990

Department of the Treasury

** PUBLIC DISCLOSURE COPY **

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

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JUL 1 2013 andending guxy 30 2014
B S;’;?E aié[e: C Name of organization D Employer identification number
change | MELWOOD HORTICULTURAL TRAINING CENTER
§§$3e Doing Business As 52-0857690
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
14" | 5606 DOWER HOUSE ROAD (301)599-8000
retum | City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 81,811,732,

[ J4%%"= | upPER MARLEORO MD 20772

H(a) Is this a group return

pending F Name and address of principal officer:cAROI, ANN DESANTIS for subordinates? J:]Yes IZ] No
SAME AS C ABOVE H(b) Are all subordinates included?IZIYes |:| No
| Tax-exempt status: [x:| 501(c)(3) D 501(c) ( )< (insert no.) D 4947(a)(1) or l:l 527 If "No," attach a list. (see instructions)
J Website: > www.MELWOOD . ORG H(c) Group exemption number P>
K_Form of organization: [ x ] Corporation [ ] Trust [ Association [ ] Other > | L Year of formation: 1963 | M State of legal domicile: Mp
| Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: MELWOOD ADVOCATES FOR AND
E EMPOWERS INDIVIDUALS OF DIFFERING ABILITIES TO TRANSFORM THEIR OWN
g 2 Check this box P El if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Fart VI, line1a) 3 ]
g 4 Number of independent voting members of eg“ Wing body (Part VI, line1b) ... 4 8
& | 5 Total number of individuals emplo ?@%ﬂ r year 2013 (Part V, line 2a) 5 1722
£ | 6 Total number of voluntee, x’(»gga L R 6 28
ZS 7 a Total unrelated bﬂ@éﬁnum VIl column (C), line 12 7a
b Net unrelated bisiess taxablel from Form 990-T, iN@ 84 .....iuiieiiioioieoee e 7b 0
‘ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 3,668 224. 3,766 _488.
% 9 Program service revenue (Part VIII, line 2g) 82 734 773, 76,501,521,
2 | 10 Investrment income (Part VIIl, column (&), lines 3,4, and 7d) ... 241 172, 293 854,
= 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢c, 10¢, and b iy 1T —— 193 833 130 710,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) ... 86,838 002. 80,692 573.
13 Grants and similar amounts paid (Part IX, column (4), lines 18) e 0 0.
14 Benefits paid to or for members (Part IX, column (4), line4) ... 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (M), lines 5-10) . 49,140 650, 50,445 188,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0. 0.
:"- b Total fundraising expenses (Part IX, column (D), line 25) P 2,116,180,
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) ... 35 646,107, 28,558 987.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) .. ... 84 786 757, 79 004 175
19 Revenue less expenses. Subtract line 18 from line 12 ... .. . 2,051 245, 1,688,398,
58 Beginning of Current Year End of Year
%‘—E 20 Totalassets (Part X, line 16) ... 35,914,736, 37,364 044,
<Z| 21 Total liabilities (Part X, ne26) 14 426 823, 14 157 802
gug_ 22 Net assets or fund balances. Subtract line 21 from line 20 21,487,914, 23,206 242

[Part Il | Signature Block

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

PLi
Sign } Signature of officer Date
Here CAROL ANN DESANTIS, PRESIDENT
Type or print name and title
Print/Type preparer's name r‘repa:q@ﬁ i D‘ﬁée {8 204 neck [ ]| PTIN
Paid WILLIAM E, TURCO, CEA v(L ' eli-employed  [P00369217
Preparer |Firm'sname g MCGLADREY LLP Firm'sEMNp  42-0714325
Use Only |Firm's address p 9737 WASHINGTONIAN BLVD., #400
GAITHERSBURG, MD 20878-7340 Phone no.(301) 296-3600

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

................ E‘Yes I:lNo

332001 10-26-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSICN STATEMENT CONTINUATION

Form 990 (2013)




Form 920 (2013) MELWOOD HORTICULTURAL TRAINING CENTER 52-08576%0 Page 2
Part [ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line iInthis Part 1 .. et s E:]
1 Briefly describe the organization's mission:
MELWCOD ADVOCATES FOR AND EMPOWERS INDIVIDUALS OF DIFFERING ABILITIES
TC TRANSFORM THEIR OWN LIVES THROUGH UNIQUE OFPPORTUNITIES TO WORK AND
PLAY IN COMMUNITIES.

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

the Prior FOIM 990 0T 990-EZ2 ... ..o ees et [ Jves [xJNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. DYes E No

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

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

43  (Code: } (Expenses & 60,937 000, including grants ot § ) {Revenue s 68 163 619, )
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,K PECPFLE EARN LIVING WAGES HAVE HEALTH
INSURANCE AND PAY TAYES TO BE FULLY CONTRIBUTING MEMBERS OF THEIR
COMMUNITY, CONTRACT SERVICES GENERATE A MARGIN THAT ENABLES MELWCOD 10
SUPPORT THE WORKERS WITH DIFFERING ABILITIES AND INVEST IN FURTHER
OPPCRTUNITIES FOR EMPLOYMENT,

4h  (Coge: ) {Expenses 3 7,158 422, including grants of $ ) (Revenue $ 7 .357 660, )
COMMUNITY SERVICES:
PROVIDES REHABILITATION PROGRAMS THROUGH DAY HABILITATION, SUPPORTED
EMPLOYMENT AND TN HOME SUPPORT SERVICES TO CHILDREN AND ADULTS WITH
DIFFERING ABILITIES WITH A FOCUS ON COMMUNITY INTECRATION INDEPENDENCE
AND CHOICE. MELWOOD ASSTSTS ALMOST 200 INDIVIDUALS TC FIND OR MAINTAIN
EMPLOYMENT TN THE COMMUNITY THAT ALIGNS WITH THEIR ABILITIES AND
PREFERENCES AND SUPPORTS THEM TO BE SUCCESSFUN, MEARLY 60 FAMILIES AND
INDIVIDUALS RECEIVE INDIVIDUALIZED SUPPORTS IN THEIR OWN HOME
DEPENDING UPON THEIR NEEDS. MELWCQD'S DAY PROGRAM PROVIDES
OPPORTUNITIES FOR CHOICES DURING THEIR DAY 30 THEY HAVE MEANINGFUL
ACTIVITIES AND EMPHASTZES ACTIVITIES AND VOLUNTEER OPPCRTUNITIES IN THE
GREATER COMMUNITY,

4c  {code: ) (Expenses § 1.541 000, including grants of $ ) (Revenue $ 880 242, )
RECREATIONAL SERVICES:
PROVIDES INCLUSIVE SUMMER CAMP EXPERIENCES FOR 60C KIDS WITH VARTOUS
DIFFERING ABILITIES K OFFERING CHOICES AND EXPERTIENCES FOR DAY AND
OVERNIGHT CAMP, MELWOOD PROVIDES TRAVEL OPPORTUNITIES FOR ADULTS WITH
DISABILITIES, CUSTCMIZED TC THEIR PREFERENCES AND RUN THE GAMEIT FROM
TRIPS TC BEACHES, DISNEYWORLD AND CRUISES. OUR EQUESTRIAN PROGRAMS RUN
YEAR ROUND WITH THERAPEUTIC AND NON-THERAPEUTIC LESSONS FOR RIDERS WITH
AND WITHOUT DISABILITIES.

4¢d  Gther program services {Describe in Schedule Q)
(Expenses $ including grants of § ) {Revenue § ]

4e_ Total program service expenses 69 636,422

Form 990 (2013}
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Form 990 (2013) MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 3

| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?

£7Yes," comPIate SCABUUIB A || | .o ee et 1 X
2 s the organization required to compiete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for

public office? if "Yes," complete SChedUle C, PArt ] | e e e e e e e et 3 X
4  Section 501(c)}(3) organizations. Did the organization engage in lobbying activities, or have a section 50'1{h} election in effect

during the tax year? if "Yes," complete Schedule C, PArtIT | ... oo e 4 X
5 isthe organization a section 501(c){4), 501(c}(5), or 501(c){6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes,® complete Schedule C, Part Il ... ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complefe Schedule D, Part | 5] X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," compiete Schedule D, Part Il 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? If "Yes, ' complete

SCREOUIE D, PAT I oo e ee e e s et e oo ee e e e ee oo ee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ligbility; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV g X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' 0| x

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIi, X, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,

PAIT VI ettt a ettt Attt ettt ee et e et et e 1 e e ettt et et et reeen 11a | X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Iif "Yes," complete Schedule D, Part VIl e 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... He X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 11fF | X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? Jf "Yes," complete
Schedule D, Parts XTANG XIT | ...ttt ettt ettt ettt e e eee s e e bttt ettt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xt is optional ... ... 2b1 x
13 Is the organization a school described in section T70(b)(1)(A)[)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agants outside of the United States? ... 14a X
b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV ... 14b X
15  Did the organization report on Part IX, column (4], line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part [X, column (A), [ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /7 "Yes," complete Schedule F, Parts I and IV 16 p:4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part! e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VllI, lines
1o and 8a? If "Yes, ' complete Schedule G, Part il ... e, 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Fart VI, line 9a? /f "Yes,”
complete SChedule G, Part Il | ... e e 19 X
20a Did the organization cperate one or more hospital facilities? If "Yes, " complefe Schedwle H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013}
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Form 920 (2013} MELWOOD HORTICULTURAI, TRATNTNG CENTER 52-0857690 Page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 /f "Yes,” complete Schedwle /, Parfsfand it ... ... . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule I, Parts fand Hl || | ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCROUUIE U ..ot ettt e ettt et ee e 23 | x

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and compiete

Schedule K. If "No", go to line 25a 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPE DONAST | ettt e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501{c){3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 If "Yes," complete
SCROGUIB L, PAIT oottt ettt ettt e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L Part Il ettt e et et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedufe L, Part Il oo 27 X

28 Woas the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions);

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compiste Schedule M 29 [ X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete SCRETUIE M | ..o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If *Yes," complete SCRETUIE N, PaITT | | .. i e ettt 31 b
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete

SCREAUIE N, PAFEI oottt et ee e ee ettt e e et ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule B, Partf 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, Iii, or IV, and

PAMT VL EINE T ittt e ae e e et e st e s et e ts e et e et e e ee st e s et e sttt e A X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 35a| x

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

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

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

and that is treated as a partnership for federal income tax purposes? /f "Yss, " complete Schedule A, Part VI . ... 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O e O e 381X

Form 990 (2013)
332004
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Form 990 (2013) MELWOOD HORTICULTURAL_TRAINING CENTER. 52-0857699

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
41a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 335
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withhoiding rules for repertable paymentis to vendors and reportable gaming
(9ambling) WINMINGS 10 PHZE WINREIST .. ... ittt et ettt et et et ettt ea sb sean et et et e s eses et enseeeen s nrnee s 1c | %
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 1722
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4da X
b If "Yes," enter the name of the foreign country: >
See instructions for fiting requirements for Form TD F 980-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. ... . 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelier transaction?. . ... 5b X
c IfYes," to line Sa or 8b, did the organization file FOrm B8BG-T T 5S¢
6a Does the organization have annuaj gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibUONS? 6a b'e
b I "Yes," did the organizaticn include with every solicitation an express statement that such contributions or gifts
were nottax deduCtiDle? ettt e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | x
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 F118 PO B B2y o i ettt et e e e ettt et et et ae e b b A At b et A b et ta bbb e e e e eeee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. .. ... 7f X
a If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | x
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 086 Oa
b Did the organization make a distribution to a doner, donor advisor, or related person? 2b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VUL line 12 10a
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facilites . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross inceme from members or shareholders .. 11a
b Gross inccme from other sources (Do not net amounts due or paid to other sources against
amotnts due or received Trom them.) e 11b
12a Seciion 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 12a
b If "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 |s the organization licensed to issue qualified health plans in more than one state? | e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to tssue gualified health PIaNS 13b
¢ Enterthe amountofreservesonhand | . 13c
14a Did the organization receive any payments for indeor tanning services during the tax year? 14a X
b _If"Yes," has it filed & Form 720 to report these paymenis? /f "No, " provide an explanation in Schedule O . 14b
Form 990 (2013)
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Form 920 (2013) MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Paqeﬁ

Part VI | Governance, Management, and Disclosure ror cach "ves® response to lines 2 through 7b below, and for a "No" response

to jine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

a

7a

Yes | No

Entsr the number of voting members of the governing body at the end of the tax year 1a g
If there are material differences in vating rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are indepandent . . 1b g
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key @Mplayee?
Did the organization delegate control over management duties customarily performed by or undar the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

N
o]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint oneg or

mare members of the GOVBIMING BOGY? | ... ... oo
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b X
Did the organization contemporanaously document the meetings held or written actions undertaken during the vear by the faliowing:

The goVEIMING BOUYT | e e e et et 8a | x
Each committee with authotity to act on behalf of the goveming body? . 8b | x

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, " provide the names and addressesin Schedule O .o 9 X

D [ |
Bd b [ [

7a X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

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

Has the organizaticn provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 920.

Did the organization have a written conflict of interest policy? If "Ne," go fo fine 73 12a| x

Werg officers, directors, or trustees, and key employees required tc disclose annually interests that could give rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O Row this WaS GO ... ... e e | 12e X
Did the organization have a written whistleblower palicy? 13 | X
Did the organization have a written document retention and destruction policy? ... .. . . 14 [ X

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a | x

Other officers or key employees of the organization
If "Yes" 1o ling 15a or 15bh, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring The YEAIT e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its participation

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

exempt status with respect to such arrangements? 16b

15b | x

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ®pc Mp va
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.
Own website l:l Another's website E Upon request E Other fexplain 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, physical address, and telephone number of the person who possesses the books and records of the organization: p
ROMELL. BUCHANAN CONTROLLER - 301-595-4552
5606 DOWER HOUSE ROAD UPPER MARIBOR(O, MD 20772
332006 10-29-13 Form 990 (2013)
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Form 980 (2013}

MELWOOD HORTICULTURAL TRAINING CENTER

52-0857690

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the: organization’s current officers, directors, trustees

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 employee."

® List the organization's five ¢urrent highest compensated employees (other than an officer, di
able compensation {Box § of Form W-2 and/or Box 7 of Form 1098-M ISC} of more than $100,000
@ List ali of the organization’s former officers, ke
reportable compensation from the organization and
® List all of the organization’s former directors or trus
more than $10,000 of reportable compensation from the o

(whether individuals or organizations), regardless of amount of compensation.

rector, trustee, or key employee) who received report-
from the organization and any related organizations.
y employees, and highest compensated employees who received more than $100,000 of

any related crganizations.
tees that received, in the capacity as a former director or trustee of the organization,
rganization and any related organizations.

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

and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current cfficer, director, or trustee.

(A) (B) (©) D) (E) (F)
Name and Title Average | . cfe 2;?':1'32 than one Reportable Reportable Estimated
hours per | box, unless persor is both an compensation compensation amount of
week officer and a director/trustee) from from related other

(list any % the organizations compensation

hours for § . E organization (W-2/1098-MISC) from the

related E § N § {W-2/1099-MISC) organization

organizations % = ElE, and related
below H § 5 £ Eé‘ 5 organizations
line) L Zis|&|=8l 3
(1) MIKE KEPPLER 2.00
CHAIR b4 X 0. 0. 0,
(2) GEORGE WATKINS 2.00
VICE CHATR X X 0. . 0.
(3) RICHARD MAHAN 2.00
TREASURER X X 0, 0, 0.
{4) DEBCRAH FISCEL 2.00
SECRETARY X X 0. 0. .
(5} DONALD DONAHUE 2.00
IMMEDIATE PAST CHAIR % Q. 0. 0.
{6) CHRISTINA EAGLIN 2.00
BOARD MEMBER X 0. 0. 0,
(7} SUE GREER 2.00
BCARD MEMBER X 0. 0. 0,
(8) TRACY WAREBING 2.09
BOARD MEMBER X 0. Q. 0.
(3) BRENDA SHEAFFER 40.00
EMPLOYEE-REPRESENTATIVE BOARD MEMEER X 24,623, 0. 4,846
(10) CAROL ANN DESANTIS 359.00
PRESIDENT 1.09 X 234 964, Q. 5,850
(11} MYRCN THOMAS 40.00
CFQ_ (BEGINNING 12/18/2013) X 0. 0, 0.
(12) MICHAEL HERMAN 40.00
VP _TOTAL FACILITY X 125,322, 0, 12,311,
{13) DENISE HYATER 40,00
VP _FUND_DEVELOPMENT X 133 150, 0. 3,300,
(14) JUDITH MCCOWAN £0.00
SR, VP CF CONTRACTS X 169,033, 0. 11,253,
(15} DEBORAH PURCELIL 40,00
VP_BUSINESS DEVELOEMENT X 121,340, 0. 34,082,
{16) DAVID HARDEN 40,00
cCo X 110,292, 0. 294,
332007 10-23-13 Form 990 2013)
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Form 990 {2013)

MELWOOD HORTICULTURAL TRATINTNG CENTER 52-0857680

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) D) (E) (F)
Name and iitle Avsrage (do not cfe 25?22 oo one Reportable Reportable Estimated
hours per | pax, umess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | =2 the organizations compensation
hours for | = z organization (W-2/1099-MISC) from the
related ;3 2 Z (W-2/1099-MISC) organization
organizations| £ | = g8 g and related
below :ﬁ E = g" &) 5 organizations
i) |S|21215 158 5
Th SUD-TOMAE, ... s > 918,724, 0. 71,936,
¢ Total from continuation sheets to Part VII, Section A > 6. a. 0,
d Total {add lines 1b and 1¢) ......... i e e » 918,724, 0. 71,936,
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P g
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule Jfor such indiVIGUAT e 3 b4
4 For any individual fisted on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jfor SUCh person .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (B) ©)
Name and business address Description of services Compensation
EMCOR GOVERNMENT SERVICES, 320 23RD
STREET, SUITE 100, ARLINGTON, VA 22202 BUILDING MAINTENANCE 3,491 ,543.
DAVIS MEMORIAL GOODWILL, 2200 SOUTH DAKOTA
AVENUE  NE WASHINGTON, DC 20018 BLDG CLEANING/MAINTENANCE 1,790,365,
BOLANA
10739 TUCKER STREET, BELTSVILLE,K MD 20705 BLDG CLEANING/MAINTENANCE 970,747,
RAPPAHANNOCK, 1414 CAROLINE STREET,
FREDERICKSBURG, VA 22401 BUILDING MAINTENANCE 917,937,
DONLEN
2315 SANDERS RD NORTHEBROOK IIL 60062 VECHICLE SERVICE 612 985.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 29
Form 990 (2013)
382008
10-28-13
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Farm 990 (2013) MELWOOD HORTICULTURAL TRAINING CENTER 52-0857630 Page 9
Part Vill | Statement of Revenue
Check if Scheduie O contains a response ornoteto any ling inthis Part VI . ... E:]
(A) (B) <) ()]
Total reverue Related or Unrelated R?ygrfauégﬂgg?d
exempt function business sectons
revenue revenue 517 -514
.-2 »2 1 a Federated campaigns ... 1a 27,389,
g 2 b Membershipdues .. ... 1b
,,,—E; ¢ Fundraising events ... ic 40 426,
g & d Reiated organizations . 1d
g‘E e Government grants {contributions) 1e 701,795,
@g f Al gther contributions, gifts, grants, and
_.5 = similar amounts not included above 1if 2,996,968,
%% g Nongash contributions included in lines 1a-1f § 2. 864 642,
O h Total. Addlinestaf ... oo > 3,766,488
Business Code
bt 2 a CONTRACT FEES 3000239 68 163,619, 68,163,618,
'g g| b SERVICE FEES 900099 8337 90%. 8,337,902,
e c
EY
I
) e
o f Al other program service revenue ...
g Total. Addlines2a-2F ... > 76 501 521,
3 Investment income (including dividends, interest, and
other similar amounts), ..., > 95 848, 99 848,
4  Income from investment of tax-exempt bond proceeds P
5  Royallies ..o >
(i) Real (i) Personal
6a Grossrents 97 530
b Less:rental expenses 0,
¢ Rental income or (loss) 97,530
d Netrental income or (loss}  .....cooiviiiiiiiiiiieeieiien | 4 87,530, 97 530,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventary 326,574, 727,770,
b Less: cost or other basis
and sales expenses 147 651, 712 687,
¢ Gainor(oss) ..o, 178 823, 15,083,
d Netgain or (I0S5) ..o » 154 006, 194,006,
o | 8 a Gross income from fundraising events (not
g including § 40,426, of
E centributions reported on line 1c}. See
= Part IV, line 18 ... a 181,778,
g’ b Less:directexpenses . ... b 258,821,
c Netincome or (loss) from fundraising events  ............... > -77,042, -77.042.
9 a Gross inccme from gaming activities, See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities _._........... >
10 a Gross sales of inventory, less returns
and allowances a 60 B66,
b lLess:cost of goods sold | . b 0,
¢ Net income or (loss) from sales of inventory ... » 60 566, 60 566,
Miscellanecus Revenue Business Code
11 a OTHER INCOME 500085 49 656, 49 656,
b
c
d Allotherrevenue . ...
e Total. Addlines 1Ta11d ... > 49 656,
12 Totalrevenue. Seeinstructions. ... > 80,692 573, 76,501 521, 0, 424 564,
322005 Form 990 (2013)
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Form 990 (2013}

MELWOOD HORTICULTURAL TRAINING CENTER

52-08576890

Page 10

| Part IX | Statement of Functional Expenses

Section 5071(ci3) and 507{c){4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O containg a response or noteto anviine inthis Part IX .. [}:]
Do not inciude amounts reported on lines 6b, Total e@genses Prograg?)service Manage(:%)ent and Funcﬁ%’ising
7h, 8b, 9h, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16
4 Benefits paid to or for members ...
5 {Compensation of current officers, directors,
trustees, and key employees .. 415 748, 229 843, 127 406 58,449,
6 Compensation not included above, to disqualified
parsons (as defined under section 4958(f){1)) and
persons described in section 4958(¢)(3)(B} ...
7 Othersalariesandwages . 38 847 110, 35,701 247, 2,741,918, 403,945,
8 Pension plan accruals and contributions (include
section 401{k} and 4G3{b) employer contributions} 1,648 457, 1,524 469, 120,778, 3,209,
9 Cther employee benefits 6,600,075, 6,226,119, 314,802, 59,158,
10 Payrolitaxes |, .. .. ... 2,833 794, 2,679,508, 219,096, 35,190,
11 Fees for services (hon-employees):
a Management | ...
b Legal ..., 125 097, 125 097,
€ ACCOUNTING | e 103,100, 103 100,
d Lobbying e,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... .. 24 572, 24 572,
g Other. {Ifline 11g amount excesds 10% of line 25,
coiumn (A} amount, list line 11g expenses on Sch 0.) 14,102 583, 11,784,911, 1,057,000, 1,260 672,
12  Advertising and promotion ... 885 5R1. 716 468. 10,000, 159,083,
13 Office expenses ., ..............occooveeviee 4,703 505, 4,540 422, 146,000, 17,083,
14 Informationtechnology ...
16 Royalties ...
16 OCCUPANCY 1 894 846 947 846, 886 D00, 61 000,
17 Travel e 704,000, 528,000, 97,000, 9,000,
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .
20 Interest s 238,000. 19,000, 210,000, 9,000,
21 Paymentstoafiiliates . .. ...,
22 Depreciation, depletion, and amortization | 2. 098 392, 1 738 392, 335 000, 25 000,
23 INSUrANCE
24  Other expenses. itemize expenses not covered
above. {List miscellanecus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.) ..
a EQUIP, MATNT, & RENTAL 2 800 331, 1,823,000, 862 000, 15,331,
b BAD DEBT 879,000, 879 000,
c
d
e All other expenses
25 Total fupctional expenses. Add lines 1 through 24e 75 0904 175, 69,636,422, 7.251 573, 2.116 180,
26 Joint costs. Complete this line only if the organization
reparted in column {B) jeint costs from a combined
educational campaign and fundraising sclicitation.
Check hare D if following SOP 98-2 (ASG 958-720)
332010 10-29-18 Form 990 (2013)
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Form 990 {2013) MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X i i i st e s eeie s i serereesaiaras E:’
(A) (B}
Beginning of year End of year
1 Cash-nominterest-DEANNG ., ........ccceioirveiiinisicieiss s oo 2,333, 1 2,333,
2 Savings and temporary cash investments .. 1,509 062, 2 3,805,337,
3 Pledges and grants receivable, N6t ... _._.....oooooowvccerororeoeeoee oo, 3
A ACCOUNTS TeCalVabIE, MY 13 233 7341 4 13 468 691,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L )
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring arganizations of section 501(¢)(9) voluntary
» employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L. ., 6
§ 7 Notes and loans receivable, net e, 81 408.1 7 84,552,
< 8 INVeNtOneS fOr SBlE OF USE | oot 126,101, 8 281,354,
9 Prepaid expenses and deferred charges ... 189,015, 9 251,103,
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of Schedule D . 10a 36 909 536,
b Less: accumulated deprecigtion .. 10b 20,799 462, 17,548,596, 10c 16,110 074,
11 Investments - publicly traded seCUrties . 2,744,093, 11 2,793 .885.
12 Investments - other securities. See Part IV, ine 11 i, 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible @8S8tS e 14
15 Otherassets. See Part IV, INe 10 480 3941 15 566,715,
16 Total assets. Add lines 1 through 15 (must equalline34) ......................... 35,912 736, 16 37,364 044,
17 Accounts payable and accrued exXpenses 10,935,209, 17 11,160,463,
18 Grants PaYEDIB | ... s 18
19 Defemed rOVBNUE s 233,967.; 19 192 611,
20 Taxexemptbond liabilities ... 20
21 Escrow or cusiodial account liability. Complete Part IV of Schedule D ... 21
9 122 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties ... 3 257 646. 23 2,804,728,
24  Unsecured notes and loans pavable to unrelated third parties ... 24
25 (ther liabilities {including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
BChedUIE D e 25
26 Total liabilities. Add lines 17 through 25 . ... . e . 14 426 822 .1 26 14 157 802
Organizations that follow SFAS 117 (ASC 958), check here E and
a complete lines 27 through 29, and lines 33 and 34.
g€ |27 Unrestricted net assets T TS 19,699,158, 27 21 840 346,
'§ 28 Temporarily restricted net assets 846 756.) 28 423 886
o |29 Permanently restricted net assels 942 Q00.| 29 542,000,
E Organizations that do not follow SFAS 117 (ASC 858}, check here > D
B and compilete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds e 30
&'ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
+ |32 Retained earnings, endowment, accumulated income, or cther funds 32
= 33  Totalnet assets or fund balances 21,487 914, 33 23 206 242,
34 Total liabilities and net assets/Aund balances  ......................................... 35 914 736, 34 37,364,044
Form 990 (2013)
332011
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Eorm 990 (2013) MELWOOD HORTICULTURAL TRAINING CENTER 52-0857680 Page 12
Part X! | Reconciliation of Net Assets

GCheck if Schedule O contains a response or note to any line in this Part X

1 Total revenue (must equal Part Vill, column (A), line 12) 1 80,692 573,
2 Total expenses (must equal Part IX, column (A), line 25) 2 79,004,175,
3 Revenue less expenses. Subiract INe 2 from e 1 3 1,688,398,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A}) ! 21 487 914,
5 Net unrealized gains (josses) on investments 5 30,213,
6 Donated services and use of facilities 6
7 Investment sxpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedwe ©) ... . ... 9 -283,
10 Net assets or fund balances at end of year. Gombineg lines 3 through 9 {must equal Part X, line 33,
COMMN (B Lottt 10 23,206 242,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or nete to any line in this Part XL ..ot D
Yes | No

1 Accounting method used to prepare the Form 990: l:| Cash E Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other,"” expiain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed cn a
separate basis, consolidated basis, or both:
|:| Separate basis [:i Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . ... 2b | x
If "Yes," check a box beiow to indicate whether the financial statements for the year were audited on a separate basis,
censolidated basis, or both:
|:] Separate hasis E Consolidated basis |:| Both censolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes 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 CIrCUIAN ATTB37 et ee e et eren e et s et e e 1ot e e m e s e ee e, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule C and describe any steps taken fo undergosuchaudits ..o 3b

Form 990 (2013)

2c | X
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SCHEDULE A . - . OMB No. 1545-0047
(Form 990 or 90-EZ) Public Charity Status and Public Support 2013

Complete if the organization is a section 501(¢}(3) organizaticn or a section
4947(a)( 1) nonexempt charitable trust.
Départment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ¥ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWWw.irs.gov/form990, Inspection

Name of the organization Employer identification nhumber
MELWOOD HORTICULTURAIL, TRATNING CENTER 52-0857690

‘ Part| ] Reason for Public Charity Status (ai organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )

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

2 |:| A school described in section 170{b)(1){A)ii). (Attach Schedule E.)

3 E:’ Ahospital or a cooperative hospital service organization described in seetion 170(b)(1)(A)jii).

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

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by 2 governmental unit described in
section 170{b}{1}{A)(iv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A}{vi). (Complete Part II.)
A community trust described in section 170(b}{(1)(A)(vi). (Complete Part 11
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoms (less section 511 tax) from husinesses acquired by the organization afier June 30, 1975.
See section 502(a)(2). (Complete Part 111}
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 cne or
more publicly supported organizations described in section 509(a)(1) or section 509(=)(2). See section 509{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type ll c D Type Il - Functionally integrated d D Type Il - Nonfunctionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509{a){1) or section 509(a)(2).

-l O

0 F0

10
11

10

f If the organization received a written determination from the IRS that it is a Type |, Type !, or Type i
supporting organization, cheek this BOX e J
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in {ii) and (i) below, Yes | No
the governing body of the supported organization? . 11g(i)
(i) A family member of & person described in () @bovVe? 11g(ii)
(i) A35% controlled entity of a person described in (i) or i) above? | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported {iii) EIN (i) Type of organization [1v) IS the organization] (v} Did you notify the orgag‘irzigitlisoéh% sol. | (vii) Amaunt of monetary
organizaticn (described on iines_ 1-g |jincol (‘n) listed in your E_Jrgamzatlon in col. (i) organized in the support
above of IRC sectien  [governing document?] (i) of your support? 1.8
(see instrugtions)) Yoo No Yos No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-E2) 2013
Form 990 or 990-EZ.
332021
08-25-13
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Schedule A (Form 990 or 980-EZ) 2013 MELWCOD _EORTICULTURAL TRAINING CENTER 52-0857690 Page 2
Part 1] Support Schedule for Organizations Described in Sections 170(b)(1}{A}{iv}) and 170(b){1}(A)(vi)

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

Section A. Public Support
Calendar year (of fiscal year beginning in) 9= (a} 2008 {b) 2010 (c) 2011 {d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

5,911,880, 4. 792,104, 3,894 537, 3,668 224, 3,766,488, 22,033,233,

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

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

4 Total. Add lines 1 through 3

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

5,911,880, 4,792 104, 3,894 537, 3.668 224, 3,766,488, 22,033,233,

columnd®) 63 619,
6 Public support. Subtract line 5 frarm line 4. 2] %69 614
Section B. Total Support
Calendar year {or fiscal year beginning in} > {a) 2009 {b} 2010 {c) 2011 {d} 2012 {e) 2013 {f} Total
7 Amounts fromline4 .. 5,911 880, 4 792 104, 3,894 537, 3,668 224, 3,766 488. 22,033,233,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and inceme from similar sources || 511,480, 365 002, 217,313, 224,422, 197 378, 1,515,385,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} ... 241 413, 93 833, 28 668, 34 688, 49 656 448 258,

11 Total suppert. Add fings 7 through 10 23 59f 286

12 Gross receipts from related activities, etc. (see Instructions) e, 12 | 365 739,416,

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

organization, check this box and stop Rere ... »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by ling 11, column (f) ... 14 91.55 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 B8.03 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 /3% or more, check this box and
stop here. The organization qualifies as a publicly sUPPOrted OrOANZELION | . et s e e e e ee e e e e e e e e e e
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organizaticn qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a hox on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part [V how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... ........ccccociiieenien, > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box en line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

arganization meets the "facts-and-circumstances® test. The organization qualifies as a pubticly supported organization ... .. .. | :l

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ¢r 17b, check this box and see instructions ... | - D
Schedule A (Form 990 or 990-E7) 2013

332022
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Schedule A (Form 920 or 990-E7) 2013 MELWOOD HORTICULAURAL TRATNING CENTER 52-0857690 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a}{2)
{Complete cnly if you checked the box on line € of Part [ or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are net an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ... .

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

b Ameunts included on fines 2 and 3 received
from ather than disqualified persons that
exceed the greater of §5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from line 5.
Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c} 2011 {dy 2012 {e) 2013 {f) Total
9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from husinesses
acquired after June 30, 1875

cAdd lines 10aand 10k ...
11 Net income from unrelated business
activities not inciuded in line 10k,
whether or not the business is
regularly carfieden
12 Other income. Do not include gain
or loss from the sale of capital
assets (Expiain in Part IV} --ovoeees
13 Total support. (acd lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this DOX AN StOD Nere o e et e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {Jine 8, column (f) divided by line 13, column (7)) .. 15 %
16 Public support percentage from 2012 Schedule A, Part Il line 18 . e, 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2013 {ine 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2012 Schedule A, Part UL, Ine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the bax on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this bex and stop here. The erganization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |, .. ..., > m
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions .. . .. > D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 290 or 890-E7) 2013 MEIWOOD HORTICULTURAL TRAINING CENTER 52-0857680 Page 4

Part IV | Supplemental Information. provide the explanations required by Part 11, line 10; Part I, line 172 or 17b; and Part IIl, ling 12,
Also complete this part for any additional information. {See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-E2Z) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No. 15450047

g:rgg"of"':?% 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-BF.

Department of the Treascry P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

Internal Revenue Service its instructions is at www.irs,gov/form290.

Name of the organization Employer identification number
MELWOOLD HORTICULTURAL TRAINTING CENTER 52-0857650

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter numbery) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

OO0 oe

501(c)(3) taxable private foundation

Check if your organization is cpver'ed by the General Rule or a Special Rule.
Note. Only a section 507(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il i

Special Rules

’I_‘ For a section 501(e)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[::} For a section 501(¢}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to chifdren or animals. Complete Parts |, II, and I,

|:| For a section 501{c){7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use excfusively for religious, charitable, etc., purposes, but these contributions did not total t¢ more than $1,000.
If this box is checked, enter here the total contributions that wers received during the vear for an exciusively religious, charitable, ete.,
purpese. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions of $5,G00 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 920-EZ, or 890-PF),
but it must answer "No" on Part |V, iine 2, of its Form 990; or check the hox on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

323451
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Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 2

Name of organization

MELWCOD HORTICULTURAL TRAINING CENTER

Emplayer identification number

52-0857€690

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

{c) C)]

Total contributions Type of contribution

Person E
Payroll I:l

$ 525 148. Noncash [ |

{Complete Part |l for
noncash contributions.)

{a) (b}

No. Name, address, and ZIP + 4

(c) ()

Total contributions Type of contribution

Person E
Payroll [::]

$ 88000, Noncash [ |

(Complete Part Il for
noncash coniributions.)

(a) , (o)

No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person D
Payroll i:|
3 Noncash [ |

(Complete Part i for
noncash contributions.}

(a} , (b)
No. Name, address, and ZIP + 4

{c) ()

Total contributions Type of contribution

Person |:|
Payroll !:!
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(=) (b}
Na. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll [:j

$ Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

() (d

Total contributions Type of contribution

Person- l__—]
Payroll E:]
[ Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 10-24-18
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Schedule B (Form 990, 990-EZ, or 930-PF} (2013)
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Schedule B (Form 990, 980-EZ, or 99C-PF) (2013)

Page 3

Name of organization

MELWOOD HORTICULTURAL TRAINING CENTER

| Employer identification number

52-0857690

Partll Noncash Property (see instructions}. Use duplicate copies of Part || if additional space is needed.

)]
No. o) © (@)

. . FMV (or estimate) A
from Description of noncash property given . . Date received

{see instructions)
Part |
(a)
{c)
No.

. (b) . FMV (or estimate) (d) i
from Description of noncash property given ¢ instructi Date received
Part | see instructions)

{a)

No. b) () . (d)
§ - , FMV (or estimate) .

rom Description of noncash property given (see instructions) Date received
Part |

3

{a

No. b) () )
§ _ . FMV (or estimate) X

rom Description of noncash property given ( instructi Date received
Part | see instructions)

(a}

{c)

No.

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

{a}
(c)
No.
N Lo (k) . FMV (or estimate) () )
from Description of noncash property given {see instructions) Date received
Part 1

323453 10-24-13 Schedule B (Form 990, 990-EZ, or 930-PF) {2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

MELWQOD_HORTICULTURAI TRATINING CENTER 52-0857690
Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c){7), {8), or (10) organizations thai total more than $1,000 for the
year. Compieta columns (a) through {e) and the following line entry. For organizations completing Part 1, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this nformation ance)

Use duplicate copies of Part lll if additional space is needed.

{a) No.
gaurTl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’raorrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
lf"':rTl (b) Purpecse of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
igrac:-T[ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 930-PF) {2013}
20
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’ = = OMB Ne. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, . 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. Publi
Department of the Treasury P Attach to Form 990, i Open tq ublic
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www. irs.gov/form890. Inspection
Name of the organization Employer identification numhber
MELWCOD HORTICULTURAL TRATNTING CENTER 52-0857680C

Part|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complets if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

1 Totalnumberatend ofyear | . . ...
2 Aggregate contributions to (during year) ...
3 Aggregate grants from (during year) ...
4 Aggregate value atend of year ... ...
5 Did the organization inform ail doncrs and donor advisors in writing that the assets held in donor advised funds

are tne organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... e best e it e et e i e [:] Yes |:| No

| Partll i Conservation Easements, Complete if the organization answerad "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use {e.g., recreation or education) |:] Preservation of an historically impertant land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation 8aSeMENtS . s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(2) ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure

listed in the National Register || ... ...t 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 easemeant is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 170{h){&)(B)({)
and section T70MEANBNI? | et e [ lves [ Ino
9 In Pari Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

[:] Yes |:| No

1a If the organization elected, as permitied 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 X111,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASGC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance cof public service, provide the following amounts
relating to these items: )
{iy Revenues included in Form 980, Part VI, line 1

{ii) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIl ine 1 e | i

b Assetsincluded in Form 890, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2013
332051
09-25-18
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Schedule D (Form 990) 2013 MELWCOD HORTICULTURAL, TRATNING CENTER 52-0857690 Page 2
[Part IIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b D Scholarly research
c D Preservation for future generatlons
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpese in Part Xiil.
5 During the year, did the organization solicit or receive danations of art, historical treasures, or other similar assets

d D Loan or exchange programs

e E:' Other

to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes“ to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for centributions or other assets not included

ONFOM D0, PAITX? oo et [Cdves [N

b If "Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning Balance .. Ll
d Additions during the year 1d
e Distributions during the Year e e s le
f Ending balance
2a Did the organization include an amount on Form 890, Part X, line 217 . No
b _If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X1 i :l
|Part V| Endowment Funds. Complete i the organization answered "Yes" to Form 890, Part IV, line 10.
{a) Current vear (b) Prior year {c) Two years back | (d) Three years back | (e) Four yaars back
1a Beginning of year balance ... 2,762 987, 2 583 127, 2. 593 ¢87. 2 306 241, 2 085 733,

b Contributions . .. e
¢ Netinvestment earnings, gains, and losses 300,213, 203,512, 10 329, 302 817, 226,000,
d Grants or scholarships ...
e Other expenditures for facilities

and programs ...
f Administrative expenses ... i 24,572, 23,752, 21,180, 15 171, 15,492,
g End ofyearbalance .. 3,038 628, 2 762 987, 2,583 127, 2,593 987, 2,306 241,

2 Provide the estimated percentage of the current year end balance (fine 1g, column {z)) held as:

a Board designated or quasi-endowment P 54,97 %
b Permanent endowment p- 31.00 %
¢ Temporarily restricted endowment P 14.03 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Ba Arethere endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations Safi)| x .
() related OFQANIZATIONS | ..o er et 3a(ii) X
b If "Yes" to 3afii), are the related organizations fisted as required on Schedule R? . 3h
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "VYes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciaticn

1la Land 1,508,211, 1,508,211,

b Buildings 20,027 161. 9,315,763, 10,711 398,

¢ Leasehold improvements ...

d Equipment 15,151,304, 11,483 699, 3,667,605,

e 222 860, 222 860,
Tota). Add lines 1a through 1e. (Column (o) must equal Form 980, Part X, column (B), line 10(c).) . . .. »- 16 110 074

332052
09-25-18
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Schedule D (Form 990) 2013 MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 3
Part VIl| Investments - Other Securities. ‘
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or Catagory gnoluding 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)
(
(

G

AL

=)

(
(
@
{H)
Total. (Col. (b} must equal Farm 990, Part X, col. {B) line 12.} =
Part VIif| Investments - Program Related.

Complete i the organization answered "Yes” to Form $90, Part IV, line 11¢. See Form 290, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of vaiuation: Cost or end-of-year market value

13 1m

=

Total. (Col. (b} must equal Form 980, Part X, col. (B) line 13.) >
Part IX | Other Asseis.

Complete if the organization answered {Yes” to Form 890, Part IV, ling 11d. See Form 990, Part X, fine 15,

{a} Description (b) Book value
)]
@
3)
4
(5)
(6)
7)
(8)
{9)
Total. (Column (b) must equal Form 980, Part X, col (B3 fin@ T8} ..ooooeiiniieiiiiiiiin gz | -

Part X | Other Liabilities.

Complets if the organization answered "Yes" to Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25,
1. (&) Description of lizbility {b} Book value

{1} Federal incomg taxes
2)
3

l—
==

&

(a1

I O
l© (2 [~ (o}

2]

Total. (Column (b) must equal Form 980, Part X, col. (B)line 25.) ............... »

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 XIII E

Schedule D (Form 990) 2013

l—

332053
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Schedule D (Form 950) 2013 MELWOOD HORTICULTURAL TRAINING CENTER

52-085769¢0 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemerts 1 81,031,835,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains on investmerts 2a 30,213,

b Donated services and use of facifities ...~~~ 2b

¢ Recoveriesof prioryeargrants ... . 2c

d OtherDescribein Part XIL) 2d 74 800

e Addlines 2athrough 2d e 2e 105,013,
3 Subtractline 28 from ine 1 e 3 80,926 822,
4 Amounts included on Form 980, Part VIII, fine 12, but not on line 1:

a Investment expenses not in¢luded on Form 990, Part Vill,line7b . . 4a 24 572

b OtherDescribeinPart XNL) 4b —258 821

© AQDIINES A2 aNd Al | e e 4c -234,249

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, fine 12} .. 5 80 6982 573
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" to Form 990, Part [V, line 12z.

1 Total expenses and losses per audited financial statements 1 79 375 000.
2 Amounts included on line T but not on Form 990, Part [X, line 25:

a Donated services and use of facilities 2a

b Pricr year adjustments . 2b

€ OherIoSSeS e 2c

d Other (Describe in Part XIL) ... .o 2d 395,397

€ Addlines 2athrough 2d e 2e 395,397,
3 Subtractline 2efromline 1 .. 3 78,979,603,
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XIL) . 4b 24 572

© AJAINeS 4@ and db | e 4c 24,572,

Total expenses. Add lines 3 and 4e. (This mustequal Form 990, Part [ fine 18.) oo 5 79 004 175

] Part Xlil| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 111, lines 1z and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART v, LINE 4;

EXPLANATION; THE ENDOWMENT BALANCE INCLUDES BOARD DESIGNATED AND

DONOR-RESTRICTED ENDCWMENT FUNDS. BOARD DESIGNATED FUNDS ARE DESTGNATED BY

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

REMAINING ENDOWMENT ASSETS INCLUDE THOSE ASSETS OF DONOR-RESTRICTED FUNCS

THAT MHTC MUST HOLD IN PERPETUITY OR FOR A DONOR-SPECIFIED PERICD. INCOME

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

PART X LINE 2:

EXPLANATION: MHTC AND MDE ARF GENERALLY EXEMPT FROM FEDERAL INCOME TAXES

UNDER THE PROVISIONS CF SECTION 501(C)(3} OF THE INTERNAL REVENUE CODE, IN

ADDITTION  THEY QUALTFY FOR CHARITABLE CONTRIBUTICN DEDUCTIONS AND HAVE

332084
09-25-13
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Schedule L (Form 990) 2013 MELWOOD HORTICULAUEAL TRAINING CENTER 52-0857690 Page 5
[Part XIIl | Supplemental Information (continued

BEEN CLASSIFIED AS ORGANIZATIONS THAT ARE NOT PRIVATE FOUNDATIONS, INCOME

THAT IS NOT RELATED TQ EXEMPT PURPOSES, LESS APPLICABLE DEDUCTIONS IS

SUBJECT TO FEDERAL AND STATE CORPCRATE INCOME TAXES. MHTC AND MDH DID NOT

HAVE ANY NET UNRELATED BUSINESS INCOME FOR THE YEARS ENDED JUME 30, 2014

AND 2013,

THE CENTER ADOPTED THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY

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

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

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

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

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

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

POSITION. THE TAX BENEFITS RECOGNIZED IN THE CONSOLIDATED FINANCIAL

A
W

STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT

THAT HAS A GREATER THAN 50% LIKELIHOQD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ALSC ADDRESSES DE-RECOGNITION, CLASSTIFICATION, INTEREST AND PENALTIES ON

INCOME TAXES, AND ACCOUNTING IN INTERIM PERTIODS,

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

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

CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISTIONS OF THIS

GUIDANCE. GENERALLY THE CENTER IS NO LONGER SUBJECT TO INCCME TAX

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

YEARS BEFORE 2011.

EART XTI, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 890) 2013
332055
08-25-13
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Schedule D (Form 980) 2013 MELWOOD HORTICULTURAL TRATNING CENTER

52-0857680 Page 5

[Part XIll | Supplemental Information (continueg)

RELATED ORGANIZATICNS CONSOLIDATED INCOME 74 800,
PART XTI K6 LINE 4B - OTHER ADJUSTMENTS:

GALZ EXPENSES REPORTED ON LINE §B ~258 821,
EART XIT LINE 20 - OTHER ADJUSTMENTS:

RELATED ORGANTIZATIONS CONSOLIDATED EXPENSES 136,576,
GALA EXPENSES REPCORTED ON LINE 8B 258,821,
TCTAL TC SCHEDULE D, PART XIT  LINE 2D 395,397,

PART XIT 6 LINE 45 - CTHER ADJUSTMENTS:

332085
08-25-13
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CMB No. 1545-
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities i
(Form 990 or 990-EZ} 20 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open Tt_:) Public

Intermai Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990, | _Inspection

Name of the organization Employer identification number
MELWOCD HORTICULTURAL TRATNING CENTER 52-D8576990

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17. Form 980-EZ filers are not
required to compiete this part.

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

a D Mail solicitations e Solicitation of non-government grants
b [ Internet and email solicitations £ | Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

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

iii} bid v} Amount paid . .
{i) Name and address of individual e fl(m aiser | (iv) Gross receipts tc() %or ,etameﬂ by | {vi) Amount paid
or entity {fundraiser) {ii) Activity have custady | © "o activity fundraiser to {or retained by)
cg;gingu{?c:s? listed in col. (i) organization
Yes | No
Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
cr licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-EZ) 2013 MELWOOD HORTICULTURAL TRAINING CENTER
Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

52-0857690 Page 2

(a) Event #1 (b) Event #2 {c) Other evenis (d) Total events
NONE {add col. (@) through
GALA col. (e))

° {event type) (event type) (total number)

3

3

E 1 Grossreceipts ... 222,205, 222 205,
2 Less: Contributions . 40 426, 40 426,
3 Gross income (line 1 minus line 2) 181 778, 181 775,
4 Cashprizes ...
5 Noncashprizes . ...

2

§ 6 Rentfaciltycosts 71,887, 71,887,

o]

S| 7 Foodandbeverages ...

5
8 Entertainment ...
9 Otherdirectexpenses _ . .......c...... 186 934, 186 934,
10 Direct expense summary. Add lines 4 through @incolumn (d) e > 258,821,

Net income summary. Subtract line 10 from line 3, column (d) .o » -77 0432,

11
Part lll | Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line Ba.

. (b) Pull tabs/instant ) {d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo (¢) Other gaming cal. (a) through col. {c))
o

1 Grossrevenuse ..o
w| 2 Cashprizes | .
a
5
213 Noncashprizes
12]
B
£ |4 Rentffaclitycosts ...
[a

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

I:' Yes % D Yes % !:I Yes %

6 Volunteerlabor . ... [ JNo [_Ino L] No

7 Direct expense summary. Add lines 2 through Sincolumn (d} e »

8 Net gaming income summary. Subiract line 7 fromline 1, column (d) .....ooooeeieiiiincininnneiience: | =

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed o operate gaming activities in each of these SRS T e |:| Yes ]:_—_' No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [:] Yes |:| No

b If “Yes,” explain:

332082 09-12-13

09591218 703287 5082404
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Schedule G (Form 920 or 990-E7) 2013 MELWOCD HORTICULTURAL TRAINING CENTER

52-0857690 Page 2
11 Does the organization operate gaming activities With nonmembers? | ... . e Yes [:‘ No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 BAMINISter CRAMEADIE GAMING? || .|\ 1 .11 oo eeeoe s ooees oo oo [Jves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s fACILY ... . e e e e Ba, = 0%
b AR outside FACHILY ..o s s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events hooks and records:
Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E:} Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization » §
of gaming revenue retained by the third party = $
¢ ¥ "Yes," enter name and address of the third party:

and the amount

Name P

Addrass P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds ta
retain the State Gaming BCenSe? et Clves [no

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exampt activities during the tax vear B> $

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

332082 09-12-18 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OME No. 15645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest ‘ 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. P See separate instructions. Open to Public
internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the crganization ) Employer identification number
MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form £90,
Part V11, Section A, line 1a. Completa Part 11l to provide any relevant information regarding these items.
|:| First-class or charter travel |:I Housing aliowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
I:| Tax indemnification and gross-up payments m Health or social ciub dues or initiation fees
I:] Discretionary spending account D Personal services (e.g., maid, chauifeur, 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 lll to expiain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Directar, regarding the items checked infine 12? ... 2
3 Indicate which, if any, of the following the filing organization used o establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.
L}T_| Compensation committee :| Written employment contract
E Independent compensation consultant EI‘ Compensation survey or.study
[:;,l Form 990 of cther organizations E_?_‘ Approval by the board or compensation committee
4 During the vear, did any person listed in Form 990, Part VII, Section A, line a, with respect to the filing
organization or a related organization:
a Receive & severance payment or Change-of ComErol PaYIMEIY Y e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ., 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangemert? . e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
A TREOTGANIZANONT ||, .\.1ci.iuiieisivece i ssesee e eeeee oo ee e cem e ee s oo tama s et esea s e eaes e nsemcse e s eate e s nE e aeatasnesae £ s con e nt e sme s et et s nebae s eos Sa X
b Any related OrgaNIZANIONT e £ 5b X
I "Yes" io line 5a or 5b, describe in Part Il
6 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE GFGANIZALIONT | et e oottt b bbbt sb s et 6a X
b Any related Organization? bbb £t h £ e et 6b X
If "Yes" to line 6a or 6b, describe in Part [lI.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any nonixed payments
not described in lines S and 87 If "Yes," deSCriDe N Par Il e e 7 X
8 Were any amounts repcrted in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
[initial contract exception described in Regulations section 53.4958-4(=)(3)? If "Yes," describginPart 1 ... 8 X
9 If *Yes" to line 8, did the organizaticn also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . oo el e 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
3a3z111
08-13-13
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SCHEDULE M
{Form 990)

Department of the Treasury

Internal

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Revenue Service

Name of the organization

Noncash Contributions

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/ferm990.

OMB No. 1646-0047

2013

Open to Public
Inspection

Employer identification number

MELWOOD HORTICULTURAL TRAINING CENTER 52-08576A90
Partl | Types of Property
(a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reperted on noncash contribution amounts
itemns contributed| Form 980, Part VI, line 1g
1 At-Worksofart
2  Art- Historical treasures
3 Art - Fractional interests
4 Books and publications ..
5 Clothing and household goods
6 Carsandothervehicles . . .. . . X 3,170 2,864 642, [SATES PRICE
7 Boatsandpianes . ...
& Intellectual property
9 Securities - Publiclytraded ...
10 Securities - Closely held stock | ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellansous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate- Residential ...
16 Realestate - Commercial ...
17 Realestate-Other | ...
18 Collectibles . .. ...,
19 Foodinventory ...
20 Drugs and medical supplies ..
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens ..
24  Archeological artifacts ..
25 Cther P )
26 Other P )
27 Other P { )
28  Other P ( )
28 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 |, fines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PEIIOAT || ettt 80a X
b If "Yes," describe the arrangement in Part Ii.
31 Does the crganization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONS? ettt e oot e s s s st a4ttt ee e eeaes 32a| X
b If "Yes," describe in Part Il
33  If the organization did not report an amount in celumn () for a type of preperty for which coiumn (g) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} (2013)
332141
09-03-13
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Schedule M (Ferm 980) (2013} MELWCOD HORTICULTURAT, TRAINING CENTER, 52-0857690 Fage 2

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

SCEEDULE M, LINE 32B:

EXPLANATION: THE ORGANIZATION CONTRACTS WITH AUCTION HOUSES TO SELL

DONATED VEHICLES.

332142 09-03-13 Schedule M (Form 990) (2013)
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QME Nag. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 890 or 990-EZ or to provide any additicnal information,

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

Internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ} and its instructions is at www.irs qov/formgg0. Inspection

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

FCRM 950, PART T, LINE 1, DESCRIPTION CF ORGANIZATION MISSTON:

LIVES THROUGH UNIQUE OPPORTUNITIES.

FORM S90, PART VI, SECTION B, LINE 11:

EXPLANATION: THEE FORM 980 IS PREPARFD BY THE ORGANIZATION'S INDEPENDENT

ACCOUNTING FIRM, THE FORM 990 IS FIRST REVIEWED BY THE SENIOR MANAGEMENT

OF THZ ORGANTZATION, THE FORM 990 TS THEN PRESENTED BY THE ORGANIZATION'S

CFC _TO THE ORGANTZATION'S BOARD OF DIRECTORS PRIOR TO FILING WITH THE

I.R.8.

FORM S90, PART VI, SECTION B, LINE 12C:

EXPLANATION: A POLICY ON CONFLICTS OF INTEREST IS INCLUDED IN THE EMPLOYEE

MANUAY,  EMPLOYEES MUST STGN OFF ON THE ORIENTATICN CHECXLIST THAT THEY

RECEIVED THE EMPLOYEE MANUAL. THERE IS AN ANNUAL REVIEW IN WHICH THE

OFFICERS, TRUSTEES AND DIRECTCRS COMPLETE A QUESTIONNATRE ON CONFLICT OF

INTEREST AND SIGN A STATEMENT,

FORM 890, PART VI k6 SECTION B, LINE i5:

EXPLANATION: CEQ COMPENSATION IS SUBJECT TO THE APPROVAL OF THE BOARD.

OFFICERS AND KEY EMPLOYEES COMPENSATION IS DETERMINED BY A COMPARABILITY

DATA STUDY PERFORMED BY HUMAN RESOURCES,

FORM 330, PART VI, SECTION C, LINE 13:

EXPLANATION: THE ORGANIZATION SENDS FINANCIALS TG AGENCIES  AND STATES UPON

REQUEST, POLICIES CAN BE REVIEW UPON REQUEST.

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {(Form 9380 or 990-EZ} (2013)

332211
09-04-13
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Schedule O (Farm 990 or 990-E7) {2013) Page 2
Name of the organization Employer identification number
MELWOCD HORTICULTURAL TRATNING CENTER 52-0857690

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

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 33,486,
MANAGEMENT AND GENERAL EXPENSES 42,000,
FUNDRAISING EXPENSES 72,000,
TOTAL EXPENSES 147 486,

SUB-CONTRACTCRS :

PROGRAM SERVICE EXPENSES 11,751,425,
MANAGEMENT AND GENERAL EXPENSES 1,015,000,
FUNDRAISING EXPENSES 1,188 672,
TOTAL EXPENSES 13,955,087,
TOTAL CTHER FEES ON FORM 980, PART IX, LINE 11G, COL A 14,102 583,

FORM 920, PART XI, LINE 2, CHANGES IN NET ASSETS:

ADGUSTMENT FOR ROUNDING -283.

S aaa Schedule O {Form 990 or 990-E2) (2013}
36
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Schedule R {Form 920) 2013 MELWQOD HORTICULTURAL TRAINING CENTER 52-085769C Page 5
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see insiructions).

PART TY IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANTIZATION:

MELWCQD DOLLY HOUSING INC.

PRIMARY ACTIVITY: PROVIDE PEOPLE WITH DIFFERING ABILITIE ACCESS TO

AFFORDABLE AND SAFE HOUSING

332165 09-12-13 Schedule R (Form 920) 2013
41
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Form 8868 Application for Extension of Time To File an

(Rav. January 2014) i H
Exempt Organization Return OMB No. 15451709
Dopartment of ha Treasury P File a separate application for each return,
Internal Revenus Service P+ Information about Form 8868 and its instructions is at www.irs, gov/forrm8888,
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _ ... SO [ﬂ

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part || (Gn page 2 of thJS form)
Do not complete Part i unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing fe-fils). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for & corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form B870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detaiis on the electrenic filing of this form,
visit vhinicirs. gov/efiie and click on e-file-for Charities & Nohprofits.

Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corparation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Parttonly | .. ... — eetreeranarens - N
All other corporations (mc!udmg 1 1 20«C ﬂ!ers}, partnersh:ps REMtCs and trusrs must use Form 7004 to request an extens.'on of t.rme
fo file income tax returns. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} ar
print
Fle by the MELWOOD HORTYCULTURAL TRAINING CENTER 520857690
dus dats for { Number, street, and room or suite ne. If a P.O. box, see instructions. Social security number (SSN)
M Veaes | 5806 powER HOUSE moAD
Instructions. | City, town or post office, state, and ZiP code. For a forgign address, see instructions.
UPPER MARLBORG, MD 20772

knter the Return code for the return that this application Is for (file a separate application for each return}

Application Return | Application Return
Is For Code }lIsFor Code
Form 990.0r Form 990-E7 o1 T Form 990-T (carporation) {47
Form 990-BL. ' 02| Form1041-A 08
Form 4720 (individual 03 | Form 4720 (other than individual) g9
Form 990-PF 04 Form 8227 10
Form 880-T (sec. 401-(&} or 403{3) trust) 05 Form 6069 . 11
Form 990-T (trust other than abovs) 06 Form 8870 12

ROMELL BUCHANAN, CONTROLLER
¢ The beoks are in the care of - 5606 DOWER HOUSE ROAD - UPPER MARLEBORO . MD 20772
Telephone No. > 301-559-4552 Fax No. p
* If the organization does not have an office or place of business in the United States, check this box e e » [___J
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If th|s is for the whole group. check this
box P I:] If it is for part of the group, check this box P and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 880-T) extension of time until
FEBRUARY 15 2015 , to file the exempt organization returr for the organization named above. The extension
is for the crganization's return for:
» [ | calendar year______or
E{j tax year beginning _ JuL 1, 2013 ;and ending __ JUN 30 2014

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:] initial return [ Final return
Charge in accounting period

Ja  If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6088, enter the tentative tax, less any

nonrefundable credits. Seé instructions, 3a| $ [+

b |fthis application is for Forms $80-PF, 280-T, 4720, or 6069, enter any refundable credits and

estimated tax payments mada. Inclugde-any prior vear overpayment allowed as a credit. 3| % e,

¢ Balance dus, Subtract [ing 3b from line 3a. Include your payment with this form, if required, '

by using EFTPS (Elsctronic Federal Tax Pavment System). Sae instructions. 3¢ | $ 0,

Caution. if you are going to make an electronic funds withdrawal (direct debit) witt: this Form 8368, see Form 8453-E0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2014)

323841
12-31-13




IRS e-file Signature Authorization | oMB No, 15451878

rom 8879-EO for an Exempt Organization
For calendar year 2013, o flscal year beginning.. J WLt 1 . 2013, andending . U UN 30 ,‘201_4;__. 20 13

P Do not send to the IRS. Keep for your records.
P Wiformation abolt Form 8878:EO and Rivinstructions i Y Wilvirs 4ov/IDHH867960. L
' o | Empinyer [denfification numbar

Department of the Treasury
Internal Ravenus Seyvice

Name of §Xsmp! crganization

MELWOOD HORTICULTURAL TRATNING CENTHR . 52-0857690
Name and title of officer ‘
C.F;ROL ANN DESANTI S
PRESIDENT
I_I—D‘a—rt .| Tvpe of Return and Return Information -{Wioks Dollars Only). e ]
Check the box fer the returm for which you are Using this Form B878-EO and entter the applicable amount, If any, from the returm, If yau check the box
on lins 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave fine 1 b, 2b, 3b, 4k, or b,
whichever is applicable, blank {do not enter -0, But, if you entered -0 on the return, then enter -0+ on the applicable fine below. Do not complete mare
“than 1 fine in Part [,

1a Form990checkhers W[ X] b Total revenue, If any (Form 990, Part Vill, calumn (A), line 12) 80,692,573,

2a Form 980-EZ checkhers . b Total revenue, If any {Form 880-EZ, ine 8} ,......ccpereccecnvnren. . 2h
3a Form 1120-POL check here - D b Total tax (Form 1120POLIINE 22) | ., . e oeereesiatoesser. 3D
4a Form 980-PF checkhare [:l b Tax based on investment income (Form $80-PF, Part VI, line 8} | .. 4b
5a Form 8888 check hers P 1 b Balance Due (Form 8868, Part 1, line Sc or Part [l line Be) ..., Eb

|Partl | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that i am an officer of the above organization and that 1 have examined a copy of the arganization's 2013
electronia return and accompanyling schedules and statements and to the best of my knowledge and belief, they are true, correct, and compiste, |
further declare that the amount In Part ! above s the amount shown on the copy of the crganization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERC) to send the organization’s retumn to the IRS and to recsive from the IRS
(a} an acknowledgsment of recalpt or reasoh for rejection of the fransmission, (k) the reason for any delay in processing the retum or refund, and {c}
the date of any refund. If applicable, | authorize the U.S. Treasury and lts deslgnated Finanelal Agent to Initiate an electronic funds withdrawal {direct
debit} entry to the financlal institution account indicated in the tax preparation software for payment of the arganization’s fedsral taxes owsd on this
returr, and the financial Institution to debit the entry to this acceunt. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business daya prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of faxes to recelve confidential information necessary to answer inquiries and resolve issues related te the
payment. | have sefected a parsonal identlfication number {FIN) as my signature for the organization's electroric returh and, If appllcable, the
organization's consent to alsctronic funds withdrawal,

QOfficer’s PIN: check one box only

(X1 1authorize MCGLADREY LLP ‘ toentsrmy PIN[__ 20072

ERO firm name Erter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2013 electronically filed return. if | have indicated within this retumn that a copy of the returmn
is being filed with a state apency(ies) regulating charities as part of the RS Fed/State progratn, | also authorize the aforementionsd ERO to
enter my PIN on the return’s disclosure consent screen, .

E:As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically tiled return, If [ have
Indicated within JiEreturn that a copy of the retum is belng filed with a state agency(les) regulating charities as part of the [RS Fad/State

Officer's signature > {_tad it oo’ i h ; e Date p»- /n%//éé"/}#/

[Part Il{ Certification and Authentication

ER(’s EFIN/PIN, Enter your sbe-digit electronic fitng identification
number [EFN) followed by your five-digit selfeelected PIN. | 27021920814 [
do-not enter all zeros

[ certify that the above numeric entry Is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above, |
confirm that | am submitiing this return in accordance with the requirements of Pub. 4163, Modemized o-File (MeF) Information for Authorlzed IRS

e-file Providers for Business Ratu:b/” i
ERQ's signature - (//f Q - / et  Date b / = /’/ Y

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHGAS . For Paperwork Reduction Act Notice, see instructions. ‘ form 8879-EO (2013)
428
1D-01-18 )
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