m 990

Department of the Treasury
Internal Revenue Service

P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form900 for instructions and the latest information,

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

JuL 1, 2017 and ending JUN 30, 2018

A For the 2017 calendar year, or tax year beginning

B Check i C Name of organization D Employer identification number
appicablet B yRILWOOD HORTICULTURAL TRAINING
[T)ehe | cENTER, INC,
ur:dr?;;f}e Doing business as 52-0857630
'r’é'ffni‘w Number and street (or P.0. box if mail is not delivered to sfreet address) Room/suite | E Telephone number
Final | 5606 DOWER HOUSE ROAD 301-599-.4552
g Gity or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 90,823,882,
finended] UPPER MARLBORO, MD 20772 H(a} Is this a group retum
Eﬁgﬁﬁ‘ca’ F Name and address of principal officer; CAROL ANN DESANTIS for subordinates? [ ives No
Penind | SAME 28 C ABOVE H(b) Are all subordinates ncluded? |1 Yes [__| No

| Tax-exempt status: 501{c){3)

) (insertno) [ | 4s47(a)(hor [ 527

) [ 1501
J Website: > WWW . MELWOOD , ORG

If "No," attach a list. (see instructions)

H{c) Group exemption number P

1 Other

K_Form of organization; [X ] Corporation [ ] Trust Ij Assosiation

| L Vear of formation; 1963

| M State of iepal domicile: MD

[PartT] Summary

1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O

g
E 2 Check this box |:| if the organization discontinued its operations or dispesed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line i1bYy . 4 10
»| 5 Total number of individuals employed in calendar year 2017 {Part V, I|ne 23) ,,,,,,,,,,,,,,,,,,,, 5 1650
3‘; 6 Total number of volunteers {estimate if necessa ) i A N L B s A 6 §8
5| 7a Total unrelated business revenue from Part VIl Idm'h ______________________________________ 7a 0.
2| b Net unrelated business taxable income from Form 9907, line 34 e, 7b 18,4989,
S e ‘ Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . 3,574,750, 3,872,325,
g -9 Program service revenue (Part VIl line 2g) 85,848, 381. 86,698,463.
2| 10 Investment income (Part VIIl, column (&), lines 3,4, and 7d) 101,028, 216,359,
T! 41 Other revenue (Part VII, column (A), lines 5, 64, 8¢, 9¢, 10¢, and 11e) 309,535, 197,977,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), line 12) 89,833,694, 50,785,124,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part iX, column (&), iine4) . 0, 0.
n| 15 Salaries, other compensation, smplayee benefits (Part IX, column {A), lines 510} _ ... 56,534,225, 57,506,503,
2| 16a Professional fundraising fees (Part IX, column (A}, line 11e) ... 0. 0.
& b Tota fundraising expenses (Part [X, column (D), ine 25) P 3,418,165 S e
! 17 Cther expenses (Part X, column (A), lines 11a-11d, 11424e) .. 32,661,085, 32,026,376,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 89,195,314, 89,532,879,
19 Revenue less expenses. Subtract line 18 fromiine 12 ... i, 638,380, 1,252,245,
5 Beginning of Current Year End of Year
8520 Totalassets (Part X, e 18) L 42,173,343, 43,554,862,
<8 21 Total liabifities (Part X, i€ 26) .. ..o 13,710,076, 13,681,977,
23 22 Net assets or fund balances. Subtract ling 21 from liNe 20 oo 28,463,267, 25,863,585,

[{Partll | Signature Block

Under penalties of perjury, [ declare that | have sxarnined this return, including accompanying schedules and statements, and to the best of my knowledge and beligf, it is
{rue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} EBS m: !ﬁ B&i&&g‘ﬂwgms&
; Signature of officer o Date
Sign ¢ COPY - RETAIN FOR
Here CAROL ANN DESANTIS, PRESIDENT & CEO VOUR RECS DS
Type or print name and tile R AR LI E s
Print/Type preparer's name reparer§Siopeture | Date 2[]19 g““’" (]} PTIN
Pajd WILLIAM E TURCO, CPA N f JAE\ sofemployed  [P00369217
P[epa]‘e[ Firm's name » RSM US LLP Firm's EIN > 42-0714325
Use Onky | Firm's address B 9737 WASHINGTONIAN BLVD, #4090
GALTHERSBURG, MD 20878 Phore no.301-296-3600

May the IRS discuss this return with the preparer shown above? {see instructions}

Yes D No

732001 11-28-17

I.HA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)




MELWOOD HORTICULTURAIL TRAINING
Form 998G {2017) CENTER, INC. 52-08576%0 Pags 2
‘Partlll:| Statement of Program Service Accomplishments
Check if Schedute O contains a response or note to any line inthis Part Il e D

i 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 COMMUNTTY,

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

PHOF FOMM 990 07 890EZ? ...\t eoeceee s oot ee oo e [ Jves [2]No
If "Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its thrae largest program services, as measured by expenses.
Section 501(¢)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenug, if any, for each program service reported.

4a  {Code: ) (Expenses $ 62,120,223,  inciuding grants of )} (Revenue $
EMPLOYMENT SERVICES: '

CONTRACT SERVICES FULFILLS MELWCOD'S MISSION BY EMPLOYING HUNDREDS OF
PEOPLE WITH A VARIETY OF DIFFERING ABILITIES IN OVER 40 DIFFERENT
FEDERAL AND LOCAL GOVERNMENT SITES THROUGHOUT THE DC REGION. IN THESE
INCLUSIVE WORK SETTINGS, 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
OPPCRTUNITIES FOR EMPLOYMENT,

77,916,909, )

4h  {code: ) (Expenses % 8,114,075,  including grants of $ ) (Revenue § 8,162,822, )
COMMUNITY SERVICES;

PROVIDES SUPPORTIVE SERVICES IN COMMUNITY AND FACILITY BASED SETTINGS

WITH AN EMPHASTS ON MAXIMIZING COMMUNITY INTEGRATION, COMMUNITY

SERVICES SUPPORTED A TOTAL OF 538 PECPLE WITH DIFFERING ABILITIES IN

SUFPORTED EMPLOYMENT, PERSONAL SUPPORTS, DAY HABILITATION, OR

PROFESSIONAL DEVELOPMENT TRAINING, ALL SERVICES ARE DESIGNED TO ENABLE

PEOPLE WITH DIFFERING ABILITIES TO MAXIMIZE THEIR INDEPENDENCE AND

INCLUSION WITHIN THE COMMUNITY.

dc  (Code: } (Expenses $ 2,402,008, Including grants of $ ) (Revenue $ 618,732, )

THERAPEUTIC/RECREATIONAL SERVICES:

PROVIDES CPPORTUNITIES FCR 600 PEOPLE TC CAMP, TRAVEL, RIDE OR RETREAT.
CAMP ACCOMPLISH PROVIDES QUALITY INCLUSIVE CAMPING EXPERIENCES FOR
CAMPERS OF ALL ABILITY LEVELS IN DAY AND RESIDENTIAL CAMP SETTINGS,
ACCESE ADVENTURES IS MELWOOD'S TRAVEL PROGRAM DESIGNED FOR PEOPLE WITH
DIFFERING ABILITIES WHO ARE 18 YEARS OLD OR OLDER, FOR OVER 40 YEARS |
ACCESS ADVENTURES HAS PROVIDED PLANNED VACATIONS FOR ADULTS WITH
DIFFERING ABILITIES, THE EQUESTRIAN PROGRAM IS DESIGNED FOR RIDERS OF
ALL AGEE AND ABILITY LEVELS, INCLUDING RIDERS WITH SPECIAL NEEDS, THE
RECREATICN 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 Scheduls O}
(Expenses § including grants of $ ) {Revenue $ )

4e Total program service expenses P 72,636,307,

Form 990 (201 7)

732002 11-28-17




MELWOOD HORTICULTURAL TRAINING
Form 99C {2017} CENTER, INC, 52-0857690 F’ggﬁ
‘Part'lV:| Checklist of Required Schedules
Yes | No |
1 |s the organizaticn described in section 501{c){(3) or 4947(a)(1) (cther than a private foundation)?
H"Ye8," COMPlete SCRBULIE A .. .. o e er e e e e e et 11X
2 Is the organizaticn required to complete Schedule B, Schedufe of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChEaUIE C, PAFET ... oo iirereet ettt earte s et es st e et s s et eaesssaesnsa s eeeeenees 3 X
4 Section 501(c)(3) organizations. Did the organjzation engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? ff “Yes," complete SCREOUIE G, PAFE Il oot er et e 4 X
5 Is the organization a section 501{c)(4}, 501(c)(5}, or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yes, " complete Schedule C, Part Ml ...oooo oo, 5 £
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? [f "Yes," complete Schedule D, Part! [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, -
the environment, historic land areas, or historic structures? f "Yes, " complete Schedule D, Part il .. ...c.ccoovveceieerrarerieenens 7 X
8 Did the organization maintain cellections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SOREOUIE D, PAFEIT oo oo ettt s et 8 2
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 "Yas," complete SChedilo D, Part IV e e e et a e e 9 %
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, PRITYV ...
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 10? jf "Ves," complete Schedule D,
PAIE VI oot e e e e aj
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, (ine 162 Jf "Yes, " compiete Schedufe D, PArt VI ..o 1ib £
¢ Did the organization report an amotint for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yas," complate Schedule D, Part VIIE ... 1ic 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 Jf "Yes," complete Schedlle D, Part IX . e 11d z
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes, * complete Schedule D, Part X i1e | X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes, " complete Schedufe D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedhiie D, Parts Xi and Xl ..................... e e 12a A
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional .............. 126 | X
13 s the organization a school described in section 170} VANI? Jf "Yes," complete Schedtie . ..oooeeveeee e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a £
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
ormore? If "Yes," complete SChedufa F, Parts TaNA IV ... e ettt 14b X
15 Did the organization repert on Part IX, 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 ARG IV ..o 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts I and IV ... ..o 16 X
17  Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 1187 Jf “Yes, " complete SCheditle G, PArtT ... et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1 and Ba? If “Yes, " complete SCREAUIR G, PRI _....coooi e e e eee e et e 18 | X
19  Did the organization report mors than $15,000 of gross income from gaming activities on Part VIII, line 927 jf "Yes,"
COMINElE Qo Reae (G AT I i 19 X
Form 990 (2017)

732003 11-28-17




MELWOOD HORTICULTURAL TRAINING

Form 990 (2017) CENTER, INC. 52-0857630 Page 4
i Part IV:| Checklist of Required Schedules onfinueq)
Yes | No
20a Did the organization operate one or more hospital facilities? ff "Yes,* compiete Schedule H ..o evvceeeeieeeceen e 20a Z
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemenis to thisreturn? . ... 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part 1, column (A), fine 17 Jf *Yas," complete Schedule |, Parts fand If ..o eoeeeceeeeeeeeieeee e, 21 X
22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part [X, column (A), line 27 f "Yes," complete Scheduie f, Parts Fand Il oo oo et sttt b 22 ¥
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensaticn of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SORBAUIE U oo ettt ettt e et s ea ettt b s sttt a et bt 23 | X
24a Did the crganization 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 |f *Yes," answer linas 24b through 24d and complete
Schedule K. I "NO", GO B0 BN 2BA ..ottt et 24a X
b Did the crganization 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 TX-eXEMPE DONGST e b b 24¢c
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 benefit
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part! ........ccccccicveeeiiieeie e 25a X
b Iz the organization aware that it engaged in an excess benefit transacticon with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 Jf "Yes," complste
SCREOUIE L, PAIET oot e a et e bt e e e bR e b e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, frustees, key employees, highest compensated esmployees, or disqualified persons? ff "Yes,"
26 b:S

27

28

complete Schedule L, Part I
Did the organization provide a grant or other assistance to an officer, director, trustes, key empioyee, substantial

contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complete Schedule L, Part Il e
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? [f "Yes," complete Schedule L, Part IV ... 28a kS
b A family member of a current or former officer, director, trustee, or key empioyee? Jf "Yes," complete Schedule L, Parf IV ... 28b X
& An entity of which a current or former officer, director, trustees, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf “Yes, " complete SChaduie L, Parf IV ......c...ccoovvvecireevervorseeseeeeeseeee e 28¢ *
29 Did the organization receive more than $25,000 in nen-cash contributions? Jf “Yes, " complete Schedule M ...o.coooveeeveeeee. 29 | X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualifisd conservation
contributions? jf "Yes, " complote SCHEAUIE M .. oo e et 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations?
IF 'Yes," COmpIate SCHEAUIE N, PArt I ..ot as s et e et et m s e e e sttt e st s 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SOREOUIE Ny PARIE oo oot b2 s 111123 2s oo o2 et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes,” complete Schadle R, PArt! ..o eteeeee s eeee e eemsae s 33 | X
34 Was the organization retated to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, ifl, or IV, and
PaIT WV, I8 T e ce ettt ettt et sttt et et et ers 34 | X
35a Did the organization have a controlled entity within the meaning of section 812(0)013) 7 e 35a| ¥
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(b)(13)? Jf "Yes," complete Schedule R, Part V, I8 2 ..o oo 35p | X
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related crganization?
if "Yes," complete Schedufe B, Part V, lIIE 2 o oottt et e ettt ettt et te e ettt 36 £
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part Vil ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 110 and 197?
Note. All Form 990 filers are required to compleis Schadule O 3g [ X
Form 990 (2017)

732004 11-28-17




MELWOOD HORTICULTURAL TRAINING

Form 990 (2017) CENTER, INC. ' 520857690 Page 5

PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense or note to any line in this Part V

1a

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 reperiable payments to vendors and repertabla gaming

2a

3a

4a

ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organizaticn file Form 8886-T7 '

Ba

0o =T

= (» B N I = 3

b Did the sponsoring organization make a distributicn to a denor, donor advisor, or related person?

Fnter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia

jiis}

{gambling} winnings to prize WINNEIS? ... ... s
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 coversd by thisreturn ...

If at least one is reported on line 2a, did the crganization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross incoms of $1,000 or more during the year? . . ...,
If "Yes," has it filed a Form 990-T for this year? |f "No," to fine 3b, provide an explanation in Schedule O .....oiivvciicien.
At any time during the calendar year, did ths 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 cther financial account)?
If "Yes," enter the nams of the forsign country: P '
See instructions for filing requirements for FINCEN Form 174, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Doss 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 T e
If "Yes," did the organization inclide with every solicitation an express statement that such coniributions or gifts

were MOt A dedUCH DI e e e
Organizations that may receive deductible contributions under section 170{c}).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal preperty for which it was reguired

B0 il O T BB . i i e e ettt et ettt e e et e et e £ ettt n et e n et et e e et s
If "“Yes," indicate the number of Forms 8282 filed during the vear

3b | X

7a | ¥

b | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization receivad a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution-of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a danor advised fund maintained by the

sponsoring organization have sxcess business holdings at any time during the year?

Sponsoring crganizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital coniributions included on Part VIIL, line 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 1Ch
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) RSP U PO P PTSOUOUORRO 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b '
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? e, 13a
Note, See the instructions for additional information the crganization 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
¢ Enterthe amount of reserves on hand e 13¢c i
14a Did the crganization receive any payments for indoor tanning services during the tax year? e, 14a X
b_If "Yes" has it filed a Form 720 to report these payments? jf "No. " provide an explanation jn SCRedle O e 14b
Form 990 (2017}

732005 11-28-17




MELWOOD HORTICULTURAL TRAINING
Form 890 (2017) CENTER, INC, — 52-0857690 Page 6
‘Part V| Governance, Management, and Disclosure rueach "Yes® response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes in Schedule O. See instructicns.
Check if Schedule O contains a response ornotetoanyfineinthisPart VI 00,
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
1 there are material differences in veting rights amoeng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustge, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or KBy 8MPIOYEET | .. .. s e

3 Did the organization delegaie conirol over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? 6 £
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or

more members of the governing body? 7a X

b Are any governance decisions of the organization reservad to (or subject to approval by} members, stockholders, of
persons other than the governing DOAY? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEIMING BOUY? oot ts bbb s
b Each committee with authority to act on behalf of the governing body? e
9 s there any cfficer, director, trustee, or key empioyes listed in Part Vil, Section A, who cannot be reached at the
prganization's mailing address? " ! i TaSTeal=1e 1110 0 NN T 9 X
Section B. Policies (7pis section B requests information about policies not required by the Internal Revenue Cogle.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
h If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ..., 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 820.

12a Did the organization have a written conflict of interest policy? if "No," go 1 N8 18 ..oivivcieeeet e 12a| X
b Were officers, diractors, or trustees, and key employaes required to disclose annually inferests that could give rise to conflicts? . 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes," describe

i1 SCHETUIE § POW THIS WAS TOME  .....i e ess e seee e eee oo e oo e ee e e st ae et e e e e ae s o2 e e e s ket b1t a8 et s e et 2 e e e en e b eaanas 12| X

13 Did the organization have a written whistleblower DOIICYT e, 13 | %

14  Did the organization have a written decument rstention and destruction policy?
15  Did the process for detsrmining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i

a The organization’s CEO, Executive Dirsctor, or top management official 15a | X

b Other officers or key employees of the organizallon - . e e 15b
If "Yes" to line 15a or 15b, describe the process in Scheduie O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the VBRI | ... isse oottt es et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangemsnts 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  List the states with which a copy of this Form 990 is required to be filed p-SEE SCHEDULE G
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Qwn website Another’'s website Upon request [:] Other fexpiain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: [
ROMELL BUCHANAN, CONTROLLER - 301-5959-4552

5606 DOWER HOUSE ROAD, UPPER MARLBORC, MD 20772
782006 11-28-17 Form 990 (2017)




n b 5
MELWOOD HORTICULTURAL TRAINING
Form 990 (2017) CENTER , INC. 52-0857690 Page 7
] _..qz:_t:.Vll__j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O containg a response or note to any line in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Compiste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

® List all of the organization’s former officers, key employses, and highest compensated employses who recsived more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that raceived, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (B) ) D) (E} {F)
Name and Title Average | . o Cr':; Sfr':'o?;‘man e Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a directar/trustee} from from related other
{list any E the organizations compensation
hours for E . = organization (W-2/1099-MISC} from the
related B s ) %: (W-2/1099-MISC) organization
organizations| £ | & Z|5. and related
below § g‘_’ 5 E g;z & organizations
line) HEBEE
(1) TRACY WAREING EVANS 2,00
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) ANTONIO TOLLIVER 40,00 '
EMPLOYEE-REPRESENTATIVE BOARD MEMEBER X 25,796, 0. 6,582,
(5) TONY SHATTUCK 2.00
BCARD MEMEBER X 0, 0. 0.
(6) DON HATHWAY 2.00
BCARD MEMBER X 0. ¢, 0.
{7) DARRELL MCGRAW 2,00
BOARD MEMBER X 0. ¢. 0.
(8) RALPH PELUSC 2,00
BOARD MEMEER X o, 0, 0.
(9) GLENN MILLER 2.00
BOARD MEMBER X 0. 0, 0.
{10) SHARON CAMP 2.00
BOARD MEMBER X a. 0. 0.
(11) DIVINA GAMBLE 2.00
BCARD MEMBER X 0. 0. 0.
(12) CAROL ANN DESANTIS 39,00
CEQ 1.00 X 428,844, 0. 52,665,
{13) MYRON THOMAS 40,00
CFO X 279,910, 0, 23,692,
(14) CHRISTIE ROBERTS 3%.00
SECRETARY-EMPLOYEE 1.00 X 121,529, 0. 3,033,
(15) JEFFREY HILLS 40,00
[olele] X 280,825, 0. 26,400,
{16) KARL GRONINGER 40,00
VP, CONTRACT SERVICES X 153,602, 0. 4,630,
(17) LARYSA KAUTZ 40,00
GENERAL COUNSEL X 264,444, 0. 31,996.

732007 11-28-17 ‘ Form 990 2017)




MELWOOD HORTICULTURAL TRAINING

Form 990 (2017} CENTER, INC. 52-0857690 Page 8
l’!-?iV"_‘-l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A) {B) (&) (D) {E) (F)
Name and title Average (o not cii gﬁ?gio?:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
waak officer and a directar/trustes) from from related other
(istany | B the organizations compensation
hoursfor | = g organization (W-2/1089-MISC) from the
related | 5 | & z (W-2/1099-MISC) organization
organizations| 2 | £ £iE and related
below :g % < EE:‘ 75 5 organizations
ine) |E|Z|E|5iBE| =
{18) DEBORAH PURCELL 40,00
VP, CONTRACTS & PROCUREMENT X 151,176, 0. 29,734,
(19) SCOTT GIBSON 40,00
VP, HUMAN RESQURCE X 173,033, 0. 22,766,
(20} JAMES WUNDERLER 40,00
PROJECT MANAGER X 144,047, 0. 25 893,
10 SUB-EOTAI | > 2,023,306, 0. 227,491,
Total from continuation sheets to Part VIL, Section A ... | 0. 0. G.
d Total (add fines 1hand 1€) ..oo.oooooooovioiiiiiiiiie e, > 2,023,306, 0. 227,491,
2 Total number of individuals {including but not limited to those listed above) who recalved more than $100,000 of reportable
compensation from the organization P 23

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

ling 1a? jf "Yas, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizaticn

and related organizations greater than $150,0007 ff "Yes," complete Scheduls J for such individual

5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf “Yes " complate Schegule J for stch persor

Section B. Independent Contractors

Yes | No

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensatlon from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B} )

Name and business address Description of services Compensation
EMCOR GOVERNMENT SERVICES, 320 23RD
STREET, SUITE 100, ARLINGTON, VA 22202 BUILDING/FACILITY MAINTENANCE 2,720,363,
DAVIS MEMORIAL GOODWILL, 2200 SOUTH DAKOTA
AVENUE, NE, WASHINGTON, DC 20018 BLDG CLEANING/MAINTENANCE 1,506,682,
BOLANZ
10739 TUCKER STREET, BELTSVILLE, MD 20705 BLDG CLEANING/MAINTENANCE 1,316,673,
RAPPAHANNOCK, 1414 CAROLINE STREET,
FREDERICKSBURG, VA 22401 BUILDING MAINTENANCE 721,095,
RIBEIRC CONSTRUCTION CO., INC,, 7385-A OLD
ALEXANDRIA FERRY RD, CLINTON, MD 20735 CONSTRUCTION CONTRACTCOR

435,096,

2  Total number of independent contractors (including but not limited to thoss listed above) who received more than

$100,000 of compensation from the organization -

39

732008 11-28-17

Form 990 (2017)




Form 980 (2017)

MELWOCD HORTICULTURAL TRAINING

CENTER, INC,

52-0857690

Part:VIHl:

Statement of Revenue

Check if Schedule _O_contains a response or note to any line in this Part VIl

(A
Total revenue

Related or
exempt function
revenue

€}
Unrelated
business
revenue

from

(D)
Ravenue excluded

tax under

sactions
__512 -514

ontributions, Gifts, Grants

Program Service

- T Q0 - D

= (s

Federated campaigns 1a

10,500,

Membership dues 1b

Fundraising events 1c

83,287,

Related organizations 1d

Government grants (contributions) ie

509,133,

All other contributions, gifts, grants, and
similar amounts not included above 1if

3,069,345,

Noncash contributions included in lines 1a-1: §

2,799,215,

Total. Add lines 1adf o

3,672,325.

o 2 o O T o

CONTRACT FEES

Business Code|

900089

77,801,820,

77,801,820,

SERVICE FEES

9000%9

8,896,643,

8,896,643,

All other program service revenue
Total. Add lines 2a-2f

86,698,463 |

Other Revenue

4]

10

Do 0T o

Investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond p
Royaities

roceeds

216,954,

216,394,

(i) Real

(i) Personal

Gross rents 112,654,

Less: rental expanses 0.

Rental income or (loss) 112,654,

Net rental income or (loss)

Gross amount from sales of {B) Securities

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

112,654,

Net gain or (loss}
Gross income from fundraising events (hot
inciuding § 83,287. of
contributions reported on line 1¢). See

Part IV, line 18 a

Less: direct expenses b

¢ Netincome or (loss) from fundraising events

¢ Netincome or (loss) from gaming activities

[+]

Gross income from gaming activitiss. See
Part IV, line 19
Less: direct expenses

Gross sales of inventory, less returns
and alowances | ...
Less: cost of goods sold

Net income or (loss) from sales of inventory .

-38,123,

11,230,

Miscellaneous Revenue

Business Cadel*

11,230,

11

12

T o 0 - o

OTHER INCOME

900099

112,216,

112,216,

112,216, Dm0

90,785,124,

86,698 463,

414,338,

732008 11-28-17

Form 990 (2017)
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MELWOOD HORTICULTURAL TRAINING
Form $90 (2017) CENTER, INC, 52-0857690 Page 10
[ Part X[ Statement of Functional Expenses
Section 501{c)3) and 501{c){4) organizations must complete all columns. Al ether organizations must complete coltins (A)
Check if Schedule C contains a response or note to any lineinthis Part X ...t
Do not include amounts reported on fines &b, Total é;?genses Prograﬁ)service Managé:":n)ent and Funcgr?a)ising
7b, 8h, 8b, and 10k of Part Vill. expenses | expenses penses
1 Grants and other assistance to domestic organizations e Ly
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, lines 15and 16 .
4 Benefits paid to or formembears .
5 Compensation of current officers, directors,
trustees, and key employess .. ... 1,195,809, 239,128, 959,681,
6 Compensation not included abovs, to disgualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958{c)(3)(B)
7 Othersalaries and wages 43,296,349, 36,934,199, 5,567,150, 795,000,
8 Pension plan accruals and contributions (include
section 401(k} and 403{k) employer centributions) 2,260,725, 2,239,015, i9,l40, 4,570,
9 Ctheremployee benefits 7,468,882, 6,789,201, 585,674, 83,907,
10 Payrolltaxes ..., 3,281,738, 2,715,110, 505,810, 60,818,
11 Fees for services (hon-employees):
a Management ...
b Legal ... 394,570. 394,570,
G ACCOUNLING | ... 104,384, 104,384,
d Lobbying e
e Professional fundraising services. See Part IV, ling 17
f Investment management fees . 59,000, 59,000,
g Other. (Iffine 11g amount excesds 10% of line 25,
column (A} amount, list line 11g expenses cn Sch G.) 18,230,064, 15,409,038, 1,457,165, 1,363,861,
12 Advertising and promotion . 1,219,283, 306,707, 912,575,
13 Office expenses 4,403,164, 4,057,580, 283,088, 52,496,
14 Information technology ...
15 Royalties
16  OCccupancy 2,200,838, 998,839, 1,162,352, 39,647,
17 Travel e, 847,137, 663,863. 154,407, 28,867,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 242,008, 14,800. 222,437. 4,763,
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 1,438,935, 1,029,942, 399,677, 9,316.
23 Insurance i,
24  (Other expenses. [temize expenses not covered
above. (List miscallaneous expenses ir: 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 2,798 125, 1,208,612, 1,553,515, 35,998,
b
[+
d
e All other expenses 88,871, 30,173, 40 357, 18,341,
25  Total functional expenses. Add lines 1 through 24e 89,532,879, 72,636,307, 13,478,407, 3,418 165,
26 Joint casts. Complete this line only if the organization
reported in column (B) joint costs from & combined
educational campaign and fundraising solicitation.
check here [ ] it tollowing S0P 98-2 (g0 ss58-720)
732010 11-28-17 Form 990 (2017)




MELWCOD HORTICULTURAL TRAINING

Form 990 {2017} CENTER, INC, 52-0857690 Page 11
[Part:X:| Balance Sheet .
Check if Schedule O contains a response or noteto any fineinthisPart X ... [::‘
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeanng 830.] 1 1,179,
2 Savings and temporary cash investments 5,078,77C.] 2 7,134,655,
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 16,126,886.1 4 13,805,980,
5 Loans and other receivables from current and former officers, directors,
trustees, key employeas, and highest compensated employess. Complete
Partllof Schedule L e s
6 Loans and other receivables from other disqualified persons (as defined under
section 4058(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(8) voluntary
o employees’ beneficiary organizations {see instr). Complete Part llof Sch L | 8
@ | 7 Notesand loans receivable, Nt ..o 93,984.] 7 87,128,
< | 8 Inventoriesforsaleoruse ... 296,9C4.1 8 280,979,
9 Prepaid expenses and deferred charges 162,637.] g 658,704
10a Land, buildings, and equipment: cost or other L . o
basis. Complste Part V! of Schedule D . 10a 39,957,519,
b Less: accumulated depreciation ... 10b 27,441,236, 12,882,651, 10¢ 12,516,283,
11 Investments - publicly traded SBCUMEES . o e 5,881,363, 11 7,308,109,
12 Investments - other securities, See Part IV, line 11 12
13  investments - program-related. See Part [V, line 11 13
14 Intangible assets | .. e 14
15 Otherassets. See Part V. e 1t 1,647,318.} 15 1,650,525,
16 Total assets. Add lines 1 through 15 (must equal Ine 34) i 42,173,343.1 48 43,554,652,
17  Accounts payable and accrued expenses 10,440,360.] 47 10,678,112,
18 Grants payable ... 18
19 Deferred revenus 228,730.] 19 141,773,
20 Taxexempt bond liabilities ... .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key empioyees, highest compensated employees, and disqualified persons.
2 Complete Part 11 of Schedule L . \oevceoveees oo
S |23 Secured mortgages and notes payable to unrelated third parties 2,992 371.] 23 2,604 214,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Cther liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included en lines 17-24). Complete Part X of
SCNEUUIE D e 45,615.] 25 256,778,
26 Total liabilitles. Add [ines 17 Hrough 25 i, 13,710,076.] 26 13,691,077,
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34. s i SR
@ | 27 Unrestricted netassets . 26,888,267.| 27 28,515,585,
= |28  Temporarily restricted net assets £33,000.| 28 406,000,
D 129 Permanently restricted Net @SSets .. 942,000.| 29 942, 000,
E Organizations that do not follow SFAS 117 (ASC 968}, check here » [:l
5 and complete lines 30 through 34.
..g. 30 Capital stock or trust principal, or currentfunds
ﬁ 31  Paid-in or capital surplus, or fand, building, or equipment fund
o 32 Retained earnings, endowment, accumuiated income, ot other funds ..
Z |83 Total net assets or fund DAIANCES ...........coooooir e 28,463 ,267.| 33 29,863,585,
34 Total liabilities and net agsets/fund balances oo liii i 42,173,343.] 34 43 554,662,
Form 990 2017)
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MELWOOD HORTICULTURAL TRAINING

Form 990 (2017) CENTER, INC, 52-0857690 Page 12
Reconciliation of Net Assels
Check if Schedule O contains a response or noteto any lineinthis Part X1 e
1 Total revenue (must equal Part ViII, solumn (&), line 12) 1 50,785,124,
2 Total expenses {must equal Part X, column {4), line 25) 2 89 532,879,
3 Revenueless expenses. Subtract line 2fromline 1 3 1,252,245,
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 28,463,267,
5 Net unrealized gains (osses) onInvestments 5 146,667,
6 Donated services and use of faGIHIES | .. ... e e e 6
7 INVestMent @XPENSES e s 7
8  Prior period AgIUSTITIENLS | . . oo ookt re s e e ettt et 8
@ Other changes in net assets or fund balances (explain in Schedule O) ..., 9 1,405,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIUMN (B)) ottt ettt e e e 10 49,863,584,

‘Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response of note to any linginthis Part X1l ...

1 Accounting method used to prepare the Form 830: [ lcash Accruai || Other
If the erganization changed its methed of accounting from a pricr year or checked "Other," explain in Scheduie O.

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ...
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 D Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ...

I "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
D Separate basis Consolidated basis |::] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrGUIAr ATBB7 |ttt oo 3a X
b ¥ "Yes," did the organization underge 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 undergosuch audits 3b
Form 890 (2017)
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SCHEDULE A
(Form 990 or 890-EZ)

Department of the Treasury

Internal Revenue Service

P Attach to Form 990 or Form 990-EZ2.-

P Go to www.irs.gov/Form990 for instructions and the latest information,

Public Charity Status and Public Support

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

CMB No. 1545-0047

2017

Name of the organization

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

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)(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)( 1HA)(iii). Enter the hospital's name,

]

2
3
4

10

1 [
12‘|::|

CENTER, INC,

MELWOOD HORTICULTURAL TRAINING

Employer identification number

52-0857680

Reason for Public Chal‘lty Status (all organizations must complete this part) See instructions.

000 HD D DDDD

city, and state:

unjversity:

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 I.)
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1){A){vD). (Complete Part I1.}
A community trust described in section 170(b){1){A){vi). (Complete Part I1.)
An agricultural ressarch organization described in section 170(b)(1){A){(ix) cperated 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

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 gress investment
income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organlzatlon after June 30, 1975.

Ses section 509(a}{(2). (Complete Part 1I1.)
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 508(a){1) or section 509(a){2). See section 502(a)(3}. Chack the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type L. A supporting crganization operated, supervised, or controlied by its supported crganization(s), typically by giving

a
the supported organization(s) the power to ragularly 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 connaction with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part [V, Sections A, D, and E.
d [ Type Il 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
recuirement (see instructions), You must complete Part IV, Sections A and D, and Part V.
e D Chack this box iIf the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type ill non-functionally integrated supporting organization.
f Enter the number of supported organizations | e e | |
g Provide the following information about the supported organization(s).
(i) Name of. supponed {ii) EiN ((ucuig J;;i:;egf sﬁﬁ:gﬁtt% ‘ éW)GLSrmgvgggiirglzggggg;g {v) Amount ?f mone}ary (vi) Amouﬁt of oth'er
crganization above (see instructions: Yes No stipport (see instructions) | support {see instructions)
Jotal

LHA For Paperwork Reduction Act Notlce, see the instructions for Form 990 or 990-EZ.

732021 10-08-17
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MELWOOD HORTICULTURAL TRAINING

52-0857690

Page 2

Schedule A (Form 990 or 990-E7) 2017 CENTER, INC.
AE| Support Schedule tor Orgamzatlons Described In Sections 170(b)(1){A}iv) and 170(b)(1)}(A){(vi)

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

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
Tax revenues levied for the argan-
ization’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each perseon {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown con line 11,

column (f)

€ Public support. Subtractline 5 from ling 4.
Section B. Total Support

{a) 2013

{b) 2014

(c} 2015

{d) 2016

(e) 2017

{f) Total

3,766 488,

4,277,978,

6,543,173,

3,574,750,

3,672,325,

21,834,714,

3,672,335,

21,834 714,

2,529,240,

19,305 474,

Galendar year {or fiscal year beginning in}

7

Amounts from line 4

(2) 2013

{b) 2014

{c) 2015

(d} 2016

(e} 2017

{f} Total

3,766,488,

4,277,978,

6,543,173,

3,574,750,

3,672,325,

21,834,714,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 329,648,

197,378, 218,906, 150,150, 217,193, 1,153,275,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1) ...

11 Total support. Add lines 7 through 10

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

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}

550,029.
23,538,018,
414,305,736,

112,216,

141,695,

organization, Check this DoX and Stop e o P> [l
migmlam_mjﬁﬁmﬁﬁ:_gupport Percentage
14 Public support percentage for 2017 {ine 6, column {f) divided by line 11, column ()} ..o 14 82,02 %%
15 Public support percentage from 2016 Schadule A, Part 1, ine 14 oo 15 82.31 oy
16a 33 1/3% support test - 2017. [f 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 e >

b 33 1/3% support test - 2016. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The arganization gualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 184, or 16h, 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 ths organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted corganization
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mote, 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 ling 13, 16a, 16b, 17a, or +7b, check this box and see instructions
Schedule A (Form 990 or 880-EZ) 20117

732022 10-08-17




MELWOOD HORTICULTURAL TRAINING

Schedule A {Form 990 or 990-E2) 2017 _CENTER, INC. 520857650 Page 3
Part Il TSupport Schedule Tor Organizations Described in Section 509(a)(2)
(Complete only if you chacked the box on fine 1 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part IL)
Section A. Public Support
Calendar year (or fiscal year beginning in) p= (a) 2013 (b} 2014 (e} 2015 {d) 20186 {e) 2017 (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 faciliies furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated 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
from other than disqualified persons that
sxcesd the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. iSubai ling g from fine £.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2013 {b) 2014 (c} 2015 {d) 2016 {e} 2017 {(f) Total
9 Amounts from line 8

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

b Unrelated husiness taxabie income
(less section 511 taxes) from husinesses
acquired after June 30, 1975

c Add lines 102and 10b ...
11 Net income from unreiated business
activities not included in iing 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss frem the sale of capital
assets (Explainin Part V1) «ooeveee
13 Total support. iaddiines s, 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 SEOP MBI oo | El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column {f) ... 15 %
16 _Public support percentage from 2016 Schedule A Part L line 15 L i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2016 Schedule A, Part L lIne 17 e, 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and jine 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. [f 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 ... » |:J

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

792023 10-06-17 Schedule A {Form 990 or 990-EZ) 2017




MELWOCD HORTICULTURAL TRAINING

Schedule A (Form 990 or 990-E7) 2017 CENTER, INC. 52-0857690 Page 4
PartiVi] Supporting Organizations

{Complete anly if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complste Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E, If you checked 12d of Part |, complets Sections A and D, and complete Part V)
Section A. All Supporting Organizations

3a

4a

ba

9a

10a

b

Are all of the organization's supported crganizations listed by name in the organization’s governing
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.

Did the organization have any supported organization that does not have an IRS determination of status
under sectlon 509{a)(1) or (27 if "Yes, " explain in Part VI how the arganization determined that the supported
organization was described in section 509(@}1) or (2).

Did the organization have a supported organization described in section 501(c)4), (), or (8)? # "Yes," answer
{b) and {c} below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (&), or (8) and
satisfied the public support tests under section 509(@)(2)? if "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such crganizations was used exclusively for section 170(c){2)(B)
purposes? ff "Yes, " explain in Part VI what controls the organization put in place to ensure stch use.

Was any supperted crganization not organized in the United States ("forsign supported organization")? Jf
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (¢} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being conitrofled or supervised by or in connection wilh ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 507(c}(3) and 509(a)(1) or (2)? ¥ "Yes," explain in Part VIl 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,

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 VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the autharity under the organization's organizing document authorizing such action; and (vt how the action
was accomplished (such as by amendment to the organizing document).

Type § or Type Il only. Was any added or substituted supported organizaticn 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?

Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable ciass

benefited by one or mere of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supperted organizaticns? Jf "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes, " complete Part | of Schedule L (Form 980 or 990-E2).

Was the organization conirclled 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 508{a)(1) or (2)? If "Yes," provide detail in Part VL.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting crganization had an interest? if "Yas," provide detaif in Part V.

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? Jf "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type |l supporting organizations, and ail Type lIl non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

melBlSLDIS Whether the grganizarion had excess business holdings)

732024 10-06-17

Yes

10b

Schedule A (Form 990 or 990-EZ) 2017




MELWOOD HORTICULTURAL TRAINING

Schedule A (Form 990 or 990-67) 2017 CENTER, INC. 52-0857630 Page 5
[PartV.{ Supporting Organizations (ontinued)

Yes_ Nq

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in (b} and {c)

below, the governing body of a supported organization? . 11a
b A family member of a person dascribed in (a} above? i1b
c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a_b. or.c, provide detail in Part V1. 11c

Section B. Type | Supporiing Organizations

Yes | No

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or elect at least a majority of the arganization's directors or trustees at all times during the
tax year? {f "No," describe in Part V1 how the supported organization{s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors aor 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 arganization operate for the benefit of any supportad organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? Jf “Yas, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or contralied the supporfing organization. 2

Section C. Type il Supporting Organizations

Yes_ No

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
of trustees of each of the organization's supported organization(s)? If "No," describe in Part ¥l how controf

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes | No

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, {i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming 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 () appointed or elected by the supporied
organization{s) or (i) serving on the governing body of a supported organization? ff "No," explain in Part VI how
the organization maintained a close and continuous working refationship 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? (f "Yes," describe in Part VI the role the organization's

supported organizations playved in ihis ragard. 3
Section E. Type 1l 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. Compfete line 2 helow.
b B The organization is the parent of each of its supported organizations. Compiste line 3 below.
¢ [ |The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instfuctions)
2 Activities Test. Answer (a) and (b) below. . Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of - e
ths supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part Vl identify
these supported organizations and explain fiow these activities directly furthered their exernpt purposes,
kow 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 {g) constitute activities that, but for the organization’s involvement, one or more

of the crganization's supported organization(s) would have been engaged in? f "Yes," explain in Part Vl ihe

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 crganization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? Provide detalfs in Part VI,
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of sach

of its supported organizations? Jf "Yeg " describe jn Part V1 he role plaved by the grganization in this regard, 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CENTER, INC. 52-0857650 Page &

[Parl

Type 11l Non-Functionally Integrated 509(a)(3) Supperting Organizations

1

other Type |l nen-functionally integrated supporting organizations must complete Sections A through E.

C Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All

Section A - Adjusted Net Income {(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions}

Add lines 1 through 3

Ton [ [0 [ho (=

[0 P [0 VI B

Depreciation and deplstion

[+

Poartion 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)

7

=]

Other expenses (see instructions)

8

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

Section B -~ Minimum Asset Amount (A) Prior Year

(B) Gurrent Year
{(opticnal)

1

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

Average monthiy value of securities

Average monthiy cash balances

Fair market valus of cther non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o a0 [T |»

Discount claimed for blockage or other
factors {explain in detail in Part VI):

N

hM]

Acquisition indebtedness applicable t0 non-exempt-use assets

[<5]

w

Subtract line 2 from line 1d

s

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

5
[*]
7
8

o [~ o o

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Celumn A)

Enter greater of line 2 oriine 3

o b (O (N |-

Income tax imposed in prior year

[« D[S0 - (S VI B

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

{1 check here if the current year is the organization’s first as a non-functionally integrated Type Il supportmg organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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52-0857630 Page 7

Schedule A (Form 990 or 990-E7) 2017 CENTER, INC.

| Type Ill Non-Functionally Entegrated 509(a)}(3) Supporting Organizations ontinued

Sectlon 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 incomea fram activity

Administrative expenses paid to accomplish exempt purposes of supporied crganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructicns.

Total annual distributions. Add lines 1 through 6.

0 [~ (D | W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Sse instructions.

Distributable amount for 2017 from Section G, ling 8

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

{i} (i)
Underdistributions
Pre-2017

{1ii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, ling 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1}. See instructions.

Excess distributions GAIryover, if any, to 2017

From 2013

From 2014

Frem 2015

Frem 2016

Total of lines 3a through &

Applied to underdistributions of prior years

T ™™o (oo o e

Applied to 2017 distributable amount

Carryover from 2012 not appiied {see instructions)

-

Remainder. Subtract lines 3¢, 3h, and 3i from 3.

Distributions for 2017 from Section D,
line 7: %

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, 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 2017, Subtract lines 3nh
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2013
b _Excess from 2014
c Excessfrom 2015
d Excess from 2016
e Excess from 2017

732027 10-06-17
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Schedule A (Form 980 or 990-E7) 2017 CENTER, TNC. 52-0857690 Page 8

Supplemental Information. Provide the explanations required by Part I}, line 10; Part i, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 8h, 9¢, 11a, 11b, and 11c; Part v, Secticn B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Saction [, 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 &; and Part V, Section E, fines 2, 5, and 8. Also complete this part for any additional information.

{Seea instructicns,) .

SCHEDULE A, PART II, LINE 10, EXPLANAT&ON FOR OTHER INCOME:

OTHER INCOME

2013 AMOUNT: § 49656,
2014 AMOUNT: § 95,595,
2015 AMOUNT: § 150,867,
2016 AMOUNT: § 141,695,
2017 amounT: § 112,216,

782028 10-08-17
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. = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
{(Form 990} P Complete if the organization answered "Yes" on Form 980,
Part IV, line 6, 7, 8,9, 10, 11z, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990.
Intemal Revenue Service P-Go to www.irs.gov/Form9g0 for insiructions and the latest information. : G
Name of the organization MELWOOD HORTICULTURAL TRAINING Employer identification number
CENTER, INC, 52-0857690

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered "Yes" on Form 890, Part IV, line 6.

R wWN -

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

Total number atend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate valug atend ofysar .. ...
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? |:| Yes |:| No

Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only
for charitahle purposes and not for the benefit of the donor or doner adviser, or for any other purposs conferring

Impermissible private Denefit? o 5:‘ Yes |:| No

Purpose(s) of conssrvation easements held by the organization {check all that apply).

I:I Prassrvation of land for public use {e.g., recreation or education) D Praservation of a historically important land area
E:] Protection of natural habitat 1:' 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 iast
day of the tax year. | Held atthe End of the Tax Year

a Total number of conservation @aSemBNIS | . ... ... e 2a

b Total acreage restricted by conservation easements . 2b

¢ Number of conservation easements on a certified historic structure included in (a) Z2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
fisted inthe National REISIBI | . e ee ettt e re e ses s raees e as s eeeeee e s 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 organizaticn have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements L holds? e l:j Yes D No
8 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__ 0000
7 Amount of expenses inourred in menitoring, inspecting, handling of violations, and snforcing conservation easements during the year
| &
8 Does each conservation sasement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)()
and 88GHON T70MMABIIN? ... oo oo [Jves [ INo
9 In Part XIII, describe how the organization raparis conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements, - _ ' .
Part1ll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
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), ta report in its ravenue 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
reiating to these items:

(i) Revenue included on Form 980, Part VI, line 1
(i) Assetsincluded in Form 990, Part X e
2 |f the organization recsived 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 IINe T e |
b Assets included in Form G800, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D {Form 990) 2017
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Page 2

[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onrinyec)

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):

{1 Public exhibition

[:l Scholarly research

E:l Preservation for future generations

d D Loan or exchange programs

e [ other

4  Provide a description of the organization's collections and explain how they further the crganization’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

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

reported an amount on Ferm 980, Part X, line 21.

1a

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning DAIBNCE | | e e 1c
d AItIONS durng The VBRI | et 1d
e Distributions during the year ie
T OENGING DAIANGE | ettt e et et e et eee e 1f
Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... E Yes |:| No
If "Yes," explain the arrangemeni in Part Xlll. Check here if the explanation has been providedon Part XIN__ i [ ]
1.V | Endowment Funds. complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a} Current vear {b} Prior year {e) Two years back | (d) Three vears back | {e) Four vears back
1a Beginning of year balance ... 6,015,614, 2,727,777, 3,032,828, 3,038,628, 2,762,987,
b Contributions | ... 4,312,832, 3,000,000,
¢ Net investment earnings, gains, and losses 33e, 415, 308,240, 2,633, 41,200, 300,213,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 8,517. 280,000.
t Administrative expenses 5%,000, 20,403, 27,684, 47,000, 24 572,
g Endofyearbalance .. 8 591,344, 6,015,614, 2,127,7717. 3,032,828, 3,038,628,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 84.31 %
b Permanent endowment 10.96 %
¢ Temporarily restricted endowment P 4.73 %

3a

[Cesc

The percentages on lines 2a, 2h, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the arganization that are held and administered for the organization

by:

he in Part XIll the intended uses of the organization's endowment funds.

Yes | No
3afiy] X
Bafii) X
3b

Land, Buildings, and Equipment.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 290, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b} Cost or other
basis (other)

{c} Accumulated
depreciation

{d) Book value

fa Land .o S 1,509,211, 1,508,211,

b BUIINGS .o 20,671,658, 12,041,902, 8,629,756,

¢ Leasehold improvements | . ...

d Equipment e 17,418,788, 15,399,334, 2,019,454,

e Other ... TS TV UTUOTOUO UV UTURT OO 357,862, 357,862,
Total. Add lines 1a through le. /Cojumn (d) mustequal Form 990 Part X column (8 fine 10c) | 12,516,283,

732052 10-09-17

Schedule D (Form 990) 2017




MELWOCOD HORTICULTURAL TRAINING

Schedule D (Form 990} 2017 CENTER, INC. 52-0857630 Page 3
Investments - Other Securltles

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 950, Part X, fine 12.

{a) Description of security or category (ircluding 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)

(B)

<

(D}

(E)

F)

G)

{H)
Total, (Col. (b} must equaf Form 980, Part X, col. {B) Jing 12.}
Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11c. See Form 890, Part X, line 13.
(a) Description of investment (b} Book value (¢) Method of valuation: Cost or end-of-year market value

(1
2)
)]
4
(5)
(6}
7
(8}
(9)
Total_(Col. (b) must equal Form 996, Part X, co. (B} ling 13.)
‘PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, Ilne 11d. See Form 980, Part X, line 5.
{a) Description (b) Book vaiue

Other Liabilities.

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

(1) Federal income taxes I
(7 DEFERRED COMPENSATION 266,978,
(3}
(4
(5}
CH
4]
(8
©
Total. (Column (b) must equal Form 980, Part X, col. (Bl line 25} .o | 266,978, SR
2. Liability for uncertain tax positions. In Part Xlll, 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 XIil
Schedule D (Form 9920} 2017

732058 10-08-17




MELWOOD HORTICULTURAL TRAINING

Schedule L (Form 980) 2017 CENTER, INC. 52-0857650 Page 4
j i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

116,112,689,

a Net unrealized gains {0sses) ON INVEStMENS e, 2a 146,667,
b Donated services and use of facilities ... ... 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIil.) 2d 25,201,775,
e

25,348,442,
3 90,764,247,

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounis included on Form 930, Part V!, line 12, but not on line 1:
a Investment sxpenses not included on Form 990, Part Vi, line 7b

! 4a 59,000,

b Other {Describe in Part XIII.} ] 4h -38,123,

20,877.
- (THi 5 90,785,124,

Heconcmatlon of Expenses per Audited Fmanmal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form $20, Part IV, fine 12a.

¢ Add lines 4a and 4b

1 Total axpenses and losses per audited financial statements e, 104,587,878,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and Use of facilities ..o 2a

b Prior year adjustments 2b

© OMNEIIOSSES oot ooceoooeoeeoeeoee oot oo 2¢

d Other (Describe in Part XIIL) .o 2d 15,114,000,

e Addlines 2athrough 2d .. e 15,114,000,
3 Subtract line 2e from line 1 89,473,878,
4  Amounts included on Form 990, Part [X, line 25, but not on ling 1:

a Investment expenses not included on Form 980, Part VIIL, line 7b ... 4a

b Other (Describe in Part XIIL) ... oo ooooooeoeeoceecoveeooee oo b

€ AGUEINGS BB NG D ... 4o 59,000

5 89,532,878,

Xl Supplemental Information.
Provide the descriptions required for Part |), linss 3, 5, and 9; Part [Il, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XlI, lines 2d and 4h. Also complste this part to provide any additional information.

PART V, LINE 4:

THE ENDCOWMENT 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, INCCME EAERNED ON

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

PART X, LINE 2:

MHTC, 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 AND HAVE
732054 10-09-17 Schedule D (Form 990) 2017




MELWOOD HORTICULTURAL TRAINING

Scheduloe D (Form 990) 2017 CENTER, TNC. 520857690 Page 5
Part XIT] Supplemental Information /o inued)

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, MDH AND MVE DID

NOT HAVE ANY NET UNRELATED BUSINESS INCOME FOR THE YEARS ENDED JUNE 30,

2018 AND 2017.

THE CENTER ADOPTED THE ACCOUNTING STANDARD ON ACCOUNTIRG 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 IS8

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

EXAMINATION BY TAXING AUTHORITIES BASED ON THE TECHNICAL MERITS OF THE

POSITICH,

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

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

CCNSCLIDATED FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS

GUIDANCE. GENERALLY, THE CENTER IS NO LONGER SBUBJECT TO INCOME TAX

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

BEFORE 2015.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATIONS CONSOLIDATED INCOME 25,201,775,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GALA EXPENSES REPORTED IN PART VIII, LINE 8B -38,123,

Schedule D (Form 990} 2017

732065 10-08-17




MELWOOD HORTICULTURAL TRAINING

Schadule D (Form 990) 2017 CENTER, INC. i 52-0857690 Page 5
|Part XIi| Supplemental Information ientinyeq)

PART XII, LINE 2D - COTHER ADJUSTMENTS:

RELATED ORGANLZATIONS CONSOLIDATED EXPENSES 15,075 877,
GALA EXPENSES REPCRTED IN PART VIII, LINE 8B 38,123,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 15,114 000,

Schedule D {(Form 990) 2017

732055 10-08-17




SCHEDULE G CMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

F 990 or 990-EZ
(Form or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

2017

organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmant of m% Treasury P Attach to Form 890 or Form 990-EZ.
ntemal Revenue service P Go to www irs.gov/Forma9c  for the latest instructions. 10 ;
Name of the organization  MELWCOD HORTICULTURAL TRAINING Employer identification number
CENTER, INC, 52-0857690

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, Form 980-EZ filers are not

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

a E:] Mail solicitations e | | Solicitation of non-government grants
b I:] Internet and email solicitations t[__] solicitation of government grants

¢ [_] Phone solicitations g ] Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individuai (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:| Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant tc agreements under which the fundraiser is to be
compensaied at least $5,000 by the organization,

DNO

ill) Did v} Amount paid . -
(i) Name and address of individual .. . f!m aiser | (iv) Gross recsipts té %or reta;neg by) (vi) Armnount paid
cr entity fundraiser) {ii} Activity have gustody from activity fundraiser to (or retained by)
canibuions? listed in col. (i) organization
Yes | No
Fotal i >
3 List all states in which the crganization is registered or licensed to solickt contributions or has been notified i is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 9920 or 890-EZ) 2017

732081 09-13-17




MELWOOD HORTICULTURAL TRAINING

Sechedule G {Form 990 or 990-E7) 2017 CENTER, TNC. 52-0857690 Page 2
Partil| Fundraising Events. Complete if the organization answsred "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.

Event b) Event #2 Ol t.
(a} Event #1 {b) Even (c) Ns;; avents (d) Total events
(add col. {a} through
GALA col. (o)
{event type) {svent type) (tetal number) ’
g
5
B| 1 Grossreceipls | ... 83,287, 83,287.
o
2 Less: Contributions ... 83,287, 83,287,
3 Grossincome (line 1 minus line 2} ...
4 GCashprizes . ...
5 Noncashprizes ...
g
Exé 6 Rentffacilitycosts ...
i
*8‘ 7 Foodand beverages ...
=
8 Entertainment
9 Other direct expenses 38,143, 38,123,
10 Direct expense summary, Add lines 4 through 8in column (d) . e | 38,123,
11 _Net income surnmary. Subtract fine 10 from line 3. ColUMN {d) .. etiiscossoitcieiiacc » -38,123.

aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant
binga/prograssive hinga

{d} Total gaming (add

{e) Otner gaming col. {a) through col. {c))

(a) Bingo

Revenue

Direct Expenses

|:| Yes % |:| Yes % |::| Yes
6 Volunieer labor [ | No. |:| No [ 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 () s | =

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? |:| Yes D No

b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Ives [_INo

b if "Yes," sxplain:

732082 08-13-17 Schedule G (Form 990 or 990-EZ) 2017




MELWOOD HORTICULTURAL TRAINING

Schedule G {Form 990 or 990-E7) 2017 CENTER, INC, 520857690 Page 3
11 Does the organization conduct gaming activities with NONMEmMIBerS? et rreens E] Yes E No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 2dMINISter CRANKADIE GAMINGT ||| ... .o ocoooooooeeee et es oot oo [ ives [InNo
13 Indicate the percentage of gaming activity cenducted in:
a The organization’s fACHILY . ... et e e 13a %
b AR outsicde FACIILY e e ekt e 13h P
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p-
15a Doses the organization have a contract with a third party from whom the organization receives gaming revenue? ... [:] Yes {:! No
b If "Yes," enter the amount of gaming revenue received by the organizatiors B § and the amount

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

Name P

Address p

16 Gaming manager information:

Name

Gaming manager compensation - $

Description of services provided P

i:] Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procsads to
retain the state gaming license? : |:] Yes E] No

b Enter the amount of distributions required under state law to be distributed 1o other exempt organizaticns or spent in the
nization's own exempt activitiss during ths tax year p» $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part Ill, lines 9, @b, 10b, 18b,

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

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017




MELWOOD HORTICULTURAL TRAINING

Schedule G (Form 930 or 990-E7) CENTER, INC, 520857690 Page 4
[Part V.| Supplemental Information (ontinued)

Schedule G {Form 990 or 980-EZ)

732084 04-01-17




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No. 1545-0047

2017

P Complete if the organization answered *Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 290,
Internal Revenue Service P Go io www.irs.qov/Form990 for instructions and the latest information. :
Name of the organization MELWOOD HORTICULTURAL TRAINING Employer identification number
CENTER, INC, 52-0857690

[Part

Questions Regarding Compensation

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 1l to provide any relevant information regarding these items.

E:| First-class or charter travel [:I Housing allowance or residence for personal use
[::l Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments !:| Health or social club dues or initiaticn fees

|:| Discretionary spending account i:l 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 Ill to explain

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
frustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of ths organization’s
CEO/Executive Director. Check all that apply. Do not check any hoxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part l1l.

Compensation committee |:| Written employment contract
Independent compensation consultant Compensaticn survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

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

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement pian?

¢ Participate in, or receive payment from, an eduity—based compensation arrangement?

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

Only section 501(c){3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
coniingent on the revenuss of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part 1l
8 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
h Any related organization?
If *Yes" on line Ba or 6b, describe in Part lIl.
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," describe in Part [l
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4968-4()(3)7? If "Yes," describe in Part lll
9 If "Yes" online 8, did the organization also foliow the rebuttable presumption procedure described in

Regulations section 5349580017 L i

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {(Form 930} 2017

732111 10-17-17
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SCHEDULE M : Noncash Contributions OMB No. 1645-0047

{Form 890} 0
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 1 7
Department of the Treasury " Attach to Form 990, - :
Internal Revenue Setvice P Go to www.irs.cov/Form990 for the latest information. e nspection.
Name of the crganization MELWOOD HORTICULTURAL TRAINING Employer identification number
CENTER, INC, 52-0857690
[Partl [ Types of Property
(a) () (c} (d)
Chack i Number of Noncash contribution Meathod of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts
items contributed| Form 930, Part VI, line 1g
1 Art-Worksofart ... ‘
2  Art- Historical treasures .
3 Art-Fractionalinterests .. ... ...
4 Books and publications ...
5 Ciothing and household goods ...
6 Carsand othervehicles X 4,644 2,742,314, [BALES PRICE
7 Boatsandplanes | ...
8 Intellsctual property ...
9 Securities - Publicly traded ...
10  Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
frustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collsctibles ...
19 Foodinventory . .
20 Drugs and medical supplies ...
21 Taxdermy
22 Historical artifacts ...
23 Scientific specimens ...
24  Archeolegical artifacts
25  Other P { EQUIPMENT ) X 2 56 . 901, FMV
26 Other P )
27 Other P )
28 Other P ( )
29 Number.of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

Yes | No

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 ba used for
exempt purposes for the entire holding PEHOU? e s 30a X
b If "Yes," describe the arrangement In Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
COMIIDLIONS? oo oo eee e eees e e et b e 32a | %

b If "Yes," describe in Part II.
33  [f the organization didn’t repart an amount in column {c} for a type of property for which column (a) is checked,

descripe in Part |1 :
{HA  For Paperwork Reduction Act Netice, see the Instructions for Form 990, Schedule M (Form 920) 2017

732141 09-07-17




MELWOOD HORTICULTURAL TRAINING
Schedule M (Form 990) 2017 CENTER, INC. 52-0857690 Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32D, and 33, and whether the organization
is reporting in Part I, column (), the number of contributions, the number of items raceived, or a combination of both. Also complete
this part for any additional infermation.

SCHEDULE M, LINE 32B:

THE ORGANIZATION CONTRACTS WITH AUCTICN HOUSES TO SELL DONATED

VEHICLES,

732142 09-07-17 " Schedule M (Form 990) 2017




. OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
internaf Revenue Satvice P Go to www.irs.qov/Form990 for the latest information.
Name of the arganization MELWOOD HORTICULTURAL TRAINING Employer identification number

CENTER, INC,

52-0857680

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

MELWOOD ADVOCATES FOR AND EMPOWERS INDIVIDUALS OF DIFFERING ABILITIES

TCO TRANSFORM THEIR OWN LIVES THROUGH UNIQUE OPPORTUNITIES TO WORK AND

PLAY IN COMMUNITIES.

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 SENICR MANAGEMENT OF THE

ORGANIZATION. THE FORM 930 IS THEN PRESENTED BY THE ORGANIZATION'S CFO TO

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

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

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

EMPLCYEES 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 COMPENSATICN IS SUBJECT TO THE APPROVAL OF THE BOARD, OFFICERS AND KEY

EMPLOYEES COMPENSATION IS DETERMINED BY A COMPARABILITY DATA STUDY

PERFORMED BY HUMAN RESQURCES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 330:

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

NJ,NM NY NC ND,6OH,OK,OR,PA,RI,SC, TN T UT VA, WA WV WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ.
742211 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 980-EZ) (2017) Page 2
Name of the organization ~MELWOODL HORTICULTURAL TRAINING Employer identification number
CENTER, INC, 52-0857690

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 FCR

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

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

SUB-CONTRACTORS :

PROGRAM SERVICE EXPENSES 15,409,038,
MANAGEMENT AND GENERAL FXPENSES 1,457,165,
FUNDRAISING EXPENSES . 1,363,861,
TOTAL EXPENSES 18,230,064,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 18,230,064,

FORM 590, PART XI, LINE 9 6 CHANGES IN NET ASSETS:

ADJUSTMENT FOR ROUNDING 1,405,

732212 09-07-17 Schedule O (Form 990 or 890-EZ) (2017)
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]
MELWOOD HCRTICULTURAL TRAINING
52-0857690 Page 5

CENTER, INC,

R (Form 980) 2017

Supplemental information.

Scheduls
Provide additional information for responses to questions on Schedule R. See instructions.

v

PART II, IDENTIFICATION OF RELATED TAX-BEXEMPT ORGANTIZATIONS :

NAME OF RELATED ORGANIZATION:

MELWOCD DOLLY HOUSING INC.
PRIMARY ACTIVITY: PROVIDE PEOPLE WITH DIFFERING ABILITIES ACCESS TO

AFFORDABLE & SAFE HOUSING

Schedule R (Form 990) 2017
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