OMB No. 1545-0047

2018

Open to Public

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gqov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 and ending JUN 30, 2019
B Check if C Name of organization D Employer identification number
spplicable: | MBTWOOD HORTICULTURAL TRAINING
[ Jbnsress | cENTER, INC.
ohange | Doing business as _ MELWOOD 52-0857690
ratinn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Eifele, 5606 DOWER HOUSE ROAD 301-599-4552
it City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 110,347,008,
Amended | UPPER MARLBORO, MD 20772 H(a) Is this a group retum
C16ee "_ca' F Name and address of principal officer: CAROL ANN DESANTIS for subordinates? [lves [X]No
Pendind | sAME AS C_ABOVE H(b) Are all subordinates included? CIves [_INo
| Tax-exempt status: II' 501(c}(3) [ 1 501(c)( )<l (insert no.) |:] 4947(a)(1) or [ | 527 If "No," attach a list. (see instructions})
J Website: p WWW.MELWOOD ., ORG H(c) Group exemption number p»
K_Form of organization: [X ] Corporation [ | Trust [ | Association [ | Other B> | L Year of formation; 1963 | M State of legal domicile: M2
[Part1] Summary
o 1 Briefly describe the organization’s mission or most significant activities: SEE _SCHEDULE O
2
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1) ... ... ... . ... .o.... 3 14
s 4 Number of independent voting members of the goveming body (Part VI, line 1b) . ... 4 13
w| 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) .. .. ... 5 1920
E| 6 Total number of volunteers (estimate if necessary) ... 6 146
%| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
N b Net unrelated business taxable income from Form 980-T, line38 ..o 7b 0.
PUBLIC INSPECTIQN Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) ... .. . COPY - RETAIN FOR 3,672,325, 3,118,252,
E 9 Program service revenue Part VI, line2g) ... . YOUR.RECORDS 86,698,463, 106,338,930,
3| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) O 216,358, 305,824,
©| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 197,977, 569,100.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 90,785,124, 110,332,106,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 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 (8), lines 5-10) . 57,506,503, 73,085,861,
@ 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... 0, 0.
1% b Total fundraising expenses (Part IX, column (D), line 25) P> 3,983,098,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . 32,026,376, 37,132,372,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. 89,532,879, 110,218,233,
19 Revenue less expenses. Subtract line 18 from line 12 1,252,245, 113,873,
] Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 43,554,662, 57,368,186,
.‘% 21 Total liabilities (Part X, line 26) 13,691,077, 16,299,776,
== 22 Net assets or fund balances. Subtract line 21 fromlin@ 20 ..o 29,863,585, 41,068,410,

ignature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer | Date
CAROL ANN DESANTIS, PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name epager) W ~ | Date I(F‘hunk ][ PN
Paid WILLIAM E TURCO, CPA f B FEB 0 4 2020 saonpioyes 00369217

Sign
Here

Preparer |Firm's name . RSM US LLP Firm's EIN p 42-0714325
Use Only | Firm's address p,. 9801 WASHINGTONIAN BLVD, STE 500
GAITHERSBURG, MD 20878 Phone no.301-296-3600
May the IRS discuss this return with the preparer shown above? (see instructions)  _._._.ooocooceccccoccciiiinini [x] Yes [ No_

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



MELWOOD HORTICULTURAL TRAINING

Form 990 (2018) CENTER, INC. 52-0857690 Page 2
[ Part I | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart I ... [x]

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 IN THE COMMUNITY,

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

PHOF FOIM 890 OF 80-EZ? . oo bssoee skt [Clves [X1No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes [E No

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

4 Describe the 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 report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Codo: ) (Expenssss 76 v 624 ¥ 000, including grants of $ ) (Revenues 95 i 273 ; 627, )
EMPLOYMENT SERVICES:

CONTRACT SERVICES FULFILLS MELWOOD'S MISSION BY EMPLOYING HUNDREDS OF
PEOPLE WITH A VARIETY OF DIFFERING ABILITIES IN OVER 60 DIFFERENT
FEDERAL AND LOCAL GOVERNMENT SITES THROUGHOUT THE DC REGION. IN THESE
INCLUSIVE WORK SETTINGS, PEOPLE EARN LIVING WAGES, HAVE HEALTH
INSURANCE AND PAY TAXES TO BE FULLY CONTRIBUTING MEMBERS OF THEIR
COMMUNITIES, CONTRACT SERVICES GENERATE A MARGIN THAT ENABLES MELWOOD
TO SUPPORT THE WORKERS WITH DIFFERING ABILITIES AND INVEST IN FURTHER
OPPORTUNITIES FOR EMPLOYMENT.

4b  (Code: ) (Expenses $ 11,027,000, including grants of $ )} (Revenue $ 10,389,201, )
COMMUNITY SERVICES:
PROVIDES SUPPORTIVE SERVICES IN COMMUNITY AND FACILITY BASED SETTINGS
WITH AN EMPHASIS ON MAXIMIZING COMMUNITY INTEGRATION. COMMUNITY
SERVICES SUPPORTED A TOTAL OF 600 PEOPLE OF DIFFERING ABILITIES IN
SUPPORTED EMPLOYMENT, PERSONAL SUPPORTS, DAY HABILITATION, OR
PROFESSIONAL DEVELOPMENT TRAINING., ALL SERVICES ARE DESIGNED TO ENABLE
PEOPLE OF DIFFERING ABILITIES TO MAXIMIZE THEIR INDEPENDENCE AND
INCLUSION WITHIN THE COMMUNITY,

4c¢c  (Code: ) (Expenses $ 1,354,000, including grants of § } (Revenue $ 448,316, )
THERAPEUTIC/RECREATIONAL SERVICES:
PROVIDES OPPORTUNITIES FOR 600 PEOPLE TO CAMP, TRAVEL, RIDE OR RETREAT,
CAMP ACCOMPLISH PROVIDES QUALITY INCLUSIVE CAMPING EXPERIENCES FOR
CAMPERS OF ALL ABILITY LEVELS IN DAY AND RESIDENTIAL CAMP SETTINGS,
ACCESS ADVENTURES IS MELWOOD'S TRAVEL PROGRAM DESIGNED FOR PEOPLE OF
DIFFERING ABILITIES WHO ARE 18 YEARS OLD OR OLDER, THE EQUESTRIAN
PROGRAM IS DESIGNED FOR RIDERS OF ALL AGES AND ABILITY LEVELS,
INCLUDING RIDERS WITH SPECIAL NEEDS, THE RECREATION CENTER IS A
108-ACRE PROPERTY IN A COUNTRY SETTING THAT SUPPORTS EVENTS AND
RETREATS FOR GROUPS OF ALL SIZES.

4d Other program services (Describe in Schedule O.)

{Expenses & 1,241,000, including grants of § ) (Revenua $ 227,786, )
4e _Total program service expenses B> 90,246,000,
Form 990 (2018)
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MELWOOD HORTICULTURAL TRAINING

Form 990 (2018) CENTER, INC, 52-0857690 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (cther than a private foundation)?
I 'YES," COMPIEIE SCRBAUIE A ... v see s eeeeeeeseeess 28 sees stttk e 1| X
2 s the organization required to complete Schedule B, Schedule of CORtHIBUIOIS? ..............ccoveiuieuieseeneeriecriesscosciseme oo X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pUbIiC Office? If "Yes," COMPIELE SCREAUIE C, PAIt I ..........co.iooeeoseoeeseemseeaess s essessse sttt esasnss s 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? f "Yes," complete SCREAUIE C, P II ............ccowcuevwmceriresiiemssessemsessenssesssssssesssassss e semsessessessssaoss 4 s
5 |s the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Partlil .............ccccocvererceiienininns 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ..............ccocooccccivcevcnicnnnns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PAILHI ... .. s e s S s s s e B e e o B S S s AT ST 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial 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?
If "Yes," COMPIEtE SCREAUIE D, PAM IV _._......iooooooeee oo sss e e et e b 9 L.
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? i "Yes," complete Schedule D, Part V' ............cccccciiiiiovivciiiess e 10 | X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
P VI cercoomissmensasmesassessiznegeetostss sasptssenssssessassansssreesngsessssissessmermcs e e S o T 3 R Mal| 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
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ............o...ccccooiiiimiiiiiinineiiesesseiecss s sesaeais | 11b i
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, PArt VIl .............ccccccooovioiieiiiiiaisesasese s eeessanaasaneneas 11¢c 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," COMPIEE SCREAUIE D, PAM IX ........o.ooooeeeeoeeeeeeeeseeaeease e senseess s sttt e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f"Yes," complete
SCREAUIE D, PAIS XI NG XH ..o eee e s s e et s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b | X
13 s the organization a school described in section 170()(1)(A)i))? /f "Yes," complete Schedule E  ...........ccccooeeireveeceanene 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete SChedule F, Parts 18N IV ..........cccooieouioiemueueimiasiensisensassnsssesassssassss st sn e snan s | 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Hand IV ...............cocouvevimmmimiimsnsssisiessssss s soesasisnsasses 15 L
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I "Yes," complete Schedule F, Parts ll anG IV ............cocoucumeuniiseeicvieemiemsessesssssesass s essssesasesees 16 S
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167? jf "Yes," complete SChedUIg G, PArt| ...........ccccouiceeuiveoseesiersiissiesesissssesenssenssss s assssaesnnes 17 2
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? Jf "Yes," complete SCheAUIE G, Part Il .............ococooiiiiimcumiimiiiesieaeeseeesess s san s anessssesssbessasen e anessens et aetesesae 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
COMPDIELE SChEAUIE G, PaIt Ill —ixiiiiviicaisstisssisivsessssesssvasiseasionsiions s 4steiyoVsstassss sess s et sixsn A4yt N b s Erms prsoms sty ssonssamnes 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H  ...........cccceiimimieceneccieiceicinne 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . .. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 12 f "Yes,* complete Schedule | Pants [and Il s 21 X

832008 12-31-18 Form 990 (2018)



MELWOOD HORTICULTURAL TRAINING

Form 990 (2018) CENTER, INC. om0 Page 4
| Part IV | Checklist of Required Schedules ontinued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 jf "Yes," complete Schedule |, Parts 1 @na Ml ................ccoeeiieiiieameiiniaescssn e st sensasassssssanes 22

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCREAUIE J ... S e e s A o 3 SR e S 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 jf "Yes," answer lines 24b through 24d and complete
SCHEAUIE K. If "NO," GO 10 INE 258 ........oeeeeeeeeeeeee et oot R | 24a LS

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 B EXBINDE DONMAS Y ettt aee et et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benef t
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ..............cccccimmiiiiiiinine 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?7 jf "Yes," complete
SCREAUIE L, PAIE I oo ee oo eeon e em s e ss s es e be bbb | 25b S
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
COMPIEE SCHEAUIE Ly PAIE Il .ooveeveeee v eees e eesseeseeeessseessesasesss e es et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? |f "Yes," complete SCheaule L, Part lll ...........ccoeurueviueoiiinmesere et ann 27 2
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, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ............... e, | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part /v 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV . 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes, " COMPIEIE SCREOLIE M .......c.ooeooeeeeeeieeae ittt me e s sa e s s s st neneseanas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

IF "YES," COMPIOIE SCREAUIE N, PAM I .......ovoovvcieseseeeesieees e ms e semessams e s e res s s b as e bR b2t 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

SCPEAUE N, PAIE Il oot ts e ees s X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 jf "Yes," complete Schedule R, Part | ...........ccccceveveiieiiiiciiiiniiiisieiaeiiesassssesas s 33 | X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Ii, lil, or IV, and

Part V, N 1 cutstuis s st sistos o a5 s o3 550 v 4553 5545 555 s S S SO SN EROREossansane | X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? | 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512()(13)? Jf "Yes," complete Schedule B, Part V, N 2. ........cccccooccicuccniciisiiinicninnisinsisnsenes 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, liN8 2 ... ...ttt eSS e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ...........cc.ccccccue. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Nota All Form 990 filers are required to complete Schedule O .. 38 | X
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPatv. [:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . L1a 489
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winningsto prize winners? ... ic | ¥
832004 12-31-18 Form 990 (2018)




MELWOOD HORTICULTURAL TRAINING

Form 990 (2018) CENTER, INC, 52-0857690 Page
[Part V| Statements Regardmg Other IRS Filings and Tax Compliance (ontinued)
Yes | No
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 1920
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... ... ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O ............ccccoeccceucucucne 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax Year? s 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ lf "Yes" to line 5a or 5b, did the organization file Form 8886-T? ... .. s Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170|(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
R e 1T 2 = OSSP S 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Y X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred” 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ... ... N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... NA | ea
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" ___________________________ N/A | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . N/A 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders WA | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. N/A . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one 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 . . ... .. ... ... ..., 13b
¢ Enter the amount of reserves on hand 13c
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 these payments? f "No," provide an explanation in Schedule O ...........c.cccocvveereneee 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? e a e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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MELWOOD HORTICULTURAL TRAINING

Form 990 (2018 CENTER, INC. 52-0857690 Page 6
| Part VI | Governance, Ma“ageme“t and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or notetoanylineinthisPart VI ... [x]

Section A. Governing Body and Management

1a

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the taxyear . . 1a 14
If there are material 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.

Enter the number of voting members included in line 1a, above, who are independent 1b 13

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key 8MPIOYEE? | . .. s 2 =
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the govemning body? 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

TR GOVEIMING DOUY e e et et er e ean s s s e et s st h et et n s Ba | X

Each committee with authority to act on behalf of the goveming body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

o |t | |
R

Section B. Policies /7y;

organ zatuonsmanmgaddress?;f YMWWWWO A .| X

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a
If "Yes," did the organization have written policies and procedures govemlng the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
Has the organizaticn provided a complete copy of this Form 890 to all members of its govemning body before fling the form? | 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if "No," go to line 13 12a | X

Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

iN Schedule O NOW thiS WS GOME  ........ ... .o et e et e e e e e e i e e eea o e e e esameamee e o e e maeie e s s s rr s nae s s e bbb e 12¢
Did the organization have a written whistleblower policy? | e 13 | X
Did the arganization have a written document retention and destruction policy? ... .. 14 | X
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?

The organization's CEO, Executive Director, or top management official 15a | X

Other officers or key employees of the organization ... e nsas 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUriNG the YEAr? . ..t | 16a X
If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P>SEE SCHEDULE O
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.

[X_| own website E Another’s website [x] Upon request (] other (explain in Schedule O)

Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's bocks and records | 2
ROMELL BUCHANAN, VP OF FINANCE - 301-599-4552

5606 DOWER HOUSE ROAD, UPPER MARLBORO, MD 20772

832006 12-31-18 Form 990 (2018)



MELWOOD HORTICULTURAL TRAINING
Form 990 (2018) CENTER, INC, 52-0857690
COmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

Page 7

|

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) (8) (c) (D) (€) (F)
Name and Title Average [ o o chﬁgts::,?:‘hm p— Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offiser end & dicstor/irustac) from from related other
(list any g the organizations compensation
hours for E . B organization {W-2/1099-MISC) from the
related 2 § . % {W-2/1099-MISC) organization
organizations E = Zl5. and related
below Z1€|l .| ElBE s organizations
iney | 2|2 [2|5 (58] 5
(1) TRACY WAREING EVANS 2,00 N
CHAIR X X 0, 0. 0.
(2) JOSEPH GREEN JR. 2,00
VICE CHAIR X X 0. 0. 0,
(3) STEVE MARTIN 2,00
TREASURER X X 0. 0. 0,
(4) TONY SHATTUCK 2.00
BOARD MEMBER X 0. 0. 0.
(5) DON HATHWAY 2,00
BOARD MEMBER X 0, 0, 0,
(6) DARRELL MCGRAW 2,00
BOARD MEMBER X 0. 0. 0.
(7) RALPH PELUSO 2.00
BOARD MEMBER X 0. 0. 0.
(8) GLENN MILLER 2,00
BOARD MEMBER X 0. 0, 0.
(9) SHARON CAMP 2.00
BOARD MEMBER X 0. 0. 0,
(10) DIVINA GAMBLE 2,00
BOARD MEMBER X 0. 0, 0,
(11) ANTONIO TOLLIVER 40,00
EMPLOYEE-REPRESENTATIVE BOARD MEMEER X 24,579, 0. 5,889,
(12) KEVIN PELPHREY 2,00
BOARD MEMBER X 0. 0, 0.
(13) BRAD SPENCER 0,00
BOARD MEMBER X 0. 0. 0.
(14) LAURA THRALL 0.00
BOARD MEMBER X 0. 0. 0.
(15) CAROL ANN DESANTIS 39.00
CEO 1,00 P 442,029, 0. 60,448,
(16) CINDY MILEY 39,00
CFO SINCE 10/2018 1.00 X 47,757, 0. 858,
(17) CHRISTIE ROBERTS 39.00
SECRETARY-EMPLOYEE 1,00 X 119,448, 0. 18,641,
832007 12-31-18 Form 990 (2018)



MELWOOD HORTICULTURAL TRAINING

Form 990 (2018) CENTER, INC, 52-0857690 Page 8
“5‘"t i“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
(A) (B) € (D) (E) (F)
Name and title Average | @ OSHiON ons Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week Sffosiend didiectxinewe) from from related other
(list any ] the organizations compensation
hours for g_' 2 organization (W-2/1099-MISC) from the
related | 5| £ 2 (W-2/1099-MISC) organization
organizations| £ [ = g|E and related
below ?é gl 28 s organizations
ine) |E[E|c|5 |56 S
(18) LARYSA KAUTZ 39.00
GENERAL COUNSEL 1,00 X 276,030, 0. 35,233,
(19) MYRON THOMAS 40,00
coo X 337,043, 0. 16,220,
(20) DAVID BLACKLEDGE 40,00
EXEC, VP OF VET SERVICES X 197,985, 0. 0.
(21) SCOTT GIBSON 40,00
SVP OF PEOPLE AND PROGRAMS X 203,869, 0. 24,667,
(22) DANIEL HOUK 40,00
O & M MANAGER X 191,431, 0. 16,560,
(23) FRANCEY YOUNGBERG 40,00
VP OF EXTERNAL AFFAIR X 165,578, 0. 0.
(24) KARL GRONINGER 40,00
VP, CONTRACT SERVICES X 159,749, 0. 4,171,
(25) JEFFREY HILLS 39,00
FORMER COO THRU 02/2018 1.00 X 143,825, 0. 4,747,
Tb Sub-total . ... e | 4 2,303,323, 0. 187,434,
¢ Total from continuation sheets to Part Vil, SectionA . . » 0. 0. 0.
d Total(addlinestband 16) ..o | = 2,309,323, 0. 187,434.

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

compensation from the organization B 32
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUCK INQIVIAUE!  .............cc.ccoueieueuemscirmeiieensermses s sr e 3| X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jr "Yes, " complete Schedule J for such individual . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndIV|duaI for services
rendered 1o the organization? Jf *Yes " complete Schedule JIor SUCH DEISON «.c.coccrerreirrerns e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (€
Name and business address Description of services Compensation
EMCOR GOVERNMENT SERVICES, 320 23RD
STREET, SUITE 100, ARLINGTON, VA 22202 BUILDING/FACILITY MAINTENANCE 3,301,420,
BOLANA
10739 TUCKER STREET, BELTSVILLE, MD 20705 BLDG CLEANING/MAINTENANCE 1,919,057,
DAVIS MEMORIAL GOODWILL, 2200 SOUTH DAKOTA
AVENUE, NE, WASHINGTON, DC 20018 BLDG CLEANING/MAINTENANCE 1,809,336,
RAPPAHANNOCK, 1414 CAROLINE STREET,
FREDERICKSBURG, VA 22401 BUILDING MAINTENANCE 1,155,313,
RIBEIRO CONSTRUCTION CO,, INC,, 7385-A OLD
ALEXANDRIA FERRY RD, CLINTON, MD 20735 [CONSTRUCTION CONTRACTOR 683,659,
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 37
Form 990 (2018)
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MELWOOD HORTICULTURAL TRAINING

Form 990 (2018 CENTER, INC, 52-0857690 Page 9
tatement of Revenue
Check if Schedule O contains a response or notetoanylineinthisPart VIl ..o 1
(A) (8) C) (D)
Total revenue Related or Unrelated R?r"grfﬁuﬁﬁcr!‘&gfd
exempt function business sections
revenue revenue 512 - 514
2 1 a Federated campaigns ... .. 1a 5,373,
o b Membershipdues .. ... 1b
N ¢ Fundraisingevents . . . . . 1c 27,175,
-ﬁ d Related organizations ... . 1d
g e Government grants (contributions) | 1e 286,460,
_§ f All other contributions, gifts, grants, and
2 similar amounts not included above 1f 2,799,244,
z g Noncash contributions included in lines 1a-1f: § 2,442,219,
h Total. Addlinesta-1f ..o | 2 3,118,252,
Business Code|
P 2 a CONTRACT FEES 900099 95,273,627, 95,273,627,
g p SERVICE FEES 900099 11,065,303, 11,065,303,
A c
E d
1
& e
o f All other program service revenue
g Total. Addlines2a2f . ... p- | 106,338,930,
3 Investment income (including dividends, interest, and
other similaramounts) ... B 295,318, 295,318,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... e g | <
(i) Real ii) Personal
6 a Grossrents 114,653,
b Less: rental expenses . 0.
¢ Rental income or (loss) ... 114,653,
d Net rental income or (loss) .. 114,653, 114,653,
7 a Gross amount from sales of (i) Securities | (i) Other
assets other than inventory 10,506.
b Less: cost or other basis
and sales expenses . 0.
¢ Gainor (088) . ... 10,506,
d Net gain oF (OSS) ... ceesees | 3 10,506, 10,506.
ol 82 Gross income from fundraising events (not
2 including $ 27,175. of
% contributions reported on line 1c). See
N PartIV,line 18 . ... a 9,120,
£| b Less:directexpenses ... b 14,502,
© ¢ Net income or (loss) from fundraising events . > -5,782, -5,782,
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances ... a 19,757,
b Less: cost of goods sold v b 0.
c_Net income or (loss) from sales of inventory ... B> 18,757, 19,757.
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 440,472, 440,472,
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d 440,472,
__ 112 Total revenue. Seeinstructions ... 110,332,106.| 106,338,930, 0. 874,924,

832009 12-31-
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MELWOOD HORTICULTURAL TRAINING

Form 990 (2018 CENTER, INC, 52-0857690 Page 10
rpﬁmﬁ'STa)tement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoanylineinthisPart IX ... @
Do not include amounts reported on lines 6b, Total e()‘(\genses Progra(n?)service Managell":n]ent and Funt!l;?ising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses _expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... 1,454,526, 1,454,526,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... .. 55,175,155, 48,854,861, 5,332,294, 988,000,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,299,502, 1,101,120, 194,880, 3,502,
9 Other employee benefits 11,174,530, 9,040,226, 2,059,094, 75,210,
10 Payrolltaxes . . .., 3,982,148, 3,387,360, 519,206, 75,582,
11 Fees for services (non-employees):
a Management ...
b Legal . ... 339,035, 339,035.
€ AGCOUNTING | . e 139,484, 139,484,
d Lobbying | . ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . 59,000, 59,000.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 20,539,815, 18,344,306, 1,169,481, 1,026,028,
12 Advertising and promotion . 1,175,925, 45,855, 1,130,070,
13 Officeexpenses .. ... . 5,322,894, 4,980,577, 298,317, 44,000,
14 Information technology
15  Royalties .. ...,
16 OCCUPANCY ... . .. . .o 2,764,581, 1,301,581, 1,392,000, 71,000,
17 Travel s 1,065,473. 869,473. 155,000, 41,000,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings .
20 Interest | s 218,000. 9,294, 207,000, 1,706,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,783,477, 975,450, 778,027, 30,000,
23 InsUrANCe || .
24  Dther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EQUIP, MAINT, & RENTAL 3,020,897, 1,217,897, 1,739,000, 64,000,
b OTHER EXPENSES 703,791, 118,000, 152,791, 433,000,
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 110,218,233, 90,246,000, 15,989,135, 3,983,098,

26 Joint costs. Complete this line only if the organization
reported in calumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ | if fallowing SOP 98-2 (ASC 958-720)

832010 12-31-18
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Form 990 (2018) CENTER, INC, 52-0857690 Page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X rstis e s A e RS L]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... ..., 1,179.1 1 B
2 Savings and temporary cashinvestments . 7,134,695, 2 7,646,834,
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net i 13,905,980.| 4 19,467,310,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L ... 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
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Partllof SchL . 6
§ 7 Notes and loans receivable, net 97,128.] 7 98,947,
L | B Inventories for sale OrUSe e 280,979.| 8 110,979,
9 Prepaid expenses and deferred charges . 658,784.| o 425,985,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 49,377,865,
b Less: accumulated depreciation ... .. . 10b 23,279,570, 12,516,283, 10¢c 20,098,295,
11  Investments - publicly traded securities 7,309,109.] 11 7,798,207,
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 INtangible @SSEYS oo 14
15 Otherassets. See Part IV, line 11 . . 1,650,525.] 15 1,720,716,
|16 Total assets. Add lines 1 through 15 (mustequalline34) ... 43,554,662.| 16 57,368,186,
17 Accounts payable and accrued eXpenSes ... ... 10,678,112.] 17 13,140,894,
18  Grantspayable | ... 18
19 Deferred reVENUE . ..ot eseemecme o 141,773.] 19 558,638
20 Tax-exemptbond liabilities . .. ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
4 Complete Part Il of Schedule L ... oo 22
= | 23 Secured mortgages and notes payable to unrelated third parties 2,604,214.] 23 2,297,870,
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 immimmimsinmisiasissimmmssmesssiio s ssiskansssisni ressasessisssnts 266,978.] 25 302,374.
__ |26 Totalliabilities, Add lines 17 through 25 .....oooooorrnviccnicniiensiinii 13,691,077.] 26 16,299,776,
Organizations that follow SFAS 117 (ASC 958}, check here [ E and
o complete lines 27 through 29, and lines 33 and 34.
O | 27 Unrestricted NBEASSES | ... ..o 28,515,585.| 27 39,707,299,
S | 28 Temporarily restricted net assets ... 406,000.| 28 419,111,
g 29 Permanently restricted netassets e, 942,000.| 29 942,000,
3 Organizations that do not follow SFAS 117 (ASC 958), check here B>[ ]
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds ... 30
¥ | 31 Paid-in or capital surplus, or land, building, or equipment fund 3
;, 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z (33 Totalnetassetsorfund balances . 29,863,585.| 33 41,068,410,
|34 Totalliabilities and net assets/fund balances ... 43,554,662.] 34 57,368,186,
Form 990 (2018)
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Form 990 (2018) CENTER, INC, 52-0857690 __Page 12
[ Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part X1 (x]
1 Total revenue (must equal Part VIll, column (A), fine 12) . 1 110,332,106,
2 Total expenses (must equal Part IX, column (A), i@ 25) ... ... 2 110,218,233,
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 113,873,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 29,863,585,
5 Net unrealized gains (losses) on investments 5 262,558,
6 Donated services and use of facilities .. ... s 6
7 Investment expenses 7
8 Prior Period A0 USIMEIES et et e et 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... g 10,828,394,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
i T I ———— 10 41,068,410,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X0 ..o D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash ]}__| Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |—__] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
|:| Separate basis @ Consolidated basis l:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? c 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE ANA OB CItCUIE A 183 et e et At n et eenenin 3al X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits: ... 3b| X
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 201 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 890 or Form 990-EZ., Open to Public

InteenaliHEsEndeISERos! P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization = MELWOOD HORTICULTURAL TRAINING Employer identification number
CENTER, INC. 52-0857690

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 []
3 []
4 []

[}

000 E0 O

10

1 []
12 []

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

A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part II.)

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

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

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

An agricultural research organization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations | e e I I
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {illi) Type of organization V) 15 the organization IS0 | (v) Amount of monetary (vi) Amount of other

9
(described on lines 1-10 i your ogvering document? |

organization support (see instructions) | support (see instructions
i above (see instructions! Yes No pport { ) pport ¢ )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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2018 CENTER, INC. 52-0857690 Page 2

orm 990 or 990+

Schedule A (F

{Complete only if you checked the box on line 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 lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 4 277,978, 6,543,173, 3,574,750, 3,672,325, 3,127,372, 21,195,598,

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

38 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 4,277,978, 6,543,173, 3,574,750, 3,672,325, 3,127,372, 21,195,598,

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

column (f) 2,529,954,

6 Public support. Subtract line & from line 4. 18,665,644,

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amounts from line 4 4,277,978, 6,543,173, 3,574,750, 3,672,325, 3,127,372.| 21,195,598,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 218,906,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in PartVI) . 95,595, 150,867, 141,695, 112,216, 440,472, 940,845,
23,502,311,

12 | 444,143,145,

190,150, 217,193, 329,648, 409,971, 1,365,868,

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) e
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 SEOP REIre ..o e ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... 14 79.42 %
15 Public support percentage from 2017 Schedule A, Part I, ine 14 .. .. 15 82.02 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... »[xX]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. .. ... | 2 |:|
b 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 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 ... » D

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 CENTER, INC. 52-0857690 Page 3
upport Schedule for Organlzatlons Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) > | (a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 . ..

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

b Amounts included on lines 2 and 3 received
fram other than disqualified porsons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support. {Subtract line 7¢ from line )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines10aand10b ... ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -
13 Total support. (add lines 9, 10, 11, and 12.)

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

check this box and stop here ... I "=
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (ine 8, column (f), divided by line 13, column (f)) ... ..o 15 %
16 _Public support percentage from 2017 Schedule A, Partlll line 15 . ....oooecceicccccceccccciccice. | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column () ... ...... |17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . ... 18 %
19a 33 1/3% support tests - 2018. |f 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 ... =3 D

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. | 2 [:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . __.................. | |

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CENTER, INC, 52-0857630 Page 4
| Part |E | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Avre all of the organization’s supported organizations listed by name in the organization’s govemning
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)@), (6), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (*foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. |_4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppotrted organization? jf “Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type I or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? [f "Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with

g

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2)? /f "Yes," provide detail in Part Vi 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "ves," provide detail in Part Vi. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? jf "Yes," answer 10b below. |_10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
her ! ization had s hoidings.) 10b_

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[PartIVT Supporting Organizations (continyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢_A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a b, or ¢. provide detail in Part V.

Yes

No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

fon

Yes

No

ised wrolled ’ ;
Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

Yes

No

the supported organization(s)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

Yes

. 0 thi
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [_]The organization satisfied the Activities Test. Compiete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [__] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the arganization's supported organization{s) would have been engaged in? Jf "Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f" “ ihe jn Part VI ization in thi: d.

Yes

No

2a

2b

3a

3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[Part V T Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. Al
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

1
2

3 Other gross income (see instructions)
4 Add lines 1 through 3

(R 0 L

5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7  Other expenses (see instructions)

~l

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 __Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@ |~ (O |t |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

o DN =

O |t |5 j0 [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

_instructions).

832026 10-11-18
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| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 _ Other distributions (describe in Part VI). See instructions.

7__ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i (ii) (iii)
) - Distribution Al " instructi E istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre.2018 Amount for 2018

1  Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

1=k ™o a0 |o|w

»

o |la |0 |T|»

Schedule A (Form 990 or 990-EZ) 2018
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art VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2014 AMOUNT: § 95,595,

2015 AMOUNT: § 150,867,

2016 AMOUNT: § 141,695,

2017 AMOUNT: § 112,216,

2018 AMOUNT: § 440,472,

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi

Department of the Treasury ) Attﬂl:h to Form 990. pen tq ublic

Internal Rovenuo Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ~MELWOOD HORTICULTURAL TRAINING Employer identification number

CENTER, INC, 52-0857690

| Part | | “Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendof year . . ... . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... ...
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? ... . o [ JYes ] No_
[Partil | Conservation Easements. Compiete it the orgamzation answered "Yes" on 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 a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g b WON

|:| Yes I:] No

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVALION @S MO S s 2a
b Total acreage restricted by conservation easements s 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2¢
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic structure
listed in the National Register . e |_2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? s D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> @
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| L)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)(j)
and section 170(M)@NBYINT? .. ittt e s e ea e ne et h S [Jves [ INo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easen'lents
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, 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 X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vil line 1
(i) Assetsincluded in Form 990, Part X e e

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

a Revenue included on Form 990, Part VIIL line 1 ... > $
b_Assets included in Form 990, Part X G | K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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| Part 11 [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):

[ Public exhibition

I:] Scholarly research

i:| Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ lves [ [No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

- 0o a o

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xill and complete the following table:

Beginning balance

Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

AdItions dUMNG The YEAE | e et ie it ea e er e em e e aeese s e e n ek

|:|No

PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XU .o

1a

[T - T 7 B -

-

g End of year balance

Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs ..
Administrative expenses

| {a) Current year {b) Prior year () Two vears back | {d) Three years back | (e) Four years back
8,591,344, 6,015,614, 2,721,111, 3,032,828, 3,038,628,
1,069,000, 2,312,832, 3,000,000,
478,000, 330,415, 308,240, 2,633, 41,200,
8,517, 280,000,
67,000, 59,000, 20,403, 27,684, 47,000,
10,071,344, 8,591,344, 6,015,614, 2,727,717, 3,032,828,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 86,60 %
b Permanent endowment P> 9.40 %
¢ Temporarily restricted endowment P> 4.00 %
The percentages on 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
() UNVElated OMGANIZAtIONS || ...\ oo eseeeeess e 3afi)| X
(i) related organizations ... ... et AL AR A E SRS P s s e ns s AT A S AR R 3alii L
b If "Yes" on line 3a(j), are the related organizations listed as required on Schedule R? ... 3D
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ... e 5,809,211. 5,809,211,
b BUIGINGS ..o 24,860,030, 12,957,518, 11,902,512,
¢ Leasehold improvements
d Equipment 18,515,689, 16,322,052, 2,193,637,
e Other ... 192,935, 192,935,
Total. Add lines 1a through 1e. (Column (g) must equal Form 990. Part X. column BLlNe 106) —ooooooooerroeroveciiies, B 20,098,295,
Schedule D {Form 990) 2018
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MELWOOD HORTICULTURAL TRAINING

Schedule D (Form 980) 2018 CENTER, INC. 52-0857690 Page 3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or catégory (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(8)

€

(D)

(E)

(F)

@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VlIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)

b

(4)

e

(7)
—18)
—18)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
—12)
—8)

(4)
__18)
—16)

(7)

Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes
__(2) DEFERRED COMPENSATION 302,374.
(3)
(@)
(5)
(6)
(7)
(8)
()

Total. (Column (b) must equal Form 990, Part X. col, (B) N 25) «.ccocce..... | 2 208 S 1
2. Liability for uncertain tax positions. In Part XIll, 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 in Part Xlll [x]
Schedule D (Form 990) 2018
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MELWOOD HORTICULTURAL TRAINING

Schedule D (Form 990) 2018 CENTER, INC, 52-0857690 Page 4
| Part XI | Reconciliation of Hevenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements s 1 111,084,645,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments ... 2a 262,558,

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) | 2d 534,079,

@ Add lines 28 through 20 oS e s s oS a3 s |2 796,637,
3 Subtract line 2e fromlne1 . .. 3 110,288,008,
4 Amounts included on Form 980, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIl line7b .. .. . 4a 59,000,

b Other (Describein Part XIL) . . 4b -14,802.

¢ Add lines 4a and 4b U & 44,098,

Total revenue. Add lines 3 and 4c. (This must & orm 990 5 110,332,106,

Reconciliation of Expenses per Audited Flnanctal Statements ‘With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 110,376,882,
Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities i 2a

b Prioryear adjustments e 2b

€ OMNEIIOSSES . ..\ eeeeeeeeeeeesonseeee e e enasa s snenmseenneneienesanens b 28

d Other(Describe inPart XIL) . i L2d 217,649,

e Addlines 2athrough 2d et s e 2e 217,649,
3 Subtract line 2e from line 1 3 110,159,233,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . ... . | 4a 59,000,

b Other (Describe in PAMXIIL) . ..o Lab

€ AAIINES B8 AN 4D ettt 4c 59,000.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line T8) -wcovcooroovviiiiiiiniiiniceeee: 5 110,218,233,
] Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIl, fines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT BALANCE INCLUDES BOARD DESIGNATED AND DONOR-RESTRICTED

ENDOWMENT FUNDS, BOARD DESIGNATED FUNDS ARE DESIGNATED BY THE CENTER 'S

BOARD OF DIRECTORS TO BE USED FOR THE MELWOOD ENDOWMENT FUND. REMAINING

ENDOWMENT ASSETS INCLUDE THOSE ASSETS OF DONOR-RESTRICTED FUNDS THAT MHTC

MUST HOLD IN PERPETUITY OR FOR A DONOR-SPECIFIED PERIOD. INCOME EARNED ON

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

PART X, LINE 2:

MHTC, LINDEN, MDH AND MVS ARE GENERALLY EXEMPT FROM FEDERAL INCOME TAXES

UNDER THE PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE

(IRC), IN ADDITION, THEY QUALIFY FOR CHARITABLE CONTRIBUTION DEDUCTIONS
832054 10-29-18 Schedule D (Form 990) 2018




MELWOOD HORTICULTURAL TRAINING
Schedule D (Form 990) 2018 CENTER, INC. 52-0857690

Page 5§

[Part XIIT| Supplemental Information (ontingeq)

AND HAVE BEEN CLASSIFIED AS ORGANIZATIONS THAT ARE NOT PRIVATE

FOUNDATIONS, INCOME THAT IS NOT RELATED TO EXEMPT PURPOSES, LESS

APPLICABLE DEDUCTIONS, IS SUBJECT TO FEDERAL AND STATE CORPORATE INCOME

TAXES., MHTC, LINDEN, MDH AND MVS DID NOT HAVE ANY MATERIAL NET UNRELATED

BUSINESS INCOME FOR THE YEARS ENDED JUNE 30, 2019 AND 2018,

THE CENTER ADOPTED THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS

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

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

RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS

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

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

POSITION,

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

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

EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS

BEFORE 2016,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATIONS CONSOLIDATED INCOME -10,294 921,

TRANSFER OF LINDEN RESOURCE INC, NET ASSETS 10,829,000,

TOTAL TO SCHEDULE D, PART XI, LINE 2D 534,079.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2018
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MELWOOD HORTICULTURAL TRAINING

Schedule D (Form 990) 2018 CENTER, INC, 52-0857690 Page 5
a | Supplemental Information (ontinyed)
GOLF EVENT EXPENSES REPORTED IN PART VIII, LINE 8B —14,902.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATIONS CONSOLIDATED EXPENSES 202,747,
GOLF EVENT EXPENSES REPORTED IN PART VIII, LINE 8B 14,902,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 217,649,

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depertment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MELWOOD HORTICULTURAL TRAINING Employer identification number
CENTER, INC. 52-0857690

| Eart I'] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e I:| Solicitation of non-govemment grants
b D Internet and email solicitations f I:] Solicitation of government grants
c I___] Phone solicitations g !:I Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes I:I No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

illi) Di v) Amount paid . g
(i) Name and address of individual . L fl(Jlr:lrﬂliJslgr (iv) Gross receipts tE, ’Of retainag by) {vi) Amount paid
or entity (fundraiser) (i) Activity have austody | © ¢ om activit fundraiser to (or retained by)
cantibutions? d listed in col. (i) organization
Yes | No
TOMAl | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 CENTER,

MELWOOD HORTICULTURAL TRAINING

INC,

52-0857690 Page 2

Fundraising “Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

1 t #
(a) Event # (b) Event #2 (c) (3:2:; events (d) Total events
(add col. (a) through
GOLF EVENT col. (c))
(event type) (event type) (total number) ’
2| 1 Grossreceipts 36,295. 36,295,
i
2 Less: Contributions 27,175, 27,175,
3 Gross income (line 1 minus line 2) 9,120, 9,120,
4 Cashprizes . ..
5 Noncashprizes . ...
(71}
@ =
G| 6 Rentfacilitycosts . ...
&
L
B| 7 Foodand beverages .. ... 12,433, 12,438.
£
8 Entertainment . ...
9 Otherdirectexpenses ... . . . 2,463, 2,463,
10 Direct expense summary. Add lines 4 through 9 in column (d) B 14,902,
Net income summary. Subtract line 10 from line 3, column (d) B -5,782,
Pal't Il | Gaming. Complete if the organization answered "Yes" on Form 990 “Part IV ‘line 19 or reported more than
$15,000 on Form 980-EZ, line 6a.
- (b) Pull tabs/instant . (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c))
=
.2
1 Grossrevenue ...
w| 2 Cashprizes e
&
=4
§. 3 Noncash prizes
w
Bl 4 Renvfaciitycosts ...
s
5 Otherdirectexpenses ...
D Yes % |:| Yes % |:1 Yes %
6 Volunteerlabor ... ... [INo [_INo [_Ino
7 Direct expense summary. Add lines 2 through 5 in column {d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) _..ooooverererenscsne s | 2

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

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

832082 10-03-18

Schedule G (Form 980 or 990-EZ) 2018



MELWOOD HORTICULTURAL TRAINING
Schedule G (Form 990 or 990-E2) 2018 CENTER, INC. 52-0857630 Page 3
11 Does the organization conduct gaming activities with nonmembers? e [:] Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . ... TV OIORR I | [ INo

13 Indicate the percentage of gaming actlwty conducted in:

a The organization's fACIHILY . ... .. ... .ot a ke e | 13a %

b An outside facility S LIS - S
14 Enter the name and address of the person who prepares the orgamzatlon ] gammg/specral events books and records:

Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes l:' No
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . D Yes r——_—| No
b Enter the amount of distributions requwed under state Iaw to be d|str|buted to other exempt organrzatlons or spent in the

organization's own exempt activities during the tax year | ]
|Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



MELWOOD HORTICULTURAL TRAINING

Schedule G (Form 990 or 890-EZ) CENTER, INC. 52-0857690 Page 4
art Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenus Servico P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MELWOOD HORTICULTURAL TRAINING Employer identification number
CENTER, INC, 52-0857690
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel |:l Housing allowance or residence for personal use
I:] Travel for companions D Payments for business use of personal residence
@ Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account [:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part toexplain ... ... ... | 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? i eaaanshas 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
m Compensation committee I:] Written employment contract
IZ| Independent compensation consultant E Compensation survey or study
z] Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on 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? e 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ... 4b | X
¢ Participate in, or receive payment from, an equity-based compensation armangement? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itemn in Part Ill.
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TRE OFGANIZAtION? | it eca et m e ettt 5a S
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67? If "Yes," describein Part Il | .. s 7 | X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Partlll . ... 8 X
9 If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .........ooooooicceniioen i i 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2018
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SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990) 201 8
P Compilete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open to Public

Intenal RevenueiSenvice P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization MELWOOD HORTICULTURAL TRAINING Employer identification number
CENTER, INC, 52-0857690
[PartT | Types of Property
{a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Fractional interests
Books and publications
Clothing and household goods

Cars and other vehicles X 3,658 2,442,219, FALES PRICE

Boats and planes ... ...
Intellectual property . .. ...
Securities - Publicly traded . .. ... ...
Securities - Closely held stock ... ..
Securities - Partnership, LLC, or

trust interests
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Qualified conservation contribution -

Historic structures .. ...
14 Qualified conservation contribution - Other __
15 Real estate - Residential
16 Real estate - Commercial
17 Reali estate - Other

18 Collectibles | ... ...
19 Foodinventory . . . ... . ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

-
W

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other B ( )
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 1,115
Yes | No_
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . ... 30a 24
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABUBIONST st sbies st s e b et e s TSR S B s A e e s s 32a| X
b If "Yes," describe in Part II.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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MELWOOD HORTICULTURAL TRAINING

Schedule M (Form 990) 2018 CENTER, INC, 52-0857630 Page 2

| Part I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION CONTRACTS WITH AUCTION HOUSES TO SELL DONATED

VEHICLES,

832142 10-18-18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ BN TR
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 930 or 990-EZ. Open to Public
Internal Revenu Servico Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization MELWOOD HORTICULTURAL TRAINING Employer identification number
CENTER, INC, 52-0857690

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

MELWOOD ADVOCATES FOR AND EMPOWERS INDIVIDUALS OF DIFFERING ABILITIES

TO TRANSFORM THEIR OWN LIVES THROUGH UNIQUE OPPORTUNITIES TO WORK AND

PLAY IN THE COMMUNITY,

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

VETERANS SERVICES

EXPENSES § 1,241,000, INCLUDING GRANTS OF § 0, REVENUE § 227,786,

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY THE ORGANIZATION'S INDEPENDENT ACCOUNTING FIRM,

THE FORM 990 IS FIRST REVIEWED BY THE SENIOR MANAGEMENT OF THE

ORGANIZATION, THE FORM 990 IS THEN PRESENTED BY THE ORGANIZATION'S CFO TO

THE ORGANIZATION'S BOARD OF DIRECTORS PRIOR TO FILING WITH THE I.R.S.

FORM 990, PART VI, SECTION B, LINE 12C:

A POLICY ON CONFLICTS OF INTEREST IS INCLUDED IN THE EMPLOYEE MANUAL,

EMPLOYEES MUST SIGN OFF ON THE ORIENTATION CHECKLIST THAT THEY RECEIVED THE

EMPLOYEE MANUAL, THERE IS AN ANNUAL REVIEW IN WHICH THE OFFICERS, TRUSTEES

AND DIRECTORS COMPLETE A QUESTIONNAIRE ON CONFLICT OF INTEREST AND SIGN A

STATEMENT,

FORM 990, PART VI, SECTION B, LINE 15:

CEO COMPENSATION IS SUBJECT TO THE APPROVAL OF THE BOARD. OFFICERS AND KEY

EMPLOYEES COMPENSATION IS DETERMINED BY A COMPARABILITY DATA STUDY

PERFORMED BY HUMAN RESOURCES.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or S80-EZ) (2018)

Page 2

Name of the organizaﬁon MELWOOD HORTICULTURAL TRAINING
CENTER, INC,

Employer identification number
52-0857690

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL AK, AR,CA,CO,CT,DE,DC,FL,GA HI, ID,IL, KS, KY, 6 LA ME MD, MA, MI MN MS, MO, NV, NH

NJ,NM,NY ,NC ND,OH,OK,OR,PA RI SC,TN,TX UT, VA WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION SENDS FINANCIALS TO AGENCIES AND STATES UPON REQUEST.

POLICIES CAN BE REVIEWED UPON REQUEST. THESE DOCUMENTS ARE AVAILABLE FOR

REQUEST FOR THE SAME PERIOD OF DISCLOSURE AS SET FORTH IN SECTION 6104(D).

FORM 990, PART IX, LINE 11G, OTHER FEES:

SUB-CONTRACTORS :

PROGRAM SERVICE EXPENSES 18,344,306,
MANAGEMENT AND GENERAL EXPENSES 1,169,481,
FUNDRAISING EXPENSES 1,026,028,
TOTAL EXPENSES 20,539,815,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 20,539, 815,
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ADJUSTMENT FOR ROUNDING -606,
TRANSFER OF LINDEN RESOURCES INC, NET ASSETS 10,829,000,
TOTAL TO FORM 990, PART XI, LINE 9 10,828,394,

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)
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MELWOOD HORTICULTURAL TRAINING
Schedule R (Form 990) 2018 CENTER, INC. 52-0857630 Page 5
] Eart !“ | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

MELWOOD DOLLY HOUSING INC,

PRIMARY ACTIVITY: PROVIDE PEOPLE OF DIFFERING ABILITIES ACCESS TO

AFFORDABLE & SAFE HOUSING

832165 10-02-18 Schedule R (Form 990) 2018



Fom 8868 Application for Automatic Extension of Time To File an
(RETHEnGAT2018) Exempt Organization Return OMENG. 1545500

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print MELWOOD HORTICULTURAL TRAINING
CENTER, INC, 52-0857650
File by th A 3 " - -
due dm?u, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 5606 DOWER HOUSE ROAD
return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
UPPER MARLBORO, MD 20772

Enter the Return Code for the retum that this application is for (file a separate application foreachveturn) ] 0 | 1 |
Application Return | Application Return
Is For Code |!IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A o8
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 990-T (trust other than above) 06 Form 8870 12

ROMELL BUCHANAN, VP OF FINANCE
® The books are in the care of p» 5606 DOWER HOUSE ROAD - UPPER MARLBORO, MD 20772
Telephone No. p» 301-599-4552 Fax No. P>
® [f the organization does not have an office or place of business in the United States, check thisbox . . ... .. ... ... ... >3 |:|
® |[f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . it is for part of the group, check this box I:I and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s retumn for:
» [ ] calendar year or
P [X ] tax year beginning _ JUL 1, 2018 ,and ending JUN 30, 2019

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final retumn

|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18



