.-neﬁ by) {vi) Amount paid
or entity (fundraiser) {ii) Activity have cl.‘lstlod from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
NITTY, LLC PGA GOLF TOURNAMENT X 1,060 170, 119,022, 941,148,
Total  ............... N 1,060,170, 119,022, 941,148,

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.
MD, VA PA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-E2) 2009
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2009 MELWOOD HORTICULTURAL TRATINING CENTER

52-0857690

Page 2

on Form 990-EZ, line 6a. List events with gross recesipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

{a) Event #1 {b) Event #2 {c} Other events (d) Total events
NONE {add cal, {a) through
FGA GOLF col. (c)
° (event type) {event type) (total number)
=
2
2|1 Grossreceipts ... 1,060,170, 1,060,170,
2 Less: Charitable contributions ___.............. 1,060,170, 1,060,170,
3 Gross income (line 1 minusline2) .........
4 Cashprizes | .. 310,000, 310,000,
w| 5 Noncashprizes | ...
&
5
l% 6 RentAacilitycosts ...
B
.‘%’ 7 Foodandbeverages .. . .. ........
8 Entertainment . ...
9 Otherdirectexpenses . _...........cccovvveiii. 744,084, 744,084,
10 Direct expense summary. Add lines 4 through 9 in column (d) [ 1,054 084)
11 _Net income summary. Combine line 3, column (d}, andline 10.... ... ... > -1.054,084,
Part | 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 6a.
. (b} Pull tabs/instant . {d) Total gaming (add
[1h]
Z (a) Bingo hingo/progressive bingo (c) Other gaming col. (a) through col. {¢))
2
]
(ia
1 GrosSSrevenUe ..........coceeceseeveececcuicueennen,
w{2 Cashprizes . ...,
&
g
Q|3 Noncashprizes ... ...
il
B
£14 Rentfacilitycosts | ...
[
5 Other direct eXpenses ........ceeceennee.
l:JYes % |:|Yes % E'Yes % |
6 Volunteer [abor I:l No |:| No |:| No il et
7 Direct expense summary. Add lines 2 through 5 in column (d) { }
8 Net gaming income summary. Combine line 1, column {d), and iNe 7 ...........cocoovvueiinieeiiniineiriein iz
Yes | No
g Enter the state(s) in which the organization operates gaming activities: Pt S -
a s the organization licensed to operate gaming activities in each of these states? . .......c.ccooooeevoieee e e, |98
b If "Ne," explain: EEE I
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... [10a

b If "Yes," explain:

11

11 Does the organization operate gaming activities with nonmembers?
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a parlnerShlp or other entlty formed to PP RN e
administer charitable gaming? ... e 12

832082 02-03-10
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Schedule G {Form 990 or 990-EZ) 2009  MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690

Page 3

18 Indicate the percentage of gaming activity operated in:
a The organization’s facility | et e 13a

Yes | No

o |

b An outside facility ................. 13b

%l

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address p

156a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ...

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

Name p

Address P

16 Gaming manager information:

Name p»

Gaming manager compensation - $

Description of services provided P

|:[ Director/officer E_.—-_I Employee E:] 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?
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» $

15a

e . .

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23,
Internal Revenue Service P Attach to Form 980. P> See separate instructions.

OMB No. 1545-0047

2009

Name of the organization

Employer ldentmcatlon number

MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690

‘Partl: | Questions Regarding Compensation

{Yes 1 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 VIl, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
|:I Travel for companions |:| Payments for business use of personal residence
L___J Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef)
b [f 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 llto explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the GEQ/Executive Director, regarding the items checked in 06 187 e,
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.
|_}T_! Compensation committee El Written employment contract
|:| Independent compensation consultant B Compensation survey or study
Form 990 of other organizations [x—_l Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-cf-control payment? . ... ..
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan‘?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If *Yes" to any of lines 4a-, 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:
@ The OrQANIZALIONT |, .. ettt ettt ettt se st s etn e e b e 4 b e st et e re et em e eese s e st e emt e s et ee s et emst st eesesems s srararaeesenn
b Any related organization? .
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR OTQANIZAONT || .ot ees s eae s et ems s aeemt e e et et se e s ae e e ee e et s esast e eessaesmensaes st smneenaneneasereeesensnenearrasens
b Any related organization? ...
If “Yes" to line 6a or 6b, descrlbe in Part III
7 For persons listed in Form 9980, Part VII, Section A, line 1a, did the arganization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describeinPart W ... 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(=)(3)? If "Yes," describe in Part L o 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 .. . ittt e et e e 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2009
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

OMB No. 1545-0047

09

20

Internal Revenue Service > Attach to Form 990. e
Name of the organization Employer identi
MELWOQOD HORTICULTURAL TRATINING CENTER 52-0857690
[Partl | Types of Property
(a) (b} (c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part Vil line 1g revenues
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests . ...
4 Books and publications ...
5 Clothing and household goods ... TR U
6 Carsandothervehicles . .. . ... .. X 5,100 3,857,000, SALES PRICE
7 Boatsandplanes . ...
8 Intellectuat property e
9 Securities - Publicly traded .. _............
10 Securities - Closely held sfock . ...
11 Securities - Partnership, LLC, or
trustinterests _.._...........ove.
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
16 Real estate - Residential | ...............
16 Realestate-Commercial _ ...
17 Realestate-Other ...
18 GCollectibles . .........ccccoovveiverrcrcrereea
19 Food inventory .
20 Drugs and medicalsupplies . ... ...
21 Taxidermy ...
22 Historical artifacts .
23 Scientific specimens . ...
24  Archeological artifacts ...............c.ccevee,
25 Cther P { )
26 Other P )
27 Other P { )
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 Acknowledgment 29
Yes [ No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for (RS
at least three years from the date of the initial contribution, and which is not required to be used for exempt purpeses for PR i
the entire holding PEriOU? ... ... . .ttt st a et e et ee e m st s ee e eer et et e e 30a X
b If "Yes," describe the arrangement in Part Il. S EEEERN Ak
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ettt b enabeteatr s bt ee b b et e be et s 32a| x
b If "Yes," describe in Part |l, I T
33 If the organization did not report revenues in column {c} for a type of property for which column (a) is checked,
describe in Part |l. RIRIRS] ETREE i
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Farm 950} 2009
932141
03-12-10

12390114 703287 5082404
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Schedule M (Form 990) 2009 MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 2

Partll| 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 ORGANTZATION CONTRACTS WETH AUCTION HOUSES

TO SELL DONATED VEHICLES,

§32142 02-08-10 Schedule M (Form 9390) 2009
27
12390114 703287 5082404 2009,05030 MELWOOD HORTICULTURAL TRAIN 50824041



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

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

Department of the Treasury Form 990 or t; p;"c:\tfide any additional information,

Internal Revenue Service ach to Form 920.

Name of the organization Employer identification number
MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690

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

RESIDENTIAL DAY AND SUPPORTED EMPLOYMENT SERVICES,.

FOEM 990, PART III_ _ LINE 4D, OTHER PROGRAM SERVICES:

RECREATIONAT, SERVICES

EXPENSES ¢ 1154000, INCLUDING GRANTS OF § 0, REVENUE § 809000.

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

ORGANIZATION'S INDEPENDENT ACCOUNT FIRM, THE FORM 930 IS FIRST REVIEWED BY

THE SENIOR MANAGEMENT OF THE ORGANIZATION. THE FORM 990 IS5 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 990, PART VI £ SECTION B, LINE 12C: A POLICY ON CONFLICTS OF TNTEREST

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

ORIENTATION CHECKLIST THAT THEY RECEIVED THE EMPLOYEE MANUAL,

FORM 990, PART VI 6 SECTION B, LINE 15: OFFICER COMPENSATION IS SUBJECT TO

THE AFPROVAL OF THE BOARD/COMPENSATION COMMITTEE.

FORM 990, PART VI, SECTION €, LINE 19: THE ORGANIZATYION MAKES ITS

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TQ THE PUBLIC UFPON REQUEST,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return CMB No. 15451709
Departmont of the Treasury

Internal Revenuie Servics P> File = separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox _............. reeeeeesmsssnssanssansrans PP E]

® If you are filing for an Additional {(Not Automatic) 3-Month Extension, completa only Part 11 {en page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previousty filed Form 8868,

Automatic 3-Month Extension of Time. Only-submit original (no coples nesded).

A corporation required to file Form 880-T and requesting an automatic &month extension - check this box and complate

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 io requ
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically flle Form 8868 if you want a 3-month automatle extension of time to fila one of the returns
noted below (6 months for a corporation required to file Form 980-T), However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms $90-BL, 5059, or 8870, group returns, ora compasite or consolidated Form 980-T. Instead,
you must submit the fully completed and signed page 2 (Part I{) of Form 8868. For more dstails on the electronic filing of this form, visit
www.irs.gov/efle and click on e-file for Charities & Nonprofits,

est an extensfon of tima

Type or | Name of Exemnpt Organization Employer identiflcation number
print
File by the MELWOOD HORTICULTURAL TRATNING CENTER 52-08576 9 0

due datefor | Number, street, and reom or stiite no. If a P.O. box, see [nstructions.

ngyour | 5606 DOWER HOUSE ROAD

retuen. Ses
instructione. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

UPPER MARLBORO, MD 20772

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

X Form go0 1 Form 990-T (corporation} [ Form 4720
[—] Form 990-8L [_] Form 990-T (sec. 401{z) or 408(z) trust) [ Form 5227
|:| Form 980-EZ D Form 990-T (trust other than above) |:| Form 6069
[_] Form s90-PF [ Form 1041-A ("] Form as70

® The books are In the care of P>
Telephone No, p- FAX No. p

& If the organization does not have an office or place of business in the United States, ChecK HIBBOX oo s eeessesmsarenses P l:l

® [fthis is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

hox p [: . If it Is for part of the group, check this box D and attach a list with the names and E!Ns of all members the extension will cover.

1 | raquest an automatic 3-month {6-months for a corporation requlred to file Form 980-T) extenision of time until
FEBRUARY 15, 2011 ., tofilethe exampt organization return for the organization named above. The extension
Is for the organization's retum for:

» {1 calendar year or
p- (X taxyearbeginning _JUL 1, 2008 ,andending JUN 30, 2010 .
2  Ifthis tax year is for less than 12 months, check reason: |:| Initial return l:i Final retum E:I Change In accounting period

3a Ifthis application Is for Form 920-BL, 580-PF, 890-T, 4720, or 069, enter the tentatlve tax, less any
nonrefundable credits. See Instructions. 8a | %
b Ifthis application is for Form 950-PF or 990-T, enter any refundable credits and estimated
tax payments made, Include any prior year overpayment allowed as a credit.
¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Flectronic Federal Tax Payment System). S
Sae instructions. 3 | § N/a

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

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

223831
45-26-09

22491111 703287 5082404 2009.05000 MELWOOD HORTICULTURAL TRAIN 50824011



