** PUBLIC DISCLOSURE COFY **

Return of Organization Exempt From Income Tax L————"ﬁ"ﬁ‘;‘i“z“’

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

o 990

benefit trust or private foundation I TP P TR Tt
ﬁ?;n”f:"ﬁ;'u?szw"??” P> The organization may have to use a copy ofp;is return to satisf:f state reporting requirements. Ojlaen tn P'l;:m
A For the 2012 calendar year, or tax year beginning  gyp 1 2012 and endin, 30, 2013
B chekit  |C Name of organization D Employer identification number
applicabie:
anze” | MELWOOD HORTICULTURAL TRAINING CENTER
charge | Doing Business As 52-0857690
ot Number and straet {or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
[Jizme- | 5606 power movse moap (301}599-8000
LRl Gity, town, or past office, state, and ZIP code | G _Gross recsipts § 88,234 213,
[_J6gp= | oppEn marrmoRo mp 20772 Ha} Is this a group retumn
?" T'F Name and address of principal officer:CAROL, ANN DESATLS for affiliates? Clves [x]no
SAME AS C ABOVE Hi(b) Are all affiliates included?_lves [ INo
|_Taxexempt status: [x 1 501(c}(3) |1 501(c)( ) (insertno) L[ 4947@)yor [_Ts27]  1f"No," attach a lst. (see instructions)

J_Website: - wwit MELWOOD , ORG H(c) Group exemption number P
K_Form of organization: Corporation { _{ Trust [ ] Association | | Other > [ L Year of formation: 1063 | M State of lsgal domicile;

I Parti] Summary

o | 1 PBriefly describe the organization’s mission or most significant activities: MELWOOD ADVOCATES FOR AND
g EMPOWERS INDIVIDUALS OF DIFFERING ABILITIES TO TRANSFORM THEIR OWN
£ | 2 Checkthis box p I ] i the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, fine 1) ... 3 13
2 4 Number of independent voting members of the governing body (Part Vl, linetby _ . ... ..~~~ 4 13
& | 5 Total number of individuals employed in calendar year 2012 (PartV, line2a) 5 1763
3| 6 Totalnumber of volunteers (estimate if necessary) ...~ % 6 13
§ 7 a Total unrelated business revenue from Part VIl golump (Q), l = 7a
b _Net unrelated business taxable income oy ling g4, ¥ 7b )
¥ p Prior Year Current Year
» | B Contributions and grants (Part Vill, fine 1h) E» . 3,894 537, 3 668,224,
2 9 Program service revenue (Part Vill, fne2a) 81,940 035, 82,734 773,
§ 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 517 497, 241,172,
11 Other revenue {Part VIil, cofumn (A}, lines 5, 6d, &c, 8¢, 10c, and 11e) 209 €39, 193 833,
12_ Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 86,561,708, 86 838,002,
13 Grants and similar amounts paid (Part IX, column (A lines13) 0, 0,
14 Benefits paid to or for members (Part IX, column (A lined) 0, 0,
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0. L. 50,142 892.) . . . . 49 140,650,
2 | 16a Professional fundrajsing fees (Part [X, column (A), line LT B 0, g,
-3 b Total fundraising expenses (Part (X, columm (D), line 25) P 1,899 000,
uf 17 Other expenses {Part [X, column (A), lines 11a-11d, 11#24¢) .. ... .~~~ 34,964 2303, 35,646,107,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ina25)y 85,107 095, B4 _786 757,
19 Revenue less expenses. Subtract line 18 from line 12 1,454 613, 2,051,245,
E§ Beginming of Current Year End of Year
28|20 Totalassets (PartX,linete) . ... 38,337,577, 35,914 736,
2 21 Totalliabilities (Part X, line2¢y .~~~ 18,957 793 14 426 822,
ST| 22 Net assets or fund balances. Subtract fine 21 from line 20 19,379 784, 21,487 514,
[Partl [Signature Block

Under penalties of perjury, | declare that I have examined thig return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is

an offiter) i€’ bas -
- 7Y
Dt 7 ’

Sign ’ e STot ot ula)
Here CAROL ANN DESANTIS PRESIDENT COPY - RETAIN FOR

Type or print rame and titie

[ WY
Print/Type preparer's name TEPW — Date ek [ ][ PTIN
Paid LLIAM E, TURCO CPA - ’ /( 1) DEC 2 8 2013 sempoy 00369217
Preparer | Firm's name ; MCGLADREY LLP Firm'sEINp.  42-0714325

Use Only | Firm's address p 9737 WASHINGTONIAN BLVD,, #400

=

GAITHERSBURG, MD 20878-7340 Phoneno. (301} 296-3600
May the IRS discuss this retum with the preparer shown above? see instructions} ... e —— Y No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



53-0857690 Page 2

v'orm 990 (2012 MELWOOD HORT] [URAL TRAINING CENTER
Part ill | Statement of Program Service Accomplishments

Chack if Schedule O contains a response to any question inthis Partill ... oo ]
1  Briefly describe the organization's mission:
MELWOOD ADVOCATES FOR AND EMPOWERS INDIVIDUALS OF DIFFERING ABILITIES

TO TRANSFORM THEIR OWN LIVES THROUGH UNIQUE OPPORTUNITIES TO WORK AND

PLAY TN COMMUNITIES,

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

T8 PrIOr FOM B0 0T BI0-EZT ..o e oo e [ives [xINo
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?,_ l:lves L?_l No

if "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}{4) organizations are required to repart the amount of grants and allocations to others, the total expenses, and
ravenuse, if any, for each program service reported.

4a (coce: ) (Expenses $ 66,822 000, incuding grants of$ ) (Revenue§ 74,558 773, )
EMPLOYMENT SERVICES:
CONTRACT SERVICES FULFILLS MELWOOD'S MISSION BY EMPLOYING HUNDREDS OF
PEOPLE WITH A VARIETY OF DIFFERING ABILITIES IN OVER 40 DIFFERENT
FEDERAL AND LOCAL GOVERNMENT SITES THROUGHOUT THE DC REGION, IN THESE
INCLUSIVE WORK SETTINGS, PEQPLE EARN LIVING WAGES, HAVE HEALTH

INSURANCE AND PAY TAXES TO BE FULLY CONTRIBUTING MEMBERS OF THEIR

COMMUNITY, CONTRACT SERVICES GENERATE A MARGIN THAT ENABLES MELWOOD TO
SUPPORT THE WORKERS WITH DIFFERING ABILITIES AND INVEST IN FURTHER

OPPORTUNITIES FOR EMPLOYMENT,

db  {code: ) (Expensss $ 7,151 000, includinggrantsof$ ) (Revenue $ 7.1567_ 000, }
COMMUNITY SERVICES:
PROVIDES REHABILITATION PROGRAMS THROUGH DAY HABILITATION SUPPORTED
EMPLOYMENT, AND IN HOME SUPPORT SERVICES TO CHILDREN AND ADULTS WITH

DIFFERING ABILITIES WITH A FOCUS ON COMMUNITY INTEGRATION, INDEPENDENCE
AND CHOICE, MELWOOD ASSISTS ALMOST 200 INDIVIDUALS TO FIND OR

MAINTAIN EMPLOYMENT TN 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
DEPENDING UPCON THEIR NEEDS, MELWOOD'S DAY PROGRAM PROVIDES
OPPORTUNITIES FOR CHOICES DURING THEIR DAY SO THEY HAVE MEANINGFUL
ACTIVITIES AND EMPHASIZES ACTIVITIES AND VOLUNTEER OPPORTUNITIES IN THE
GREATER COMMUNITY,

4c (code: ) (Expenses § 1,712 000, includnggantscf$ } (Revenue$ 1.009 000, )
RECREATIONAL SERVICES:
PROVIDES INCLUSIVE SUMMER CAMFP EXPERTIENCES FOR 600 EIDS WITH VARIOUS
DIPFERING ABILITIES, OFFERING CHOICES AND EXPERIENCES FOR DAY AND
OVERNIGHT CAMP, MELWCOD PROVIDES TRAVEL OPPORTUNITIES FOR ADULYTS WITH
DISABILITIEE, CUSTOMIZED TO THEIR PREFERENCES AND RUN THE GAMBIT FROM
TRIPS TC 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 0.)

{Expenses $ including grants of § ) {Revenue § )}
4e__Total program service expenses > 75 685 000,
Form 980 (2012)
232002
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Form 990 (2012) MELWOOD HORTICULTURAL TRAINTNG 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)?
IFYes, " complete SCEQUIS A.__.......c..cooo.ooooeeeoeeeeeeeeeeeeeoooooo 1| x
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 1x
3 Did the organization engage in direct or indirsct 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, Parth ... ... .. 4 X
& Is the organization a section 501 (c)), 501{c)5), or 501{c)(6) organization that raceives memboership dues, assessments, or
simifar amounts as defined in Revenue Procedure 6197 if "Yes," compiete Schedule C, Partilf . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* compieie Schedule D, Part! | & X
7 Did the organization recsive or hold a conssrvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partsf . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asssts? if "Yes," complete
B e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IrYes," complete Schedule D, PArtIV ... __............cooooeooeoseeeeeeoooo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f “Yes, " complete Schedule D PartV oo L0 | x
ii ¥ the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vil VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I “Yes," complete Schedule D,
P L oo e e e e e b ettt Ha] x
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assefs reported in Part X, ine 167 If 'Yes, " complete Schedule O, Part\Vil . .. | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 8% or more of its total
assets reported in Part X, line 167 If *Yes,* complete Schedule D, Part Vil} NPV VU PRI I & |- 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 Schedle D, PAItIX .............c......oooooooooooooo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes, " complete Schedule D PartX .. . ... 1ie ).4
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liablility for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X e L] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand Xif * .\ RO I - I P '
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 128, then completing Schedule D, Parts XI and Xif is optional .. .. (12b]| %
13 Is the organization a school described in ssction 170()ANAI? If "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an cffice, employees, or agents outside of the United States? 1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Patts 18nQ IV _..................oooooeoo 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United Staies? if "Yes,” complete Schedule F, Parts Handtv 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
localed outside the United States? i "Yes,” complete Schedule £, Parts iang v 16 X
17 Did ths organization report a total of more than §1 5,000 of expenses for profassional fundraising services on Part IX,
colimn (), 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, PAMtI _..................oooooeeeoeeoeoeoooooooo 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? I "Yes,"
COMNES SCHETUIR G, PBILII .........c.coo oo ses et 10 z
20a Did the organization operate one or mors hospital facilities? If “Yes," complete Schedule H v e v es e sr e, | 20@ X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012 c _52-0857690 Page 4
i ] Part tV [ Checklist of Requwed Schedules (conrmued)

Yes | No
24 Did the organization repart more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land il 121 X
22 Did the organization report more than $5,000 of gramts and other assistance to mdwuduals in the Unrtod States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il . . ..o 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, dirsctors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREOUIG U . ..........oomooiemmrettie ittt ees s emtee e e e mrass s eas e ees s ERe S B8 s SR SRS e b1t oot et e e 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", GOT0 IO 25 | et et e et e s e st e s e eeeeeress 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 tEXC-EXEMPE DONGST || | ottt e et e aeee s et s e eee st eseeee s emee s eeee s e meeteeseeensrmr e reesrensrnes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... | 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,” compilete Schedule L, Part] | .. ... 25a p-3

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-E27 If "Yes, " complete

SCHEUUIB L, PAT ...ttt eeeee e eeser st es sttt et et eeeeee s eeemereeesenens | 25b X
Was a loan to or by a current or former officer, diractor, trustee, key emplayee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partll ... .. ... .. | 26 X

Did the osganization provide a grant or other assistance to an officer, diractor, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if “Yes,” complete Schedule L, Part Bl . .. 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 A current or former officer, director, trustes, or key emplovee? If "Yes." complefe Scheduie I, Part v . P X
b A family member of a current or former officer, director, frustee, or key employee? if "Yes," complete Schedule L, Part IV 28b 1x

¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes," complete Schedule L, Part vV SRR It - -. - I 4
29

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedu!e M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," COMPIBte SCHBAUIB M .........................coiomoooeeeeeeeeeeeeeeeeeeee e eeseres st ees s aeasaeessranes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? .

If 'Yes," complete Schedule N, PAILT oo et eeres e e eereee s 31{ |x

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCREOUIE N PAIL I | oo oot eee e et eeresteeese st et eenemese st ee e seeee e ee s eesees s eeememeeeress s ee et b s eresessessens s 32 X

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 B, PAtT .. . ......ccoooooooooeeeeeeeeereeeeeerseosseassassessn 33 X

Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Part li, ill, or IV, and

PRIt VLIINE T e brs s e s s E e et se bR et b b4t et s er e et et 1ot e ena e eet e e nene e M| x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? | 35a X

b If "Yes" to line 354, 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, Ine 2 o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers o an exempt non-charitable related organization?

if "Yes," complete Schedule B, PAIEV, B 2 | ........co.oveieceeeeeessesssinsssesseeees s seeeeeeseesseeessseseserarevasers s asessearens 36 b4
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, Part\Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O ..o s | B8 | X

Form 990 (2012)
232004
12-10-12
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950 (201 : DLTURAI ENTER 52-0857680

CR! NIN E -
Other IRS Filings and Tax Compliance

Statements Regarding

Check if Schedule O contains a respanse to any question in this Part v

Yes | No
fa Enter the number reported in Box 3 of Forrn 1096. Enter -0- if not applicable . 1a 282
- b Enter the number of Forms W-2G included in line 1a. Enter -0 if notapplicable ... |1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? OSSOSO I -8 1
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 176
b Ifat Ieast one is reported on line 2a, did the organization file all required federal employment taxretums? 2 | 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 theyear? .. |_3a X
b If"Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Scheduile O | 3b
4a Atany 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, sacurities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P> ] ‘
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. § -
5a Was the organization a party to a prohibited tax sheltsr transaction at any time during thetaxyear? ..~ | gg X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. | 5b X
© If"Yes," to line 5a or 5b, did the organization fie FormgeseT? .. . T 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga b4
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | . . e e e L et e e a s ee Ao R e eeee e ettt et st ee s eeeeeoneseseeen €b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organzation 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 ¥"Yes," did the organization nutify the donor of the value of the goods or seivices provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 ile FOMI BB oot e e eee s oo eeeeeeee oo 7c X
d If "Yes," indicate the number of Forms 8252 filed during the year Iﬂ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7" b4
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7a
h If tha organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 508(2)(8} supporting organizations, Did the supporting w/a
organization, or a donor advised fund maintained by a sponsoring organization, have excess business hoidings at any time during the year? 8 i
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?.____ NA.... [9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? NIA ... Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 N/A..... 10a
b Gross raceipts, included on Form 990, Part Viil, line 12, for public use of club faciites 10b _
11 Section 501(c){12) organizations. Enter: '
a Gross income from members or shareholders . ..~~~ NIAL.... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus of received fromthem.) . 11b
12a Section 4847(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 l
13 Section 501(cl29) 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 health plans
¢ Enterthe amount of reservesonhand
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report thesa payments? If "No, " provide an explanation in Schedule O ... . . 14b
Farm 990 (2012)
232005
12-10-12
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Form990 01 WOOD HORTICULTURA] G _CENTER

Governance, Management and Dlsclosure For each
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

52-0857690 Page 6
"Yes" response to lines 2 through 7b below, and for a "No® response

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

Section A. Governing Body and Management

Yes [ No
ta Enter the number of voting members of the goveming body at the end of thetaxyear .. 1a 13
if there are matesial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a busuness relatlonshlp with any other
officer, director, trustes, or key @MPIOYEE? . e eee e | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the diract supsrvision
of officers, directors, or trustees, or key employees to a management company ar other person? __ i 1L X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fi f' led? e | X
§ Did the organization become aware during the year of a significant diversion of the organization'sassets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? rrveeeeee |18 X
b Are any governance decisions of the orgamzatlon reserved to (or sub;ect to approval by) members, siockholders or
persons ather than the goveming BoGY? e et e ee e b X
8  Did the orpanization contemporaneously document the mestings heid or written actions undertaken during the vear by the following:
@ The governing Body? | ... 82 x
b Each committee with authority to act on behalf of the goveming body? T I - 2 I 4
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Sectron A, who cannot ba reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule @ ... ... 9 E
Section B. Policies (this Section B roquests information about policies not required by the Intermal Revsnue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? eevee | 102 X
b !f "Yes," did the organization have written policies and procedures goverming the actrvmes of such chapters aﬂ“ Ilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all membars of its governing body before ﬁllng the fon'n? | 11a}| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"goto line 13 e I - 1 I 4
b Were officers, directors, or frustses, and key employees required to disclose annually interests that cnuld glve rise to conﬂlcts? __________________ 12b| x
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If "Yes," describe
wconm . I Schedule O how this was done.__.... ... . S - I— 1
13  Did the organization have a written whistleblower pohcy‘? .................................................................................. 13 | x
14  Did the organization have a written document retention and destruction palicy? .. ... 14 [ x
156 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 CEQ, Executive Director, or top management official . .. ... ... . 16a | x
b Cther officers or key employees of the organization ... . .. ., 150 | x
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QURNG the YBArT ... . e ettt et e oo e s et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its participation
in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? oo TRV - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Pun  PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |I| Another’s website |_zT_| Upon request D Other fexplain in Schedule Q)
12 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the nama, physical address, and telephone number of the parson who possesses the books and records of the organization: p»
ROMELL BUCHANAN CONTROLLER - 301-599-4552
606 DO e} R UPPE ORO 20772
12-10-12 Form 990 (2012)
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Officers,

Form 990 (201 ME
' [Part VIl| Compensation of

LUR

Directors, Tru

22-0857690

Employees, and Independent Contractors

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

L CENTER — —
stees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Empi
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

rs, trustees (whether individuals or organizations), regardless of amount of compensation,

® List all of the organization’s current officers, directo
was paid.

and (F) if no compensation
¢ List all of the organization's current key employees, if any. See instructions for definition of
@ List the organization's five current highest compensated employees (other than an officer,
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100

® List all of the organization’s former officers, key employess,

Enter -0- in columns (D), (E),

d Highest Co

reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the
more than $10,000 of reportable compsensation from the organization and any relat

ensated Empl

"key employee."
director, trustee, or key employee) who received reportable
,000 from the organization and any related organizations.

and highest compensated employees who received mare than $100,000 of

capacity as a former director or trustse of the organization,
ed organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
[__] Gheck this box if neither the organization n

or any related organization compensated any current officer, director, or trustee.

) 8) © ] . F)
Name and Title Average | . - PosMon Reportable Reportable Estimated
hours per | bax, unless person is bath an compensation compensation amount of -
week fioer and & cirector/ustes) from from related other
(list any § the organizations compensation
hours for | = B organization (W-2/1089-MISC) from the
related | £ g N (W-2/1089-MISC) organization
organizations § = Els. and related
below |2 /S| 8 (28 = organizations
i) |25 |8 | 5|58
(1) DONALD DONAHUE 2,00
CHAIR X X o, 0, 0,
{2) RICHARD MAHAN 2,00
VICE CHAIR X X 0, g, 0,
{3) SHELLY GARDENIERS 2.00
SECRETARY X X 0, 0, 0,
(4) GEORGE WATKINS 2,00
TREASURER X X 0, 0, 0,
(5) REGINALD HARRIS 2,00
BOARD MEMBER X 0, 0, 0,
(6} BRENDA SHEAFFER 40,00
EMPLOYEE REPRESENTATIVE-BOARD MEMBER X 25,055, 0, 0,
(7} CHRISTINA EAGLIN 2.00
BOARD MEMEER X 0, 0, 0,
(8) MIKE KEPPLER 2,00
BOARD MEMBER X 0, 0. 0,
(3) SUE GREER 2,00
BOARD MEMBER X g, 0, 0,
(10) CAROL ANN DESANTIS 39,00
PRESIDENT FROM MARCH 2013 1,00 X 0, 0, 0,
(11} RONALD STUBBLEFIELD 39,00
CFQ 1,00 X 80,245, 0, 17,247,
(12) SANDRA GINYARD 39,00
SECRETARY/EXEC ASST, 1,00 X 57,893, 0, 14 581,
(13) DANA STEBBINS 39,00
EXEC TEAM LEAD UNTIL FEBE 2013 1,00 X 226 194, 0, o,
(14) JONATHON RONDEAU 39,00
VP OF COMMUNITY SERVICES 1,00 X 116 689, 0, 12,355,
(15) DENISE HYATER 40,00
YP_FUND DEVELOPMENT X 133,580, 0, 690,
(16) JUDITH MCCOWAN 40,00
SR, VP OF CONTRACTS X 132,675, 0, 6,444,
(17) MICHAEL HERMAN 40,00
YP_TOTAL FACILITY X 102 706, 0 4,815,
232007 12-10-12 Form 990 2012)
7
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MELWOOD : ER 52-0857690 Page 8
Sectnon A, Officers, Directors, Trustees, Key Emglgnes, and Highest Compensated EmgIoEg {continued)

@ ®) ©) D) (E) F)
Name and title Average (do not d';g(s':‘?r:‘mm ane Reportable Reportabl_e Estimated
hOUPS PBF | bo, unless parson I both an compensation compensation amount of
week | oficeranda directorfrustes) from from related other
fistany | & the organizations compensation
hours for | S s organization (W-2/1089-MISC) from the
related | = 2 z {(W-2/1099-MISC) organization
orgabr:Iz::ons g § é gg and related
st § g g § g % E organizations
{(18) MATTHEW SCASSERQ 40,00
SR, VP OF CONTRACTS (LEFT 2/2013) X 105,716, 0, 3, 244,
(19) JANICE FREY-ANGEL 39,00 .
FORMER PRESIDENT/CEO 1,00 X 161 876, 0, 13 452,
1b Sub-total . .. . P 1,143,029, 0, 72,828,
c Total from contlnuatlon sheets to Part VII SectconA S 0, o, D,
d Totaifaddlines tbandde] ... > 1,143,029 0, 72,8328,
2 Total number of individuals {including but not llmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 7
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Scheduie J for such individual 3 | x .
4 Fordriy individual listed on line Ta, is the sum of réportablé compensahon and other compensatlon from the organlzatlon o '
and related organizations greater than $150,0007 i “Yes, " complete Schedule J for such individua? ... . 4 | x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua! for services
rendered o the organization? /f "Yes, " complete Schedule Jfor SUCRDErSON .....oooooeeicecnieiipiiiiiii o | B X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Descriptio(:lf services Gomp?n)sation
EMCOR GOVERNMENT SERVICES, 320 23RD
STREET, SUITE 100, ARLINGTON, VA 22202 UILDING MAINTENANCE 6,717 370,
DAVIS MEMORIAL GOCDWILL, 2200 SOUTH DAKOTA
AVENUE, NE, WASHINGTON, DC 20018 LDG CLEANING/MAINTENANCE 2,521,783,
BOLANA
10739 TUCKER BTREET, BELTSVILLE, MD 20705 LDG CLEANING/MAINTENANCE 1,708,741,
TECHNOL TAIC
1851 ALEXANDER BELL DR, RESTON, VA 20191 PLICATION IMPLEMENTATION 1,141 851,
RAPPAHANNOCK, 1414 CAROLINE STREET,
FREDERICKSBURG, VA 232401 UILDING MAINTENANCE 1,019 766,
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization B 33 :

Form 990 (2012)
232008
12-10-12
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Form 990 f2012) MELWOQD BORTICULTURAL TRAINING CENTER 52-0857630 Page 10
Part IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete ail colurnns. All other omanizations must complete column (A).
Check if Scheduls O contains a fesponse to any question inthis Part DX ... e I:I
Do not inchide amounts reported on lines 8b (A) B8 {C} D)
’ Total expenses Program service Management and Fungdraisin
7b, 8b, 9b, and 10b of Part VIi. ® egxpenses genergl expenses expensesg

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21
2 Grants and other assistance to individuais in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members =
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)
Other salariesandwages =~ 36 634,665, 34,601 997, 1 536 668, 496 000,
Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) 1,586,681, 1,522 821, 62,170, 690,
9 Otheremployeebenefits 7,731,341, 7,356 400, 283,575, 91,366,
10 Payrolitaxes .. . .. ... ... . . 2,791 803, 2,608,432, 145,427, 37,944,
11 Fees for services (non-employses):
Management .. o 21,495 227, 18 214 027 2,281 316, 999 884,
Legal e, 274,715, 274 715,
Accounting e, 115 806, 115,806,

a

b

c

d Lobbying ...
e

f

g

F

4]

356,160, 396,160,

-

[

Professional fundraising services. See Part IV, iine 17

Investment ranagement foes

Other. (It line 11g amount exceeds 10% of line 25,

column (A) amount, list ling 11g axpenses on Sch 0.} 746,000, 568,000, 146,000, 32,000,
12 Advertising and promotion 679 000, 543,200, 8 684, 127 116,
13 Officeexpenses, .. ... .. ... 4,857,678, 4,751,000, 86,678, 20,000,
14  Information technology
16 Royalties . .
18 Occupancy 1,963,278, 987,278, 918,000, 58_ 000,
17 Travel e 722,000, 616,000, 100 009, 6,000,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 1,838 324, 1,481,324, 340, 000, 17,000,
23 Ineurance ...
24

Other expenses. iamize expenses not covered

above. (List miscellaneoes expenses in line 24s. If fine
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...

a8 EQUIPMENT MATNTENANCE A 2,929 000, 2,044 000, 873,000, 12,000,

25,079, 25,079,

b
c
d

e All other expenses
25 Total functional expenses. Add lines 1 through 24 84 786,757, 75,685,000, 7,202 757, 1,899 000,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a cornbined
educational campaign and fundraising solicitation.

Check here if following SOF 98-2 {ASC 858-720
252010 12-10-12 Form 990 (2012)
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VELR : 52-0857690 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question nthis Part VIl ... ... ]
Total (‘.-:\),enug Rela(g)d or Unrg:lgtad H?rvenug)xcluded
exempt function business sg%%”ﬁdzfr
_ revenue revenue 513, or 514
*3-‘3 1a Federatedcampaigns ___  [1a 53 831,
5 3| b Membershipdues . 1b
gé ¢ Fundraisingevents ic
58| d Related organizations 1d
gg e Government grants (contributions) | fe 562,301,
.gt f All other contributions, gifts, grants, and
.Eg simitar amounts not included above ___ 1 3 053 102,
§'U @ Noncash coniributions included in lines 1a-11: $ 2.359 619,
O8 1 Total Addlinesatf . —, P 3,668 224
Business Code }
8 2 a CONTRACT FEES 900099 74 544 773, 74,544,773,
Eg b SERVICE FEES 900099 8,190 000, 8,190 000,
£ c
Eﬁ, a
E e
o f Al other program service revenue .
g Total. Add lines2a2f ... ... R 82 734 773,
3 Investment income (inciuding dividends, interest, and
other similaramounts) . . . . . > 112 1832, 112,183,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... g b
{i} Real {i} Parsonal
6 a Gross rents 112 240,
b Less:rental expenses . . 0,
¢ Rental income or (loss) . 112,240,
d Net rental income or (loss) . | < 112,240, 112 240,
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventary 1,144,468, 380,733,
b Less: cost or other basis
and sales expenses | 1,082,148, 314,063,
c Gainor(loss) ... ... 62,320, 66,670,
d Netgain of (10SS) ...........ccoooovvmoeeeeeee oo eeeemsssnenn > 128,990, 128,990,
o | 8 a Gross income from fundraising events {not
2 including $ of
s contributions reported on line 1¢). See
& PartIV,line 18 ... @
g b Less:directexpenses, . . ... b
c Net income or (loss) from fundraising everts ............... |
a Gross income from gaming activities. See
PatIV,line19 . ... @
b Less:directexpenses . ... ... b
¢ Netincome or (loss) from gaming activities ............ P
10 a Gross sales of inventory, less retums
andallowances .. ... a 46,905,
b Less:costofgoodssold ... .. _ ... .. b e,
¢ _Net income or {loss) from sales of inventory ... | 4 46 905, 905
Miscellaneous Revenus Business Code '
11 a OTHER INCOME 900099 34,688, 34,688,
b
c
d Allotherrevenue . . ...
e Total. Addiinesttattd . . ...~~~ > 34 688, -
112 Totalrevenue. See instructions. ... ... | B6 838 002, 82,734 773 0, 435 005,
oz Form 990 (2012)
9
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Form 990 (201 LWOOD_HOR! TRAINING 52-0857690 Page 11
' | Part X | Balance Sheet

Check if Schedula O contains a response to any question in this Part X ... B emnameriretiesniiiriiiseasiesoiesensre ssne st st ncess sessnnne snsa D
) ®)
Beginning of year End of year

1 Cash-non-interestbearing ... ... . . " 2,333,| 1 2,333,
2 Savings and temporary cash investrents 62,395, 2 1,509 062,
3 Pledges and grants receivable, net 3
4  Accounts receivable,net ... . 16,852,892,] 4 13,233,734,
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

PatlofScheduleL .. 5
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

ermployers and sponsoring organizations of section 501(c}9) voluntary

employees' beneficiary organizations (see instr). Complete Part Tof Sch L 6
7 Notesand loans receiveble,net ... 78,264, 7 81,408,
8 Inventories forsaleoruse . ... 85,599, 8 126,101,
9 Prepaid expenses and deferredcharges 381,293,| @ 189 015,

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a 36,962 168, ‘

b Less: accumulated depreciation eeeeeeeresrennnn. 1 10b 19 413 572, 17,470,111, 10c 17,548 596,
11 Investments - publicly traded securities 2,518 309} 11 2,744,093,
12 Investments - other securities. See Part Viine 11 12
13 Investments - programrelated. See Part Wiinett 13
14 Intangibleassets . ... .. . . 14
18 Other assets. See Part [V, lina 11 886 291 15 480 394,

16 Total assets. Add lines 1 through 15 {must equal ling 34) ... i 38 337 577.| 18 35,914 736,

17 Accounts payable and accruedexpenses . 13,741,575,] 17 10,935 2039,
18 Grantspayable ... . ... .. . . 18
10 Deforred revenue ..o 207,245,| 19 233,967,
20 Tax-exempt bond liabilities ... 20
2|21 Escrow or custodial account liabifity. Complete Part IV of Schedule D 21
£ |22 Loansand other payables to current and former officers, directors, trustees,
EE key employses, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L .. ... .~~~ 22
23 Sscured mortgages and notes payable to unrelated third parties 3,677 797 | 23| . 3,257 646,
|24 Unsecured notes and loans payable to unrelated third parties 24 '
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 1,331,176,] 25 .
—| 26 Total liabilities. Add lines 17 through25 . . 18 957,783, 26 14 426 822,

Organizations that follow SFAS 117 (ASC 858), check here P> El_uand

§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestrictednetassets . ... .. .. .. 18,218 720, 27 19 699,158,
g 28 Temporarily restricted netassets 719,064, 28 846 756,
B |20 Permanently restricted netassets 942 000, 29 942 000,
E Organizations that do not follow SFAS 117 (ASC 958), check here P L |
B and complete lines 30 through 34,
30 Capital stock or trust principal, or currentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 19,379 784,| 33 21 487 914,
~—1 234 Totallisbilties and net assets/fund balances ... 38 337 577, 34 35,914 736,
Form 980 (2012)
e
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Form 990 f012) METWOOD HORTICULTURAL TRATNING CENTER 52_-08576%0 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response 10 any qUESHON IN TS PATE XL ... ..o e esesoss s sss e esess e s s eeeeess e eesseseeesns
1 Total revenue (must equal Part VI, column (A), line 12) 1 86,638 002,
2 Total expenses (must equal Part IX, column (A), ine 25) ... ... 2 84 786,757,
3 Revenue lass expenses. Subtract line 2 from line 1 . SO - 2,051, 245,
4 Net assets or fund balances at beginning of year {must equal Part X, Ilne 33 column (A)) ______________________________ 4 19,379,784,
5 Netunrealized gains (l0sses) OR INVESIMENtS e, & 57,036,
6 Donated services and use of faciliies ... ., | B
7 Investment expenses T
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explainin Schedule O) .. ... ..., 9 -151,

10 Net assets or fund balances at end of year. Combine linas 3 through 9 (must equal Part X, line 33,

colurn (B O . '+ 21 487_ 914,
al ‘Statements and Reporting -

Check if Schedule O contains a response to any qUBSHON I IS PAME XI «..............oocovvieeievrreeeeeseesereereeroeseeseeeersssoesssesseesasssseessens
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Acorual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule ©.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consalidated hasis, or both;
D Separate basis I:I Consolidated basis I__—l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... . . L X
if "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basus
consolidated basis, or both:
D Separate basis L‘T_' Consolidated basis D Both consolidated and separate basis
¢ If "Yes" toline 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? __ .l 201 X
If the organization changed sither its oversight process or selection process during the tax year, explaln in Schedule 0
3a As aresult 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 A1337 | ... S | X
b If “Yes," did the organization undergo the reqmred audlt or audrts'? rfthe organlzatlon dld not undergo the rsqmrad audtt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits . T — 3b
Form 890 (2012)
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.0241226 703287 5082404

SCHEDULE A
(Farm 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}3) organization or a section

OMB No. 1545-0047

f— e

2012

Department of the Treasury 4947(a){1) nonexempt charitable trust, Open to Public

Intemal Revenue Servios P> Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection

Name of the organization Employer identification number
52-0857690

_ MELWOOD FQRT;%!EEQQ TRAINING CENTER
[Part1 | Reason for Public Charity Status (All organizations must complste this part.) See instructions,

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

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

2 A school described in section 170{b){1{AXii). (Attach Schedule E})

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b) 1}{Al{iii). Enter the hospital's name,
city, and state:

5 [___| An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit described in

section 170{b){1){AXiv). (Complete Part I1)

6 |:| A faderal, state, or local government or governmental unit described in section 170{b){ 1{A}v).

7 EJ 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 I1.}

8 [_1 Acommunity trust described in section 1706)(1)(A}i). (Complete Part )

] I:] 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 axceptions, 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 Iil.)

10 D An organization organized and operated exclusively to test for public safety. See section 508({a){4).

11 D 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 saction 509(a){2). See section 508{a)(3). Check the box that
describes the type of supporting organization and compiete lines 11e through t1h.
al_17ypel b1 Typeir ¢ [ Type Ill- Functionally integrated d ] Type It - NonHunctionally integrated

e |:| By checking this box, | certify that the organization is not controfled 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).
f if the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ili
supporting organization, check s BOX ... [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (if) and (i) below, No
the governing body of the supported organization? .. ... .
(i) Afamity member of a person described in (jabove? erer e
T (in) A35% conmrolled efitity of a parson described m jor ijabove? T T T T T
h Provide the following information about the supported organization(s).
(i) Name of supported (I EIN (i7) Type of organization fiv) IS the organization] (v) Did you notify the orgaggiliso;hi% col. | (vif) Amount of monetary
organization (described on lines 1-9 I col. (i) listed in your| organization in col. (1Y organized in the support
above or IRC section  |governing document?{ (i) of your support? Us?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

232021
12-04-12
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{Compiete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part LIl If the organization
fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >~
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues |evied for the organ-
ization's benefit and either paid to
orexpended on its behatf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add fines 1 through3 .
& 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 suggort Subtract line § from line 4

F-y

{b) 2009

(c} 2010

(d) 2011

{e) 2012

{f) Total

{a) 2008

4,608,503,

5,911,880,

4,792,104,

3,894 537,

3,668,224,

22 875,248,

4,608,503,

5,911,880,

4,792,104,

3,894 537,

3,668,224,

22,875 248,

24,409,

22,850 8339,

Section B. Total Support

Calendar year (or fiscal year beginning in) 5=
7 Amountsfromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rants, royalties
and income from similar sources
9 Netincomes from unrelated business
activities, whether or not the
business is regularly carrfed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPartIV) | .
11 Total support. Add lines 7 through 10

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

(a) 2008

(b) 2009

{c) 2010

{d) 2011

{e) 2012

{f) Total

4,608,503,

5,911,880,

4,792,104,

3,894 537

3,668,224,

22,875,248,

1,318,448,

511,480,

365,002,

217,113

224,422,

2,636,465,

47,096,

241 413,

34 688,

44 8
25,957 411,

12]

289 237,895,

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

here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column {f) divided by line 11, colurnn (f))

15 Public support percentage from 2011 Schedule A, PartIl, line 14

16a 33 1/3% support test - 2012. If the organization did not check the box on I1ne 13 and lme 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a piublicly suppoited organization
b 33 1/3% support test - 2011. 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

14

88,03 %

15

90,96 %

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 164, 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 - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ima 15is 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 pubilicly supported organization
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 _........

232022
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Schedule A (Form 990 or 850.E2) 2012 Page 3
[Part ] éupport §che% ufe for Organizations Described in Section 509(@)2)

(Complete only if you checked the box on iine 9 of Part | or if the organization fafled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part It.)
Section A. Public Support

Calendar year {or fiscal year beginning in) p {a) 2008 {b) 2009 {c]) 2010 {cl) 2011 {e) 2012 {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 par-
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
orexpended on its behalf =

5§ The value of services or facilitios
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b

8 Public support {Subtractling ¢ irom ne 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 {d} 2011 {e) 2012 (f) Total

9 Amountsfromlines .

10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b ..
11 Net income from unrelated business
activities not included in fine 105,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ............
13 Total support. (add lines o, 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,

chack this box and hOre ..o B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column () divided byline 13,coumn(®y . ...~ 15 %
16 _Public sypport percentage from 2011 Schedule A, Part lll, line 15 ... g, ] %

Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 {line 10c, column {f) divided by line 13, column vi)} 17 %
18 Investment income percentage from 2011 Schedule A, Part I, fine 17 SOOI I - | %
19a 33 1/3% support tests - 2012, 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 > D

b 33 1/3% support tests - 2011. lfthe organization did not check a box on line 14 ot line 184, and iine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .
232023 12-04-12 Schedule A (Form 990 or 880-E2) 2012
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“* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1848.0047
(Form 990, 990-EZ,
or 890-PF) B> Attach to Form 990, Form 890-EZ, or Form 990-PF. 20 1 2
Department of the Treasury
Internal Revenue Sstvica
Name of the organization Employer identification number
MELWOOD_HORTICULTURAL TRAINING CENTER 52-0857§90
Organization type(check one):
Filers of: Section:
Form 990 or 990-£2 [x] 501(c)( 3 ) (enter number} organization
I:, 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF 1 501(c)(3) exempt private foundation
I:l 4847(a)(1) nonexempt charitable trust treated as a private foundation
l:} 501{c)(3) taxable 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 (30) organization can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

I:I For an organization fiiing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts [ and il

Special Rules

|I| 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
508(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 (j) Form-990, Part VIl line 1h, or (i) Form 990-EZ, line 1. Complete Parts Land 1. _ . __ .

l:l For a saction 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the provention of cruelty to children or animals. Complete Parts |, I, and |1l

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that receivad from any one contributor, during the year,
contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexelusively
religious, charitable, etc., contributions of $5,000 or more during the year . > §

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 980-EZ or on Part |, line 2 of its Form 990-PF, to
cortify 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, ar 990-PF) {2012)

2284514
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization

MELWOOD HORTICULTURAL TRAINING CENTER

Part1
{a)

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

52-0857690

{b)
Name, address, and ZIP + 4

(@

Total contributions

(d)

$ 543 557,

Type of contribution

Person II‘
Payroll [ |

(a}

(b)

Noncash [ |

{Complete Part (I if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

Person I:l
Payroll [:l

(@

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

No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

d

Type of contribution

Person | ]
Payroll D

(a)

Noneash [ ]

(Complete Part |i if there
is a noncash contribution.)

No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

Person I:l
Payroll [ ]

(a)

Noncash [ ]

{Complete Part Il if thare
is a noncash contribution.)

No.

o)
Name, address, and ZIP + 4

(c)
Total confributions

(d)

{a)

Type of contribution

Person !:l
Payrol |
Noncash [_|

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

(®)
Name, address, and ZIP + 4

(c)
Total contributions

()

223452 12-21-12

Type of contribution

Person D
Payroll [ ]

Noncash [ ]
(Complete Part Il if there

is & noncash contribution.)

L0241226 703287 5082404
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Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

Page 3

Name of organization Emplayer identification number
WOOD HORT TRAINING C E| 52-08576580
Partfl Noncash Property {ses instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
flltlo. _ (b} " ) FMV {or estimate) Date « ived
o :rTI Description of noncash property given (see instructions) rece
$
(a)
(c)
No. M| . (d)
! FMV stimate]
:::l Description of noncash property given (see I(:r sh'eut:tion s: Date received
$
(a)
(c}
from Descrptin of noncash property a FMV (o estimato Dt redsived
Part) escription of noncash property given (see instructions) Bl
$
{a) s
)
o , ) _ FMV (o estimate) e
o a‘:-tml Description of noncash property given (see Instructions) receive
— — 1= R
$
{a)
{c)
:o. o () ) FMV (or estimate) Date (@ ived
by ::l Description of noncash property given (se instructions) receive
$
(a)
(c)
f:lo. o ] ] FMV {or estimate} Date (d) ived
i :r'tnl Description of noncash property given (see instructions) ate recei
$

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of.organization Employer identification number

elig fable. o ual confributions o section 501(c)(7), {4
year. complete cnlumns sl) through (e) aml the followmg line entry. For organizations completmg an 1l enter
the total of exclusively religious, charitable, etc., contributions of §1,000 ar less for the year. it this information ance) P> $

Use duplicate copies of Part IlI lfaddmonal space is needed.

(a) No.
Part \ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’r:rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(@) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
li;r:r?l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’r:rr-tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-E2, or 990-PF) (2012)
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SCHEDULE D Supplemental Financial Statements [ —

{Form '990) P Complete if the organization answered "Yes," to Form 990, 20 12
Srirem Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. Open to Public

Piomet Revagie Sergi B> Attach to Form 990. D> See separate instructions. Inspection

Name of the organization Employer identification number

MELWOOD HORTICULTURAL, TRATNING CENTER 53-0857690
[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

1 Totalnumberatendofyear . . ...

2 Aggregate contributions to (duringyear) ...

3 Aggregate grants from (during year} . ... ...

4 Aggregate value atendofyear ...

5 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? . |:, Yes L_INo

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? ... ... ... e s e e e e st D Yes [; | No
| Part ll I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. :
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 iand area
[ Protection of natural habitat [ Preservation of a certified historic structure

l:i Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemant on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation @aSements | ... | 28
b Totai acreage resiricied by conservation easemenis | 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) | 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
4 Number of states where property subject to conservation easement is located p-
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . .. . ... .......——— Clves [lne
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 - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)(7)
8N SOCHON T7OMMANBIIT .........-..oe.coooeoeeessreesessressssssssseessseesmsessssees s st oo s ses st sreeseme s Clves [ INo
9 In Part X, descrihe how the organization reperts conservation easements in its revenue and expense statement, and balance shest, 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 930, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {(ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
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 pubiic service, provide the following amounts
relating to these items:

(i} Revenues included in Form 980, Part VIii, line 1
(ii) Assets included in Form 990, Part X

2 if the organization received or held works of art, historical treasures, or other 5|mllar assets for f nanctal galn provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIIL ine 1 | ...ttt seer s > s
b Assets included in Form 890, Part X | ... e e ese s > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2012
08
20
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Schedule D (Form 890) 2012

[#)

mI 52-0857690 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinuad)

3

a

b

c
4
5

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):
Public exhibition
Scholarly research e
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.

Buring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

tn be sold to raise funds rather than to be maintained as part of the organization's coiiection? . D Yes I ; | No

d |:| Loan or exchange programs
D Other

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 assats not included

0N FOM 890, PAItX? ||\ etetooseoeoseeseseseseseeeseeeeeeeoeoeoeeoeooooo Clves [CIno
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
C Beginning DAlANCE ..o 1c
d Additions during theyear ... 1id
e Distributions during the year 1e
FOENGINGBAIBNGE ... oottt e it
2a Oid the organization include an amount on Form 980, Part X, line21? T T ——— L lves [ Tno
b_If "Yes " explain the arrangement in Part Xlil. Check here if the expilanation has besn provided in Part Xl ... D
[Part V_| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
a) Current year {b) Prior year {c) Two years hack | {d} Three years back | (e) Four years back
Ta Beginning of yearbalance ... .. .. ... 2,583 127, 2,593,887, 2,306, 241, 2,095 733, 2,183 470,
b Contributions ., . ... ..
c Net investment eamnings, gains, and losses 203,612, 10,320, 302,917, 226 000, -81,879,
d Grants orscholarships . .. ...
e OCther expenditures for facilities
and programs
f Administrative expenses . 23,752, 21 _180, 15 171, 15 492, 5,858,
g Endofyearbalance . .. ... ... ... 2,762,987, 2,583 127, 2,593,987, 2,306,241, 2,095 733,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment [ 54,98 %
b Permanent endowment I 34,09 %
¢ Temporarily restricted endowment 10.93 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%. }
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations b4
() related ORIANZANONS ... | ..o X
b If "Yes" to Jafi), are the related organizations listed as required on ScheduleR? ... .. "
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
l Part VI | Land, Buildings, and Equipment. Sea Form 990, Part X_ fine 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other} depreciation
Ta Land | e, 1,508 211, ' 1,508 311,
b Bulldings .. ..., 19,879 _063, B 605 343, 11,269 720,
¢ Leasehold improvements .
d Equipment 14,719 348, 10,804 229, 3,915,119,
e Other ..o 855 546, 855 546,
Yotal. Add lines 1a through 1e. {Coltimn (d) must equal Form 990, Part X, column (B), line 10(c).) _ » 17 548 59§
Schedule D {Form 990) 2012
it
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Schedule D (Form 990) 2012 52-0857690 Page 3

Part Vil Investments - Other Secuntles. See Form 880, Part x ||ne 12
(a) Description of sacurity or category gneluding name of sscurity) {b) Book value {¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ... ...
{2) Closely-held equity interests
3) Other
(A)

(B)

©

D)

B

(3]
{G)

(H)

0

Total. (Col. (b} must equal Form 930, Part X, col. (B) line 12.) >
! Part V!!!I Investments - Program Related. Ses Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1}

2

3)

{4

(5}

(6)

0]

8

@

(10
Total. (Col. Sb} must equat Form 950, Part X, col. {B) ling 13.} B>

Part IX| Othor Assets. See Form 930, Pait X, line 15.

| [ a IUI
(a} Description (i) Book value

(1)
2
8
@
(5)
(6}
()
(8)
)
(10)

Total, (Column (b) must equal Form 990, Parf X, col, (B) I8 15.) ... | 2
Part X | Other Liabilities. Ses Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
{1) Federal income taxes
)
3)
4)
{5)
{6)
(7)
(8)
©)
(10)
{11
Totat. {Column (b) must equal Form 990, Part X, col. (8) line 25.) ............... | 4
2. FIN 48 {ASC 740) Footnote. In Part XHiI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 [ASC 740). Check here if the text of the footnote has been provided inPart Xl _......... o
Schedule D (Form 290) 2012

252053
Te-10-12
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Schedule D (Form 990) 2012 MELWOOD HORTICULTURAL TRAINING CENTER —_— 52-0857690 Page 4
PartX! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn

1 Total revenue, gains, and other support per audited financlal statements 1 87,189 710,
2 Amounts included on line 1 but not on Form 990, Part Vill, iine 12:
a Net unrealized gains on investments

b Donated services and use of facilities

¢ Recoveties of prioryeargrants . ..
d

e

Other {Describe in Part X1
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 1 2, but not on line 1:
Investment expenses not included on Form 990, Part Vill,line7b & 25079,
b Other (Describe in Part XIit.) 4b
¢ Add lines 45 and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | ne12) . o

el

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenssé |;§r R
1 Total expenses and iosses per audited financial statemants

20 376,787,
3 86,812 923,

25,079,
B6 838 g0z

um

ey 3“]1

84,858,000,

a
b Prior year adjustments

¢ Otherlosses ...
d

e

Other (Describe in Part XII1.)
Add lines 23 through 2d
3 Subtract line 2e from line 1

2¢ 96,322,
3 84,761,678,

a Investment expenses not included on Form 990, Part VilLine?b ... | 4& 25,079,
b Other (Describe in Part X}
¢ Add lines 4a and 4b
5 __Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 18) i
I Part XIlII Supplemental Information
Complete this part to provide the descriptions required for Part II, fines 3, 5, and 9; Part In, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: THE ENDOWMENT BALANCE INCLUDES BOARD DESIGNATED AND
e L S BALANLE LNULUDES BOARD DESIGNATED ANT

DONOR_RESTRICTED ENDOWMENT FUNDS, BOARD DESIGNATED FUNDS ARE _DESIGNATED BY
_-_—_-'—'_.—_'—‘_—-__._7

4c 45 079,
5 84 786 757,

THE CENTER'S BOARD OF DIRECTORS TO EE USED FOR THE MELWOOD ENDOWMENT FUND,
T

REMATNING ENDOWMENT ASSETS INCLUDE THOSE ASSETS OF DONOR-RESTRICTED FUNDS
aosest o A P oonllo INCLUDE THOSE ASSETS OF DONOR-RESTRICTED FUNDS

THAT MHTC MUST HOLD IN PERFET'UITY OR FOR A DONOR-SPECIFIED PERIOD, INCOME

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

Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 LWOOD HORT INING ER 52-0857690 Page §
Part Xill| Supplemental information (continued)

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES € WHICH ADDRESSES THE

DETERMINATION OF WHETHER TAX BENEFITS CLATMED OR EXPECTED TO BE CLAIMED ON

A TAX RETURN SHOULD EE RECORDED IN THE CONSOLIDATED FINANCTAL 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

— e e e

THE TECHNICAL MERITS OF THE POSITION, THE TAX BENEFITS RECOGNIZED IN THE

CONSOLIDATED FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED

ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIRELIHOOD OF BEING

REALIZED UPON ULTIMATE SETTLEMENT, THE GUIDANCE ON ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION,

e e e

INTEREST AND PENALTIES ON INCOME TAXES, AND ACCOUNTING IN INTERTM PERTODS,

A I e e e o S

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

CENTER HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE

CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS W

GUIDANCE, GENERALLY THE CENTER IS NO LONGER SUBJECT TOQ INCOME TAX

EXAMINATIONS BY THE U,8, FEDERAL, STATE, OR LOCAL TAX AUTHORITIES FOR

YEARS BEFORE 2010,

PART XI, LINE 2D -~ OTHER ADJUSTMENTS:

RELATED ORGANTZATIONS CONSOLIDATED INCOME 319,751,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATIONS CONSCLIDATED EXPENSES 96,322,

Schedule D {Form 980) 2012
232055
12-10-12
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SCHEDULE J4 Compensation information OMB No. 1645-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees

P> Complete if the organization answered "Yes" to Form 990,
Part IV, line 23, Open to Public

Department of the Treasury
Internal Revenus Servies P> Attach to Form 980. P> See separate instructions. Inspection

Narne of the organization Employer identification number

WOOD_HORTTCUL: ™ R 52-0857690
[Part1 | Questions Regarding Compensation

Yes | No

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line Ta. Complete Part lll to provide any relevant information regarding these items.
First-class or charter trave! I:I Housing allowance or residenca for personal use
Travel for companions |:, Payments for business use of personal residence
|___-| Tax indemnification and gross-up payments :I Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffsur, 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 lltoexpfain ... b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Exacutive Diractor, regarding the items checkedinlineta? . . . 2

3 Indicate which, if any, of the following the filing otganization used to establish the compensation of the organization's
CEO/Executive Director. Gheck all that apply. Do not check any boxes for methods used by a related arganization o
establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation committee |:I Written employment contract
i:] Independent compensation consultant II] Compensation survey or study
Form 990 of other organizations LZI Approval by the board or compensation committes

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?
Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... .
¢ Participate in, of receive payment from, an equity-based compensation amangement?

o

I8 a2
Bt

Only section 501(c)3) and 501(c){4) organizations must complete lines 5-9,
5 For persons iisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
B THEOMGANIZAIONT | oo oo eeeeseeses s eseesesseeses s seseeeeeee e oo seeeeeeseeeeeeeeeesese oo Sa X
6b X

6 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 TRBOMGANZAUONT | | e eeeeeeese e es e em e eeeeeee e eeeeeeeeeeeeeoeeeoeoe 6a X

If "Yes" to line 6a or 6b, describe in Part 1N,
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines 5 and 67 If "Yes," describe inPartm ... ... 7 X

initial contract exception described in Regulations section 53.4956-4(a)(3)? If "Yes," describeinPartm ... | g X
9 If "Yes" to line 8, did the organtzation also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c]? ... i S —————— e | B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 980) 2012

222111
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SCHEDULE L Transactions With Interested Persons e, Ll

(Form 990 or 890-EZ) J- Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 28, 27, 28a, 28b, or 28c,
Department af the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Ihternal Revenuia Service P> Attach to Form 930 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization Employer identification number

— MELWOOD HORTICULTURAD TRAINING CENTER 52-0857680
Part1 | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complste if the organization answered *Yes" on Form 990, Part 1V, line 25a or 25b, or Form 980-E2, Part V, fine 40b.

Relati ip between di lified (d) Corrected?
1 {a) Name of disqualified person (b} Relationship b end equa {c} Description of transaction TREene
person and organization Yes | No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section4858 .. . . SO i
3 Enter the amount of tax, |fany, on |In82 above, reimbursed by the orgamzatlon -

Partll]| Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part iV, iine 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

hi - ¥hy Approved] :
(a) Name of elationshipl (o) ppose |(d)tomntoor[ () Original Balancedus | (g)In () Written
interested person organsation | Oflean | fombe princioal amount | @ default? |3 DO OF | reement?
To |From Yes | No jYes | No |Yes | No
Total ... ) R R S -
mﬂ] Grants or Asslstano;ﬁenefltmg Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 27.
(a) Name of interested person (b) Relationship between (c) Amount of {d} Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
232131 2 8
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Scheduls L (Form 990 or 980-E£7) 2012 MELWOOD HOR LTURAL TRA 52-0857690 Page2

Business Transactions invoiving Interested
Complete if the organization answered "Yes" an Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person (b) Relationship between _lnterested (c) Amount of (d) Description of g?grsnmn?;
person and the organization transaction transaction revenues?
Yes | No
GRIFFITH AND WHEAT ITY MORE THAN 35 164,000,LEGAL, SERVI b4

(Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME QF PERSON: GRIFFITH AND WHEAT
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTZATION:

ENTITY MORE THAN 35% OWNED BY MARLON GRIFFITH  FORMER BOARD MEMEER
s s oo e o2 DAk URITPFITH  FORMER BOARD MEMEER

{B} DESCRIPTION CF TRANSACTION: LEGAL SERVICES

Schedule L (Form 990 or 990-EZ) 2012

232132
12-03-12
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SCHEDULE M Noncash Contributions OM o, 1845-0047
(Forrn 980)
$» Complete if the organizations answered "Yes" on Form 20 12
Depattment of the Treasury 990, Part IV, lines 29 or 30. Open to Public
internal Revene Servics P Attach to Form 990, Inspection
Name of the organization Employer identification number
0] RTI TRAT ENT 52-0857690
[Partl | Types of Property
(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications ...........................
Clothing and household goods
Cars and othervehicles . ...
Boatsandplanes . . . ...
Intellectual property ... ...
Securities - Publiclytraded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
frusi interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other___
15 Real estate - Residential

N NN hONa

- -k
-

applicable | contributions or |  amounts reported on
items contributed! Form 990, Part Vill, line 1g

noncash contribution amounts

X 2,697 2,359 619,

ALES PRICE

16 Real estate- Commercial ... .. ...
17 Realestate-Other ...
18 Collectibles . ...
19 Foodinventory . .. . . ...
20 Drugs and medical supplies . .....................
21 Taxidermy . ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other 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 Acknowledgement ... { 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
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 holding PEHOTT ettt na e sttt nne e res | SO z
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 | x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUIONGT | ... eiieies ot eeeccescece et sea et es s ese et emssemesas seseasbesasanseessacassesassseebssesaes eeseass s sremsseaserssaneeemass s st eesseasseea et eenr s 32a) x
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (g) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form €90. Schedule M {(Form 990) (2012)

232141
12-20-12
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52-0857690 Pagea

Supplemental lnformatlon. Complete this part to prowde the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of tems received, ora comblnatlon of both,
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: THE ORGANIZATION CONTRACTS WITH AUCTION HQUSES
_————_—-—._._—._'_

TC SELL DONATED VEHICLES,

282142 12-20.42 Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form ©80 or 880-EZ) Complete to provide information for responses to specific questions an 20 1 2
Form 990 or 890-EZ or to provide any additional information.
i s A > Atta:; to Form 990 or 990-22? I ' Mbﬂc
Name of the organization Employer identification number
ME ING C 52-0857690

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

LIVES THROUGH UNIQUE OPPORTUNITIES,

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

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

ORGAN .

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

PRESENTED BY THE ORGANIZATION'S CFO TO THE ORGANIZATION'S BOARD OF

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

FORM 980, PART VI, SECTION B, LINE 12C: A POLICY ON CONFLICTS OF INTEREST

IS INCLUDED IN THE EMPLOYEE MANUAL, EMPLOYEES MUST SIGN OFF CN THE

ORIENTATION CHECRLIST THAT THEY RECEIVED THE EWFLOYEE MANUAL, THERE IS AW

ANNUAL REVIEW IN WHICH THE OFFICERS, TRUSTEES AND DIRECTORS COMPLETE A

A e o R e e e

QUESTIONNAIRE ON CONFLICT OF INTEREST AND SIGN A STATEMENT,

FORM 950, PART VI, SECTION B, LINE 15: CEQO COMPENSATION IS SUBJECT TO THE

e e

APPROVAL OF THE BOARD, OFFICERS AND KEY EMPLOYEES COMPENSATION IS

DETERMINED BY A COMPARARTILITY DATA STUDY PERFORMED BY HUMAN RESOURCES,

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

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY K AND FINANCTAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990  PART XI, LINE 9, CHANGES TN NET ASSETS:

ADJUSTMENT FOR ROUNDING -151,
LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
8151
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52-0857690 Pages

Schedule R (Form $90) 2012 MELWOOD
| Part VIl | Sypplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART IT, IDENTTFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

MELWOOD GAGNON HOUSING INC,

PRIMARY ACTIVITY: PROVIDE PEOPLE WITH DIFFERING ABILITIE ACCESS TO
S|eeemdeaieosyada: SAUVADR TRODLE WITH DIFFERING ABTLITIE ACCESS

AFFORDABLE AND SAFE HOUSING

NAME OF RELATED ORGANIZATION:

MELWOOD DOLLY HOUSING INC,

ERIMARY ACTIVITY: PROVIDE FEOPLE WITH DIFFERING ABILITIE ACCESS TO

AFFORDABLE AND SAFE HOUSING

NAME OF RELATED ORGANIZATION:

MELWOOD WERNER HOUSING INC,

PRIMARY ACTIVITY: PROVIDE PEOPLE WITH DIFFERING ABILITIE ACCESS TO
=il Seso¥aofl SRVVOOR DEUTLN WITH DIFFERING ABILITIE ACCESS

AFPORDABILE AND SAFE HOUSING

NAME OF RELATED ORGANIZATION:

MELWOOD MUDD HOUSING INC,

PRIMARY ACTIVITY: PROVIDE PEOFLE WITH DIFFERING ABILITIE ACCESS TO

AFFORDABLE AND SAFE HOUSING

232185 12-10-12 Schedute R (Form 990) 2012
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10241226 703287 5082404 2012.065010 WERLWOOD HORTTICULTIRAT, MRATN LNARIANAT



fFom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Tressury

Internal Revenue Servica _ P File a separate applfication for each return. _

® If you are filing for an Automatic 3-Month Extension, complete only Part | and chack this box | NS Bﬂ

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-manth extension on a previously fied Form BBE8.

Electronic filing (e-fil8}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to fila (6 months for a corporation
required to file Form 990-T), or an additlonal {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 [l 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 electronte filing of this form,
visit www. frs.gov/effie and click on e-file for Charities & Nonprofits.
ar Automatic 3-Month Extension of Time. Only submit original {no copies needed).

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

PRILLONIY ...\ oeeeee oo seeee e seesesseseces e ssee s see oo oot €04ttt seimett et e erees e see s » [

All other corporations {including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to raquest an extension of time
to file income tax relums,

Twvpe or | Name of exempt organization or other fiter, see instructions. Employer identification number (EIN) or
print
MELWOOD HCRTICULTURAL TRAINING CENTER 52-0857690
File by the . . A .
duedatefor | Numbert, street, and room or suite no. If a P.O. box, ses instructions. Social security number (SSN)
:‘l’,‘;fn‘_"_:;:_ | . 5606 DOWER HOUSE ROAD
inshuctions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
UPPER MARLBORO, MD 20772

Enter the Returmn code for the retum that this application is for (file a separate application foreachretum) ... m
Application Return ] Application Return
Is For Code |isFor Code_
Form 990 or Form 880-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 280-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

RONALD STUBBLEFIELD, CFO
® The booksareinthecareof > 5606 DOWERHOUSE ROAD - UPPER MARLBORO, MD 20772

Telephone No. > 301 599-8000 FAX No.
@ [f the organization does not have an office or place of business in the United States, checkthisbox ..o, » |:]
® [f 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 . i it is tor part of the group, check this box and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
FEBRUARY 15, 2014 . tofilethe exempt organization retum for the organization named above. The extension
is for the organization's retumn for:

» [ calendar year or
- [ X tax yearbeginning _JUL 1, 2012 .andending_ JUN 30, 2013 .

2 Ifthe tax year entered in line 1 Is for less than 12 months, check reason: D Initia! return I:l Final return
[::l Change in accounting period

Ba Ifthis application is for Form 990-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 ] $ 0.
b [If this appiication is for Form 880-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. LB 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). See instructions, 3| § 0.
Caution. if vou 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 Natice, see instructions. Form 8868 (Rev. 1-2013)
s

NAIRINTA TRAQIYI ENRTANA 20192 NANIN MRTWNNTN HARTMTOTIT.MITRAT. TRATN RNR24n1 A1





