o 990

Department of the

Treasury

Internal Revenue Service

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.
P Information about Form 990 and its instructions is at www.irs.gov/form9390.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning  jur, 1 2016 andending gJun 30 2017
B SSSﬁS aigle: C Name of organization D Employer identification number
MELWOOD HORTICULTURAL TRAINING
gﬁndt:“g:s CENTER , INC,
yﬁé?m%e Doing business as 52-0857690
oty Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 5606 DOWER HOUSE ROAD (301)599-8000
ta?(renaln City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 89 853 584,
jnended|  yppPER MARLBORO MD 20772 H(a) Is this a group return
[ J@piea | £ Name and address of principal officer:CAROL ANN DESANTIS for subordinates? [ Ives [x INo
pending SAME AS C ABOVE H(b) Are all subordinates included?[:IYeS |:| No
I Tax-exsmpt status: E 501(c)(3) D 501(c) ( )< (insert no.) ‘:' 4947 (a)(1) or |:] 527 If "No," attach a list. (see instructions)
J Website: p» Wi , MELWOOD , ORG H(c) Group exemption number P>

K _Form of organization:

[ x | Corporation [ ] Trust [ | Association [ | Other B>

| L Year of formation: 1963

| M State of legal domicile: up

|Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: SEE_SCHEDULE O
Qo
c
g 2 Check this box P> I:] 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 (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
% | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . _.................... |5 1615
:‘E 6 Total number of volunteers (€Stimate if MECESSAIY) 6 104
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 e 7a -10,473,
T T T A ) 10,473,
3 A : F~Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) o il 6.543 173, 3,574,750,
E 9 Program service revenue (Part VIll, line2g) ............................ 86,110 758, 85 848 381,
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 71.169. 101 028,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11€) .. ... 335_.676, 309 535,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} | 93,060,776, 89,833,694,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..., 0, 0,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0, 0,
9 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 56 274,455, 56,534,229,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. 0, 0,
:Q,- b Total fundraising expenses (Part X, column (D), line 25) P> 2,830 021
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-246) . . i 32,457 499, 32,661,085,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. ... ... ... 88 731 954, 89_195 314,
19 Revenue less expenses. Subtract line 18 from line 12 .. ..o 4,328 822, 638,380,
5% Beginning of Gurrent Year End of Year
ﬁ% 20 Total assets (Part X, INe 18) 41,409,478, 42,173,343,
%g 21 Total liabilities (Part X, N6 26) e 13,789,600, 13 710,076,
27| 22 Net assets or fund balances. Subtract line 21 from line 20 27 619 878, 28 463 267,

[ Part II | 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} : PURLIC INSPECTION
Sign Signature of officer COFY - RETAIN FOR Date
Here CAROL ANN DESANTIS, PRESIDENT & CEO  YOUR RECORDS
Type or print name and title
Print/Type preparer's name ?re@jm MNBU 9 zn"ﬁ“* ]| PTIN

Paid WILLIAM E, TURCO. CPA L N o = { solt-employed  [PO0369217
Preparer |Firm's name g RSM US LLP Firm'sEINp. ~ 42-0714325
Use Only | Firm's address» 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) Yes | INo
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



MELWOOD HORTICULTURAL TRAINING

Form 990 (2016) CENTER INC._ _ 52-0857690 P§992
| Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il e D

1  Briefly describe the organization's mission:
MELWOOD ADVOCATES FOR AND EMPOWERS INDIVIDUALS OF DIFFERING ABILITIES
TO TRANSFORM THEIR OWN LIVES THROUGH UNIQUE OPPORTUNITIES TO WORK AND
PLAY IN COMMUNITY.

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

PHOT FOMM 990 O 990-EZ? | ___........ooeeoe oo seos oo oo oo et e - [ ves [xINo
If "Yes," describe these new services on Schedule O. -
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... ... uYes El No

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

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

4a (Code: ) (Expenses $ 64 580,000, including grantsof$ } (Revenue $ 77,091,284, )
EMPLOYMENT SERVICES:

CONTRACT SERVICES FULFILLS MELWOOD'S MISSION BY EMPLOYING HUNDREDS OF
PEOPLE WITH A VARIETY OF DIFFERING ABILITIES IN OVER 40 DIFFERENT
FEDERAL AND LOCAL GOVERNMENT SITES THROUGHOUT THE DC REGION,., IN THESE
INCLUSIVE WORK SETTINGS,K PEOPLE EARN LIVING WAGES, HAVE HEALTH
INSURANCE AND PAY TAXES TO BE FULLY CONTRIBUTING MEMBERS OF THEIR
COMMUNITIES, CONTRACT SERVICES GENERATE A MARGIN THAT ENABLES MELWOOD
TO SUPPORT THE WORKERS WITH DIFFERING ABILITIES AND INVEST IN FURTHER
OPPORTUNITIES FOR EMPLOYMENT,

4b  (Code: ) (Expenses $ 8289 903, including grants of $ } (Revenue $ 8. 056,136, )
COMMUNITY SERVICES:
PROVIDES SUPPORTIVE SERVICES IN COMMUNITY AND FACILITY BASED SETTINGS
WITH AN EMPHASIS ON MAXIMIZING COMMUNITY INTEGRATION., COMMUNITY
SERVICES SUPPORTED A TOTAL OF 538 PEOPLE WITH DIFFERING ABILITIES IN
SUPPORTED EMPLOYMENT PERSONAL SUPPORTS, DAY HABILITATION, OR
PROFESSIONAL DEVELOPMENT TRAINING, ALL SERVICES ARE DESIGNED TO ENABLE
PEOPLE WITH DIFFERING ABILITIES TO MAXIMIZE THEIR INDEPENDENCE AND
INCLUSION WITHIN THE COMMUNITY,

4c  (Code: ) (Expenses $ 1,562,000, including grants of $ ) (Revenue $ 700,961, )
THERAPEUTIC/RECREATIONAL SERVICES:
PROVIDES OPPORTUNITIES FOR 600 PEOPLE TO CAMP  TRAVEL, RIDE OR RETREAT.
CAMP ACCOMPLISH PROVIDES QUALITY INCLUSIVE CAMPING EXPERIENCES FOR
CAMPERS OF ALL ABILITY LEVELS IN DAY AND RESIDENTIAL CAMP SETTINGS.
ACCESS ADVENTURES IS MELWOOD'S TRAVEL PROGRAM DESIGNED FOR PEOPLE WITH
DIFFERING ABILITIES WHO ARE 18 YEARS OLD OR OLDER. FOR OVER 40 YEARS
ACCESS ADVENTURES HAS PROVIDED PLANNED VACATIONS FOR ADULTS WITH
DIFFERING ABILITIES, THE EQUESTRIAN PROGRAM IS DESIGNED FOR RIDERS OF
ALL AGES AND ABILITY LEVELS, INCLUDING RIDERS WITH SPECIAL NEEDS, THE
RECREATION CENTER IS A 108-ACRE PROPERTY IN A COUNTRY SETTING THAT
SUPPORTS EVENTS AND RETREATS FOR GROUPS OF ALL SIZES,

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) _(Revenue § ]

4e _Total program service expenses | 74 431 903

Form 990 (2016)
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MELWOOD HORTICULTURAL TRAINING

Form 990 (2016) __ CENTER, INC, 52-0857690 ngﬁ
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . ... ... 1| x
2 Isthe organization required to complete Schedule B Schedule of Contr/butors‘7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part [ 4 X
5 |s the 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 Ill . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partill ... . ... 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty, serve as a custod|an 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 . e 9 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 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
B L R e kB 4
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 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 If "Yes, " complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX : 11d X
e Did the organization report an amount for other I|ab|I|t|es in Part X I|ne 25? /f "Yes ! complete Schedu/e D PartX __________________ 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X .. 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xil . 12a X
b Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .. . ... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E . . . 13 X
14a Did the organization maintain an office, employeses, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV __ . | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSSIstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV ) . I s | X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llil and IV ) 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundrausnng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! ... . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII I|nes
1c and 8a? If "Yes," complete Schedule G, Part Il 118 | X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII Ime 9a? If "Yes .
complete Scheditle G, Part Ml 19 X
Form 990 (2016)
632003 11-11-16
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MELWOOD HORTICULTURAL TRAINING

Forrm 990 (2016) CENTER__INC, 52-08576%0 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts and Il . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ... o 2B 1 X

24a Did the orgamzatlon have a tax exempt bond issue W|th an outstandmg prmcnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If N, GO 10 18 25 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? P SOOOPRSR I (-

24d

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year'7
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! . ... veorerersnreres | 250 X
26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il ... ... R " X
27 Did the organization provide a grant or other assrstance to an offlcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ... . ... TR e 4 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "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, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .. ... ... 129 | x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREQUIE M . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, Part 1 || ...ttt ettt ettt sttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part !l .. ... .. i B2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organrzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . .. —— =N ¢
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule Fl Part II III or IV and
Part Vo N8 T oo Ge et eeveeeverseeeee e e e i e esaavessatestessesnanssresassansesnanensesns RS T S e e 34 | x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... . ... .. . ... 185a| x
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 ... ... 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line2 ... ... . . i1 36 X
37 Did the organization conduct more than 5% of its actrvrtles through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... ... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... | 38 | X
Form 990 (2016)
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MELWOOD HORTICULTURAL TRAINING

Form 990 (2016} CENTER__INC, 52-0857690 Page &
PartV| 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
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... | 1a 410
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 withholding rules for reportable payments to vendors and reportable gaming
(GambliNg) WiNNINGS 10 PrzZe WINOIS e eyt r e 1ic | X
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 1615
b If at least one is reported on line 23, did the organization file all required federal employment taxreturns? ... ... ... | 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? nrot s s =, || B8 | 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 L8 | x
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)? .. 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. |.5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gnfts
were not tax dedUCtiDIe? | ettt | BB
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | x
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. ... ... .. ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 filo FOMM B2 i i e e B e N e B G s T S B e e T ey ST 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . l 7d |
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
g [f 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. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966°? . . . N/A. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 i N/ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlf, ine 12 o NA L 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es comssnss L10B
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A...... [_12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . T, | 1 ) o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand . . e, | 13€
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year’7 i 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in échedute O .............................. 14b
Form 990 (2016)
632005 11-11-18
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MELWOOD HORTICULTURAL TRAINING
Form 990 (2016) CENTER_ INC, 52-0857690 Page 6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI III
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . . .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... . T 2 X
8 Did the organization delegate control over management dutres customarrly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... . 3 hid
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? ... i L7Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing DOAY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? | R SPRPRURRSUR (- (- B D 4
b Each committee with authorrty to act on behalf of the governrng body’7 i 1.8 | x
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ..o . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’7 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 18 12a | x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done ... B T S o A A e avanssva || 120 . X

13 Did the organization have a written whrstleblowerpolrcy? T e el |l = | I -

14 Did the organization have a written document retention and destructron polrcy" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | tBa | x
b Other officers or key employees of the organization | ... . e, 16b | x
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... i | 162 X
b If "Yes," did the organization follow a wrrtten polrcy or procedure requiring the organrzatron to evaluate |ts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>A1, AK AR CA_ €O _CT DE DC_FL.GA HI_ ID
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.
IZI Own website E Another’s website |_}T_| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
ROMELIL: BUCHANAN, K CONTROLLER - 301-599-4552
5606 DOWER HOUSE ROAD, UPPER MARLBORO_MD 20772
632008 11-11-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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MELWOOD HORTICULTURAL TRAINING
Form 990 (2016) CENTER, INC, 52-0857690 Page 7
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 VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repartable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) F)
Name and Title Average | . cfe gsﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for E R B organization (W-2/1099-MISC) from the
related 8 § . %’-, (W-2/1099-MISC) organization
organizations E = £[15.] and related
below S|E|s| e85 = organizations
fine) HEHESE
(1) GEORGE WATKINS 2.00
CHAIR X X 0. 0, 0,
(2) TRACY WAREING EVANS 2.00
VICE CHAIR X X 0. 0, 0.
(3) STEVE MARTIN 2,00
TREASURER X X 0. 0, 0.
(4) ANTONIO TOLLIVER 40,00
EMPLOYEE/REPRESENTATIVE BOARD MEMBER X 25,215, 0, 5,607,
(5) JOSEPH GREEN JR. 2,00
BOARD MEMBER X 0. 0, 0.
(6) DON HATHWAY 2.00
BOARD MEMBER X 0. 0, 0.
(7) DARRELL MCGRAW 2,00
BOARD MEMBER X 0, 0, 0.
(8) GLENN MILLER 2,00
BOARD MEMBER X 0. 0, 0,
(9) SHARON CAMP 2,00
BOARD MEMBER X 0. 0, 0.
(10) DIVINA GAMBLE 2.00
BOARD MEMBER X 0. 0, 0,
(11) CHRISTIE ROBERTS 39,00
SECRETARY/EMPLOYEE 1.00 X 116,671, 0, 2911,
(12) CAROL ANN DESANTIS 39.00
CED 1,00 X 416,321, 0, 47,597,
(13) MYRON THOMAS 40,00
CFO X 259,807, 0, 22,042,
(14) JEFFREY HILLS 40.00
coo X 269,834, 0, 247,024,
(15) KARL GRONINGER 40,00
VP, CONTRACT SERVICES X 148,518, 0, 2,505,
(16) LARYSA KAUTZ 40,00
GENERAL COUNSEL X 235,822, 0, 25,216,
(17) DEBORAH PURCELL 40,00
VP, CONTRACTE & PROCUREMENT X 147 850, 0, 25 783
632007 11-11-16 Form 990 (2016)
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MELWOOD HORTICULTURAL TRAINING
Form 990 (2016) CENTER, INC, 52-0857690 Page 8
[ Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average o cfe gfirf‘iggthan - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | = g organization (W-2/1099-MISC) from the
related | g [ £ 2 (W-2/1099-MISC) organization
organizations| 2 [ 2 g g and related
below el 228 organizations
(18) SCOTT GIBSON 40,00
VP, HUMAN RESOURCE X 174 543, 0, 18,379,
(19) JAMES WUNDERLER 40,00
PROJECT MANAGER X 140,265, 0, 24,449,
1b Sub-total . 1,934 846, 0. 201,513,
¢ Total from contmuatlon sheets to Part VII Sectlon A e 0, 0, a,
d Total (add lines 1b and 1ic) .. o 1,934,846, 0, 201 513,
2 Total number of individuals (mcludlng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 27
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 J for such indiVIAUal . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual .. . ... . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PErson ...........ccovirieiineiioicviineiciiinns 5 X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar y

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

ear ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation
EMCOR GOVERNMENT SERVICES, 320 23RD
STREET, SUITE 100, ARLINGTON, VA 22202 BUILDING/FACILITY MAINTENANCE 2,831 327,
DAVIS MEMORIAL GOODWILL, 2200 SOUTH DAKOTA
AVENUE, NE, WASHINGTOM, DC 20018 [BLDG CLEANTNG/MAINTENANCE 1,843,900,
BOLANA
10739 TUCKER STREET, BELTSVILLE, MD 20705 BLDG CLEANING/MAINTENANCE 1,355,024,
RAPPAHANNOCK, 1414 CAROLINE STREET,
FREDERICKSBURG, VA 22401 BUTLDING MATNTENANCE 694,352,
TRANECO
P.0O, BOX 406469, ATLANTA,Z GA 30384-6469 HVAC SERVICE 190,250,
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 = 30
Form 990 (2016)
632008 11-11-16
8
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MELWOOD HORTICULTURAL TRAINING

Form 990 (2016} CENTER __INC, 52-0857690 Page 9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI e E]
Total (rl;z,enue Fiela(tB;)d or Unr(e(lzgted HBVEHUB EX”'édﬁfl
exempt function business mrgecatfoﬁg
revenue revenue 519 - 514
22| 1a Federated campaigns ... .. 1a 14,895,
g 2 b Membershipdues . ... ... ... 1b
,,;E ¢ Fundraisingevents ... l1ec 18 750,
%g d Related organizations . C|ad
gg e Government grants (contrlbutlons) 1e 367,257,
2 5 f All other contributions, gifts, grants, and
,Ef, similar amounts not included above 1f 3,183 B48.
E% g Noncash contributions included in lines 1a-1f: $ 2,904,460,
[SX] h Total. Addlinesta-1f .../ 3,574 750,
Business Code|
8 2 a CONTRACT FEES 900099 76,995 617. 76,995 617,
3 a| b SERVICE FEES 900099 8,852,764, B 852,764,
ne c
3| d
| e
a f Al other program service revenue . ... ...
q_Total. Add lines 2a-2f R 85 848 381
3 Investment income (|nc|ud|ng d|V|dends interest, and
other similaramounts) ... > 102,939, -10,473, 113,412,
4 Income from investment of tax-exempt bond proceeds P
B ROYAES ..o imimsieg s e b s v st s ssitonie |
(i) Real (i) Personal
6 a Gross rents 114 254,
b Less:rental expenses . . 0.
¢ Rental income or (joss) .. .. 114 254,
d Net rental income or (I0SS)  ...oooieiiiieiiiiie, » 114 254, 114,254,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .. 1,911
c Gainor(loss) .. ... =1 811,
d Netgain or (I0SS) .......c.coovviiieieioiie e > -1,911, -1,911,
o | 8 a Gross income from fundraising events (not
E including $ 18 750, of
E contributions reported on line 1c). See
5 PartIV,line18 ... a 0.
g b Less:directexpenses . . . ... b 17,979,
¢ Net income or (loss) from fundraising events _.............. | -17,979, -17,9789,
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances _._,...................... @ 71,565,
b Less: cost of goods sold ,,,,,,,,,,,,,,,,,,,,,,,, b 0,
¢_Net income or (loss) from sales of inventory ... |2 71,565 71,565,
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 141 695, 141 695,
b
c
d Allotherrevenue .. ...
e Total. Addlines11a-11d .. . . . | 2 141,695,
12 Total revenue. See instructions. ... B 89 833 694 85_848 381 -10 473, 421 036,
632009 11-11-16 Form 990 (2016)
9

16550108 703287 5082404

2016.05020 MELWOOD HORTICULTURAL TRAIN 50824012



MELWOOD HORTICULTURAL TRAINING
Form 990 (2016) CENTER _INC, 52-0857690 _Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X ..o IE

Do not include amounts reported on lines 6b, Total e()?p])enses Prograf':?)service Managé?n)ent and Funé?a)!sing
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees . ... ... 1.148 360, 219,545, 861,575, 67,240,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3¥B) ...
7 Othersalariesandwages ... 41,923,361, 37,151,104, 4,121,995, 650 262,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2.459 857, 2,383,331, 72,101, 4 425,
9 Other employee benefits 7,806,078, 6,607,922, 1,125,934, 72,222,
10 Payrolltaxes . . 3,196 573, 2,760,828, 380,894, 54,851,
11 Fees for services (non-employees):
a Management
b Legal | ... 766,904, 766 904,
c Accounting ... 98,151, 98,151,
d LobbYiNg ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... 12,883, 12 883,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 17,526,463, 15,631,587, 930,096, 964 780,
12 Advertising and promotion . ... 944 983, 24 763, 920 220,
13  Office eXpenses . .. ... 5,383,265, 5,107 265, 240,000, 36,000,
14 Information technology . . ... . ...
16 Royalties . ...,
16 Occupancy . 1,883,087, 883,087, 975,000, 25,000,
17  Travel 609,950, 461,929, 134,000, 14,021,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 IntereSt . ..iieiee i 207,000, 17,000, 188,000, 2,000,
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization . 1,803,391, 1,355,391, 440,000, 8,000,
23 InsuranCe ..., 50,143, 50,143,
24  Other expenses. ltemize expenses not coverad
above. (List miscellaneous expenses in line 24¢, If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EQUIP, MAINT, & RENTAL 2,673,000, 1,263,000, 1,400,000, 10,000,
b BAD DEBT 434,000, 434,000,
¢ ALLOWANCE 225,000, 225,000,
d OTHER EXPENSES 42,865, 33,000, 8,865, 1,000,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 89 195 314. 74 431,903, 11,933,390, 2.830 021,
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ | i tollowing SOP 98-2 (ASC 858-720)
632010 11-11-16 Form 990 (2016)
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MELWOOD HORTICULTURAL TRAINING

Form 990 (2016) CENTER __INC, 52-0857690 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a resporise or note to any line in this Part X it s i ts e sie e D
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... ... 830, 1 830,
2 Savings and temporary cash investments 4,254,395, 2 5,078,770,
3 Pledges and grants receivable, Net 3
4 Accountsreceivable, NEt e 18,911 664.] 4 16,126,886,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L .. i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
g 7 Notes and toans receivable, Net 90 840, 7 93 984,
< 8 Inventories for sale oruse .. . e 136,654, 8 298,904,
9 Prepaid expenses and deferred charges ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 168 054, 9 162 637,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 38,986,389,
b Less: accumulated depreciation ... ... 10b 26,103 _738. 13.606,941,] 10c 12,882 651,
11 Investments - publicly traded securities . 2 677,983, 11 5,881 363,
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSets | ... e 14
156 Otherassets. See Part IV, ne 11 o 1,562,117, 16 1,647,318,
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 41 409 478, 16 42 173 343,
17  Accounts payable and accrued eXPeNnSeS | . 9.818 745, 17 10,440,360,
18 Grants payable || ... s 18
19 Deferredrevenue . 375,858, 19 228,730,
20 Taxexemptbondhabmhes 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D ,,,,,,,,,,,, 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
] Complete Part il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties ... . 2,862 475,| 23 2.992 371,
24 Unsecured notes and loans payable to unrelated third parties ... 732.522,| 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D OSSO DRSS OO PITRUPRRROROTON 0. 25 48,615,
26  Total liabilities. Add Imes 17 throuqh 25 fiiieiess i 13,789 600,] 26 13 710,076,
Organizations that follow SFAS 117 (ASC 958), check here IZl and
@ complete lines 27 through 29, and lines 33 and 34.
B |27  Unrestricted et asSets ..zttt mase s s tssasens 25,398,878, 27 26,888 267,
g 28 Temporarily restricted net assets . i, 1,279,000, 28 633,000,
] 29 Permanently restricted net assets 942,000, 29 942 000,
. Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _______________________ 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balances S S A B L T T e B 27,619,878,] 33 28,463,267,
134 Totalliabilities and net assets/fund balances 41,409 478, 34 42 173 343,
Form 990 (2016)
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MELWOOD HORTICULTURAL TRAINING

Form 990 (2016) CENTER, INC, 52-0857690 Page 12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 it e [:l
1 Total revenue (must equal Part VIII, cotumn (A), iNe 12) e 1 89 833 694,
2 Total expenses (must equal Part IX, column (A}, N8 25 2 89 195 314,
8 Revenue less expenses. Subtract line 2 from line 1 e 3 638,380,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... ... ... 4 27,619 878,
5 Net unrealized gains (10SSeS) ON INVESIMENTS . e 5 205,009,
6 Donated services and use of faCilities | . e 6
T INVESIMONT OXPONSOS i ittt ittt evate s aas s e sae s v Fioas e o Eh s e e 7
8 Priorperiod adjUSIMEnts e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
Lo To (8T (= ) TR I L0 28,463,267,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line IN This Part Xl o ittt ae e et e ian s aeeieaesae s D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash |I| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis l:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis E] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .. 2c | X
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 GIrCUIAr A-1BB87Y cco i aibesssissiisa cobiiisssieiisesoshtss st bosssisaians semssss e vatismbayessimshosans ibasions i avissssiavomnarsastys. |- Of X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ..o | 8b
Form 990 (2016)
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

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

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

iicnaEevenudlSenvice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization  yp1IWOOD HORTICULTURAL TRAINING Employer identification number
CENTER __INC, 52-0857690

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

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

1 [
]
]
]

HWN

0 00 A0 O

10

1 ]
]

12

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1}(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il)
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 Il.)
A community trust described in section 170(b){(1){(A)(vi). (Complete Part il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

L =h

Enter the number of supported organizations
Provide the following information about the supported organization(s).

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

(i) Name of supported (i) EIN (i) Type of organization | (V)15 INe organizaton isted [~ (y) Amount of monetary {vi) Amount of other

(described on fines 1-10 in your paverning document?

organization support (see instructions) | support (see instructions
9 above (see instructions)) | Yes No prort { ) | support{ )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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MELWOOD HORTICULTURAL TRAINING

Schedule A (Form 990 or 990-EZ) 2016 CENTER_, INC 52-0857690
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Page 2

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3,668.224,| 3,766,488, 4,277,978, 6,543,173, 3,574,750, 21,830,613,
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 through3 3,668 224, 3.766_488, 4,277,978, 6 543,173, 3,574 750,] 21 830,613,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(® 2,609,511,
6 Public support. subtract line 5 from line 4. 19,221,102,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (¢) 2014 (c) 2015 (e) 2016 (f) Total
7 Amounts fromline4 . ... 3,668,224, 3,766,488, 4,277,978, 6,543,173, 3,574 750, 21,830,613,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 224,422, 197,378, 218,906, 190,150, 217,193, 1,048 049,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ... .. 34 688, 49 656 95 595 150 _867 141 695 472 501
11 Total support. Add lines 7 through 10 23 351 163,
12 Gross receipts from related activities, etC. (S€e INStTUCHONS) 12 | 410,392 258,
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 8nd STOD MEIre ... ..o e ieenieeenee PP |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ... .. .......................... 14 82,31 %
15 Public support percentage from 2015 Schedule A, Part ||, line 14 15 82,98 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e > (x]
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . e, | 4 |:]
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. ... . ... ... e |:]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... .. | 4 |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . | |:]

Schedule A (Form 990 or 990-EZ) 2016
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MELWOOD HORTICULTURAL TRAINING
Schedule A (Form 990 or 990-EZ) 2016 CENTER,_ INC, 52-0857690 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- {a) 2012 (b) 2013 {c)2014 (d) 2015 (e) 2016 (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

38 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .. ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
oxceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtictiing 7c trom ling 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

9 Amounts fromline6 .. ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b . . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ............
13 Total support. (add lines 8, 10c, 11, and 12.)

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

check this BOX aNd STOP Mere .. oo e, [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) .__............................ |18 %
16 _Public support percentage from 2015 Schedule A, Part lll line 15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f} divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %

19a 383 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... ..
b 33 1/3% support tests - 2015. 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

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

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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MELWOOD HORTICULTURAL TRAINING
Schedule A (Form 990 or 990-E7) 2016 CENTER _ INC, 52-0857690 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed;, (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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MELWOOD HORTICULTURAL TRAINING
Schedule A (Form 990 or 990-E7) 2016 CENTER __INC, 52-0857690 Page 5
| Part IV | Supporting Organizations (continued)

Yes | No

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

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type Illl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructlons).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identlfy
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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MELWOOD HORTICULTURAL TRAINING

Schedule A (Form 9280 or 990-EZ) 2016 CENTER . INC,

52-0857690 Page 6

| Part V

Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|__J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All

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

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

QA (W IN |-

[ B L4 T - (v B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

F

Other expenses (see Instructions)

~I

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o o |0 T o

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

@

H

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ |~ O |t

Minimum Asset Amount (add line 7 to line 6)

0N (O (G|~

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

QD (N |-

[ B 14 B I T Y

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

6

-~

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

instructions).

6832026 09-21-16
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MELWOOD HORTICULTURAL TRAINING
Schedule A (Form 990 or 990-E7) 2016 CENTER ___INC,

52-0857690 Page 7

|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

0 |~ |3 |t s W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2016:
a
b
¢ From 2013
d From 2014
e From 2015
i Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: %
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:
a
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

632027 09-21-16
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MELWOOD HORTICULTURAL TRAINING
Schedule A (Form 990 or 990-EZ) 2016 CENTER___INC 52-0857690 Page 8
] Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part |V, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

OTHER INCOME

2012 AMOUNT: $§ 34,688,

2013 AMOUNT: § 49,656,

2014 AMOUNT: § 9i51 5061

2015 AMOUNT: § 150,867.

2016 AMOUNT: § 141,695,

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. Open tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization = MELWOOD HORTICULTURAL TRAINING Employer identification number

CENTER __ INC, 52-0857690

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

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

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

are the organization's property, subject to the organization’s exclusive legal control? . .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

g hHh ON =2

I:J Yes |:] No

impermissible private DeNERt? .o i e S e R e S s e e . D Yes ’:‘ No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) r__] Preservation of a historically important land area
I:] Protection of natural habitat |___l Preservation of a certified historic structure

I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements i |22
b Total acreage restricted by conservation easements BSOSO )
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . .. .. 2d
3 Number of conservation easements mOdIerd transferred released extlngwshed or termlnated by the organrzatlon during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:I Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|0Iat|ons and enforcrng conservatlon easements during the year

» __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}

and section 170MNANBIINY .......qsxessssiaisss s hSh RSHEARAHES oSS r oo reesssesecs EEELIETE [ lves [INo

9 In Part Xlill, 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" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VI, ine 1 N
(ii) Assetsincluded in Form 990, Part X ... .. .. .. > $

2 If the organization received or held works of art, h|stor|cal treasures or other S|mrlar assets for frnanmal garn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VI, e 1 > 3
b_Assets included in Form 990, Part X ... .. T B
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2016
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MELWOOD HORTICULTURAL TRAINING

Schedule D (Form 980} 2016 CENTER __ INC,

52-0857690

Page 2

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

{check all that apply):
[ Public exhibition
b I:l Scholarly research
c D Preservation for future generations

d [:I Loan or exchange programs

e l:l Other

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

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

D Yes

E]No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

. |:| Yes

E‘No

Amount
¢ Beginning balance i e e SRR e R S s L1e
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organlzatlon mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account Ilablllty'7 N ’:’ Yes D No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl 0o ]
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . .. 2,727,777, 3.032. 828, 3,038 628, 2,762,987, 2.583.127.
b Contributions ... 3.000.000.
¢ Net investment earnings, gains, and losses 308 240, 2,633, 41,200, 300,213, 203,612,
d Grants or scholarships . ... .
e Other expenditures for facilities
and programs ... 280,000,
f Administrative expenses 20,403, 27 684, 47,000, 24,572, 23 752,
g Endofyearbalance . ... ... ... 6,015 614, 2 F2F 1T 3,032,828, 3,038,628, 2,762 987,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 77,55 %
b Permanent endowment p> 15,66 %
¢ Temporarily restricted endowment - 6,79 %
The percentages on lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations | . ... ... ;o R e e, | poalil-X
(i) related organizations ... . i s s e e o e e T e B S R LS N S 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

| Part vi

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other {(b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation

1a Land e 1,509 211, 1,509,211,

b BuUldings 20,124 471, 11 426 581, 8,697 890,

¢ Leasehold improvements . ..

d Equipment e 16,963,797, 14,677,157, 2,286 640,

e Other .. . 388 910, 388 910
Total. Add Itnes1athr0ugh ‘ie [Co;‘umn {d! must eguaf Form 990, Part X, column (B), line 10c.) —— 12 882 651

632052 08-29-18

16550108 703287 5082404

22

Schedule D (Form 990) 2016

2016.05020 MELWOOD HORTICULTURAL TRAIN 50824012



MELWOOD HORTICULTURAL TRAINING
Schedule D (Form 990) 2016 CENTER __INC 52-0857690 Page 3.
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...

(2) Closely-held equity interests

(3) Other
(A)
(B)
(©)
(D)
(E)
(F)
(@)
(H)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.)
Part Vil | Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

__(8)

(9)

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

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col, (B) N 15.) .........o.ooioiiieiiii i i cesinenceneensis |
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) DEFERRED COMPENSATION 48 615,

(3)

(4)

(5)

(8)

]

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... B> 48 615,

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 [x
Schedule D (Form 990) 2016
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MELWOOD HORTICULTURAL TRAINING
Schedule D (Form 990) 2016 CENTER, INC, 52-0857690 Page
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

S

1 Total revenue, gains, and other support per audited financial statements . . . 1 90 120 361,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 205 009,

b Donated services and use of facilites .~ |2

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XU 2d 76,512,

€ AddliNes 2athrough 2d | .. . ...iiiiici e s |28 281,521,
3 Subtract line 2@ from NG 1 | i i s eee e s bbb Fobe s e P s S o s GRS 3 89,838 840,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... 4a 12 833,

b Other(Describe in Part XIIL) e 4b -17 979,

¢ Addlines4aand4b U - | o -5 146,

Total revenue. Add lines 3 and 4c {Th.-s must equa.‘ Form QQQ Parr .‘, Hne 12} e 5 89 A33 694,
Part ] ] Reconciliation of Expenses per Audited Financial Staternents With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 g9 341 557,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faciltes . ... | 2a
Prioryear adjustments e 2b
OtherloSSes | ... .ot erne | 2C
Other (Describe in Part XILY ..o 2d 159,076,
Add lines 2a through 2d | e |28 159,076,
3 Subtractline 2e fromline 1 T T T [ 89,182 481,
4  Amounts included on Form 990, Part IX Ilne 25 but not on I|ne1

Investment expenses not included on Form 990, Part Vill, line7b .. . ... | 4a 12,833,
b Other (Describe in Part XIll.) 4b

C AAAIINes 4aand db ... ..o 4c 12,833,
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) ..o | B 89 195,314,
Part Xlll| Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

O o 0 oo

o

PART V, LINE 4:

THE ENDOWMENT BALANCE INCLUDES BOARD DESIGNATED AND DONOR-RESTRICTED

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

BOARD OF DIRECTORS TQ BE USED FOR THE MELWOOD ENDOWMENT FUND, REMATNING

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

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

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

PART X, LINE 2:

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

PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (IRC), IN

ADDITION, THEY QUALIFY FOR CHARITABLE CONTRIBUTION DEDUCTIONS AND HAVE
632054 08-20-16 Schedule D (Form 990) 2016
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MELWOOD HORTICULTURAL TRAINING
Schedule D (Form 890) 2016 CENTER _ INC, 52-08576390 Page 5
|Part XlIl | Supplemental Information (continued)

BEEN CLASSTIFIED AS ORGANIZATIONS THAT ARE NOT PRIVATE FOUNDATIONS, INCOME

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

SUBJECT TO FEDERAL AND STATE CORPORATE INCOME TAXES, MHTC, MDH AND MVS DID

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

2017 AND 2016,

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 FINANCIAIL 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 POSITICN WILL BE SUSTAINED ON

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

POSITION,

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

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

CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS

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

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

BEFORE 2014,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATIONS CONSOLIDATED INCOME 76,512,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED ON PART VIII k6 LINE 8B -17,979.

Schedule D (Form 990) 2016
632055 08-29-18
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MELWOOD HORTICULTURAL TRAINING
Schedule D (Form 880) 2016 CENTER, INC 52-0857690 Page 5
[Part XIll | Supplemental Information (continued)

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATIONS CONSOLIDATED EXPENSES 141,097,
SPECIAL EVENT EXPENSES REPORTED ON PART VIII, LINE 8B 17,979,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 159 .076.
Schedule D (Form 990) 2016
632055 08-29-16
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OMB No, 1545-0047
SehIEDCOREES Supplemental Information Regarding Fundraising or Gaming Activities —
(Form 990 or 990-EZ) 20 1 6

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

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

it P> Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization  yrrwOOD HORTICULTURAL TRAINING Employer identification number
CENTER __TNC, 52-0857690

Part Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

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

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

iii) 0 v) Amount paid : .
(i) Name and address of individual e n(m aiser | (iv) Gross receipts t!} gor retaineﬂ by) | Vi) Amount paid
or entity (fundraiser) (MyAesity have custo®¥ | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
1 R T
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 09-12-16
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Schedule G (Form 990 or 990-E2) 2016 CENTER

MELWOOD HORTICULTURAL TRAINING

INC,

52-0857690 Page 2

| Part 1l

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

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Lokl (add col. (a) through
GALA col. (c))
° (event type) (event type) (total number)
g 1 Gross receipts . 18,750, 18,750,
2 Less: Contributions ... .. 18 750 18 1750,
3 Gross income (fine 1 minusline2) .
4 Cashoprizes . ...
5 Noncashprizes .
g
& | 8 Rent/facility costs 15 819, 15,819,
&
B |7 Food and beverages
£
8 Entertainment
9 Otherdnrectexpenses 2160, 2,160,
10 Direct expense summary. Add Ilnes 4 through 9in column (d) > 17 979,
11 _Net income summary. Subtract line 10 from line 3, column {d) | = -17 979,

Part Il

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV llne 19 or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[} B 5
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[}
o

1 Grossrevenue ...
0|2 Cashprizes ...
]
o
S| 8 Noncashprizes ...
Lut
©
L1 4 Rent/facilitycosts ...
a

5 Otherdirectexpenses ...

D Yes % l:[ Yes % I:' Yes %

6 Volunteer labor D No I:l No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) ... >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .....eeuiiieeeereeiaee s >

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

[:‘Yes |:| No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... .. ... ...
b If "Yes," explain:

D Yes |:| No

832082 09-
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MELWOOD HORTICULTURAL TRAINING
Schedule G (Form 990 or 990-EZ) 2016 CENTER __INC,

52-0857690 Page 3
11 Does the organization conduct gaming activities with NoNmMEmMDers . |:| Yes |:i No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GamMINGT? | ... ... i e e e e [ Ives [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCility ... e 13a %
b AN OULSIE TACIHIILY | ettt e e et s . | 13b %

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

Name P>

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:I Yes D No

b If "Yes,” enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

(1 Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| 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 exempt activities during the tax year = $

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lil, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016

29
16550108 703287 5082404 2016.05020 MELWOOD HORTICULTURAL TRAIN 50824012



MELWOOD HORTICULTURAL TRAINING
Schedule G (Form 990 or 990-EZ) CENTER, INC, 52-0857690 Page 4
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
632084
04-01-16
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
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. Spenjto P.Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization MELWOOD HORTICULTURAL TRAINING Employer identification number
CENTER __INC, 52-0857680
| 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 on Form 990,
Part VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
u First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |_| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef}
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . . . ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
[z' Compensation committee D Written employment contract
[z' Independent compensation consultant E Compensation survey or study
IZ] Form 990 of other organizations L}T_I Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Conrol PaymMeNt ? 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 arrangement? | ... ... i 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR OFGANIZAtIONT ettt et ettt st n et et enen ettt e 6a X
b Any related organization? . OSSOSO UPOTRORRO .-+ X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .. i s e e s N D i N s S e s S it 6a .S
b Any related organization? ... st min S e e S R e R T R S e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lI.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," desCrE N Part 1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describeinPart Il ... .. ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3.4958-6(C)7 ... oo e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE M Noncash Contributions EUEIE e

(Form 990) 20 1 6

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

Department of the Treasury P> Attach to Form 990. Open To Public
igraalfovenug “avce P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization  yer.wOOD HORTICULTURAL TRAINING Employer identification number
CENTER,__INC 52-0857690
|Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

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

Art-Works ofart
Art - Historical treasures

Art - Fractional interests ...
Books and publications ...
Clothing and household goods ...
Cars and other vehicles . X 4 942 2,904 460,8ALES PRICE
Boats and planes

Intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other___
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles | ... ...
19 Food iNVentory ............ccccccoomvvecrrrrvcre.
20 Drugs and medical supplies
21 Taxidermy ...,
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

W 0o ~NOOOA ON

iy
(=]

-
[y

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? | .. .. ... 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 | x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONNDUNIONS? oo i tinsiation e siaced s isscnn At ovenss B MG o GoAd S oS SRS KPR LB e o e Bt it s 1028 ) X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016}

632141 08-23-18
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MELWOOD HORTICULTURAL TRAINING
Schedule M (Form 990) (2016) CENTER, INC, 52-0857690 Page 2

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

SCHEDULE M, LINE 32B:

THE ORGANIZATION CONTRACTS WITH AUCTION HOUSES TO SELL DONATED

VEHICLES,

632142 08-23-16 Schedule M (Form 990) (2016)
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Supplemental Information to Form 990 or 990-EZ AR
Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 990 or 990-EZ)

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

Internal Asvenue Service formation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.lrs.qgov/form890. Inspection

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

FORM 990, PART I k6 LINE 1,6 DESCRIPTION OF ORGANIZATION MISSION:

MELWOOD ADVOCATES FOR AND EMPOWERS INDIVIDUALS OF DIFFERING ABILITIES

TO_TRANSFORM THEIR OWN LIVES THROUGH UNIQUE OPPORTUNITIES TO WORK AND

PLAY IN COMMUNITIES,

FORM 990, REASON FOR AMENDED RETURN

THE 2016 FORM 990 IS BEING AMENDED TO REMOVE THE REPORTING OF

PROFESSIONAL FUNDRAISING EXPENSES FROM PART IX 6 LINE 11E OF THE FORM

990, AS WELL AS THE REMOVAL OF INFORMATION FROM PAGE 1,  PART I, OF

SCHEDULE G,

DUE TO A MISUNDERSTANDING OF THE DUTIES AND RESPONSIBILITIES OF AN

INDEPENDENT CONTRACTOR, PART IX_ LINE 11E OF THE FORM 990 AND PAGE 1,

PART I OF SCHEDULE G WERE COMPLETED TO INDICATE THAT HE PERFORMED

PROFESSTONAL FUNDRAISING ACTIVITIES, THE INDEPENDENT CONTRACTOR'S

ACTIVITIES WERE LIMITED TO PURELY ADMINISTRATIVE TASKS AND DUTIES, THE

INDEPENDENT CONTRACTOR'S TASKS AND DUTIES DIDN'T INCLUDE ANY

PROFESSTIONAL FUNDRATISING ACTIVITIES,

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

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization MELWOOD HORTICULTURAL TRAINING Employer identification number
CENTER __INC, 52-0857690

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

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

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

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

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

STATEMENT ,

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

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

EMPLOYEES COMPENSATION IS DETERMINED BY A COMPARABILITY DATA STUDY

PERFORMED BY HUMAN RESOURCES.

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

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

NJ ,NM NY NC _ND,OH,OK,OR_PA,RI _SC TN TX UT VA WA WV WI

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

THE ORGANIZATION SENDS FINANCIALS TO AGENCIES AND STATES UPON REQUEST,

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

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

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

SUB-CONTRACTORS :

PROGRAM SERVICE EXPENSES 15,631,587,

MANAGEMENT AND GENERAL EXPENSES 930.096.

FUNDRAISING EXPENSES 964,780,

TOTAL EXPENSES 17,526 463,

TOTAL OTHER FEES ON FORM 990, PART IX LINE 11G_ COL A 17,526 463,

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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MELWOOD HORTICULTURAL TRAINING
Schedule R (Form 990) 2016 CENTER , INC 52-0857690 Page 6
Part VIl | Supplemental Information.

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

MELWOOD DOLLY HOUSING INC.

PRIMARY ACTIVITY: PROVIDE PEOPLE WITH DIFFERING ABILITIES ACCESS TO

AFFORDABLE & SAFE HOUSING

632165 09-06-16 Schedule R (Form 990) 2016
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Form 8868

(Rev. January 2017)

P> File a separate application for each return.

Depariment of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

OMB No. 1545-1709

P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

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

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

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

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print MELWOOD HORTICULTURAL TRAINING
File by the CENTER, INC, - - , . 5.2—035'?690
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fngyesr | 5606 DOWER HOUSE ROAD
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
UPPER MARLBORO, MD 20772

Enter the Return Code for the return that this application is for (file a separate application for each return)

e [0 [1 ]

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990:T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROMELL BUCHANAN, CONTROLLER
® The books are in the care of P> 5606 DOWER HOUSE ROAD - UPPER MARLBORO . MD 20772

Telephone No. > 301-599-4552

® |f the organization does not have an office or place of business in the United States, check this box
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

Fax No. p>

. I this is for the whole group, check this

box p |:] . It 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 I request an automatic 6-month extension of time until

MAY 15

2018

for the organization named above. The extension is for the organization’s return for:

» [ calendar year or

» [x ] tax yoar beginning _ gur, 1. 2016

2  If the tax year entered in line 1 is for less than 12 months, check reason;

| | Change in accounting period

,and ending _ Jun 30

2017

, to file the exempt organization return

EI Initial return

D Final return

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | & 0,
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax paymants made. Include any prior year overpayment allowed as a credit. 3b | § 0,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0

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

instructions.

LHA

623841 01-11-17

.0320108 703287 5082404

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

52.1

Form 8868 (Rev. 1-2017)

2016.05020 MELWOOD HORTICULTURAL TRAIN 50824012



