Attachment A

** PUBLIC DISCLOSURE COPY **

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

OMB No. 1545-0047

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning _ gur, 1 2014 andending guw 30, 2015
B Check if C Name of organization D Employer identification number
applicabie:
ér?adrzggs MELWOOD HORTICULTURAL TRAINING CENTER
yha;)lege Doing business as 52-0857630
] Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 5606 DOWER HOUSE ROAD (301)599-8000
getrergm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 88 451 074,
roen®®?|  UPPER MARLBORO _MD 20772 H(a) Is this a group return
[_J48R"2 | £ Name and address of principal officer:CAROL ANN DESANTIS for subordinates? [ |ves [x INo
iy SAME AS C ABOVE H(b) Are all subordinates included?:lYeS 1:‘ No
| Tax-exempt status: _):__l 501(c)(3) D 501(c) ( )< (insert no.) [:I 4947(a)(1) or I:I 527 If "No," attach a list. (see instructions)
J Website: - WwwwW , MELWOOD , ORG H{c) Group exemption number P
K_Form of organization: [y ] Corporation [ Ivrust [ | Association [ | Other | L Year of formation: 1963 ' M State of legal domicile: Mp
|Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: (SEE SCHEDULE O)
2]
c
% 2 Check this box P> [:] if the organization discontinued its pperations or disposed of more than 25% of its net assets,
3 | 3 Number of voting members of the governing body (Part VI, Iln; 1a) F e il B 12
:‘2 4 Number of independent voting members of the governing body (Part VI TAPE 10
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 1660
:‘E 6 Total number of volunteers (estimate if necessary) . ... .. r ____________________________________________________________________ 6 73
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a .
b Net unrelated business taxable income from Form 990-T, line 34 . ...........ccoooiiieeiiiiiiiiiiiiiiiieiiiieiieeiiieene. | 7D
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) 3,.766.488, 4,277,978,
g 9 Program service revenue (Part VI, IN€ 2Q) 76,501,521, 78 146 613,
E:; 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,,, 293 854, 202 640,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 130_ 710, 290 580
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} ......... 80,692 573, 83,917 811,
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), lined4) . 0, 0,
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 50,445,188, 53 520,069,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0,
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 2,682,001,
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢} . | 28,558,987, 30,101,035,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 79 004 175, 83 621 104,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... .o, 1,688,398, 286,707,
§§ Beginning of Current Year End of Year
@8 20 Total assets (Part X, line16) 37,364 044, 37,900 474,
j&wg 21 Total liabilities (Part X, BN 28) 14,157 802 14 545 939
=F| 22 Net assets or fund balances. Subtract line 21 from line 20 _ 23 206_242 23 354 535,
] Part II | Signature Block
Under penalties of perjury, | declare that | have examined this return, including ace B/ les and statements, and to the best of my knowledge and belief, it is
irue, correct, and complete. Declaration of preparer (other than ofliceguaieﬁrfﬂﬁﬁummh preparer has any knowledge.
Ly - %
Sign } Signature of officer Date
Here CAROL ANN DESANTIS_  PRESIDENT

Type or print name and litle —

Print/Type preparer's name Trepmﬁlurh JA H"el 1 2015§herk [ ]| PTIN
Paid WILLIAM E, TURCO, CPA s sellemplayed PO0369217

Preparer |Firm's name p RSM US LLP Firm'sENp 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) ... [x Ives [ INo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATICN
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Form 990 (2014 MELWOOD HORTICULTURAL TRATINING CENTER 52-0857690 Page 2
Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l ... ,:l
1  Briefly describe the organization's mission:
MELWOOD ADVOCATES FOR AND EMPOWERS INDIVIDUALS OF DIFFERING ABILITIES
TO TRANSFORM THEIR OWN LIVES THROUGH UNIQUE OPPORTUNITIES TO WORK AND
PLAY TN COMMUNITIES,

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

the prior FOrm 900 Or O00-EZ [ Ives [xINo
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. DYes E] No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(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 $ 61.981.000, including grants of $ ) (Revenue $ 70,101 153, )
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 THRQUGHOUT THE DC REGION, IN THESE
INCLUSIVE WORK SETTINGS, PEOPLE EARN LIVING WAGES, HAVE HEALTH
INSURANCE AND PAY TAXES TO BE FULLY CONTRIBUTING MEMBERS OF THEIR
COMMUNITIES, CONTRACT SERVICES GENERATE A MARGIN THAT ENABLES MELWOOD
TO SUPPORT THE WORKERS WITH DIFFERING ABILITIES AND INVEST IN FURTHER
OPPORTUNITIES FOR EMPLOYMENT,

4b  (Cods: ) (Expenses $ 7.258.398, including grants of $ ) (Revenus $ 8.047. 083, )
COMMUNITY SERVICES:
PROVIDES SUPPORTIVE SERVICES IN COMMUNITY AND FACILITY BASED SETTINGS
WITH AN EMPHASIS ON MAXIMIZING COMMUNITY INTEGRATION, COMMUNITY
SERVICES SUPPORTED A TOTAL OF 565 PEQPLE 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 $ 1,625,000, includinggrants of $ ) (Revenue $ 998 3717, )
THERAPEUTIC/RECREATIONAL SERVICES:
PROVIDES OPPORTUNITIES FOR 556 PEOPLE TO CAMP, TRAVEL K RIDE OR RETREAT.
CAMP ACCOMPLISH FROVIDES QUALITY INCLUSIVE CAMPING EXPERIENCES FOR
CAMPERS OF ALL ABILITY LEVELS IN DAY AND RESIDENTIAL CAMF 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.)

(Exoenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P 70 864 398,
Form 990 (2014)
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Form 990 (2014) MELWOOD HORTICULTURAL TRAINING CENTER 520857690 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . .. 1 X
2 Is the organization required to complete Schedu/e B Schedule of Contrlbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete 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 Il 4 X
5 Is 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 98-19? If "Yes, " complete Schedule C, Part il .. . 5 %
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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 Il . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il .. ... . . 8 X
9 Did the organization report an amount in Part X I|ne 21 for esCcrow or custodlal account I|ab|I|ty, serve as a custodlan 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 . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . ... . 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,
R T T T R v YNty N | 1 - M (D¢
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 I/f "Yes, " complete Schedule D, Part VIl . . 111b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. R I b [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... - vy |11d X
e Did the organization report an amount for other ||ab|||t|es in Part X, I|ne 25’7 lf "Yes ! comp/ete Schedu/e D Pan‘X i L 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? If "Yes," complete
Schedule D, Parts Xl and XI i1 122 X
b Was the organization included in consolldated mdependent audlted fmanC|aI statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional .. . . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E T T I <] X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and 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 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts l1 and IV 16 X
17 Did the organization report a total.of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 b4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, I|nes
Tcand 8a? If "Yes, " complete SChedUle G, Part ll 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,"
complete SChedule G, Part lll | . et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H e G . e 12208 X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............ e 20b
Form 990 (2014)
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Form 990 (2014) MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsfand 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 VI, Section A, line 3, 4, or 5 about compensat|on of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule Jd . . . .. 1128 | X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng pr|n0|pal amount of more than $1OO 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No', go to line 26a . .. | 244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron'7 _____________________________ 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAST | T T e S e e e b 4 e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .. .. . | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor 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! v 1. 25b X

26 Did the organization report any amount on Part X Irne 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? If "Yes,"
complete Schedule L, Part Il .. .. T T aRE R, 26 X

27 Did the organization provide a grant or other aSS|stance to an offlcer drrector 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, PartIll . . . . . . RS "1 4 X

28 Was the organization a party to a business transaction with one of the foIIowmg 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? /f "Yes," complete Schedule L, Part IV ... 28a )%
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b b4
¢ 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons"
If "Yes," complete Schedule N, Part! . .. .. L R [P} | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7lf "Yes ! complete
Schedule N, Part Il . s s e S b L B S e e e e S e T G i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, lll, or IV, and
Pl V10 T e, 34 | X
385a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 86a| x
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controIIed entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . .. . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IFMYes, " complete Schedule R, Part V, 0e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI -~ 37 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 e 38 | x
Form 990 (2014)
432004
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Form 990 (2014) MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V T |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ia 33@1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ___....... s senssnseTessaze 16 | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn . 2a 1660
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ____________________________ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... .. . .. 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
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? smisasicn |62 X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutnons or glﬁs
were not tax deductiDIB? - i i it srse s s e e e sis e bess e emen e e peenessonsneseeenrosenre, OB
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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... B TR sisesmssiisas | LG X
d If "Yes," indicate the number of Forms 8282 flled dunng the VOAE | 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 If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? . | 7q
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? ... . ] N/A ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 ] N/A .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites .. | 10b
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.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. N/A... l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . et N/A . [ 182
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 healthplans . . . - 13b
¢ Enterthe amount of reserves onnand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year'7 e . | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “Ne, " provide an explanation in Schedur‘a O ........... it | 14b
Form 990 (2014)
432005
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Form 990 (2014) MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 6
Part VI | Governance, Management, and Disclosure For 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 aresponse ornote toany lineinthis Part VI . 0o m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... . ia 12
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 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, Or K&y @MPIOYEO7 | e e 2 X
38 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . ... 3 x
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 b <
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? o 6 X
7a Did the organization have members, stockholders, or other persons who had the powerto elect or appomt one or
more members of the governing body? . . . R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durlng the year by the followrng
a The governing body? ... . . R S S R R e || _8a ]l X
b Each committee with authorlty to act on behalf of the governing body’7 v 1L8b | X%
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Codej
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? e 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? 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? /f “No," go to line 13 . ... 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 . . . e e R e B R s s |212C |1 X

13 Did the organization have a written whlstleblower pohcy’7 e s B i S A e 3 X

14  Did the organization have a written document retention and destructlon pollcy’7 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQO, Executive Director, or top management official ... |l18;a]| x
b Other officers or key employees of the organization R B |1+ 3 D4
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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? 16a X
b If "Yes," did the organization follow a wrltten pohcy or procedure requmng the organlzatlon to evaluate lts part|crpat|on
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>mMD
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.
G] Own website I_i Another's website |I] Upon request I:l 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
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) MELWOOD HORTICULTURAIL TRAINING CENTER 52-0857690 Page 7
Part Vil| 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.

® | jst 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.

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

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

® | 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.

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

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

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | . . cfe 25:232 N Reportablg Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E N E organization (W-2/1099-MISC) from the
related 8 § N § (W-2/1099-MISC) organization
organizations| = | = £l5. and related
below = = 5 g gé = organizations
ling) HEIEELISEE
(1) MIKE KEPPLER 2,00
CHAIR X X 0. 0. 0.
(2) GEORGE WATKINS 2.00
VICE CHAIR X X 0. 0, 0.
(3) RICHARD MAHAN 2,00
TREASURER X X 0. 0. 0.
(4) CHRISTIE ROBERTS 39.00
SECRETARY/EMPLOYEE 1,00 (X X 10,891, 0. 0.
(5) DONALD DONAHUE 2,00
IMMEDIATE PAST CHAIR X 0, 0. 0.
(6) CHRISTINA EAGLIN 2,00
BOARD MEMBER X a. 0. 0.
(7) SUE GREER 2,00
BOARD MEMBER X 0. 0. 0.
(8) TRACY WAREING 2,00
BOARD MEMBER X 0, 0. 0.
(9) STEVE MARTIN 2,00
BOARD MEMBER X a, Q. 0.
(10) SHARON CAMP 2,00
BOARD MEMBER X 0. 0. 0.
(11) DIVINA GAMBLE 2,00
BOARD MEMBER X 05 0. 0.
(12) BRENDA SHEAFFER 40.00
EMPLOYEE-REFRESENTATIVE BOARD X 25 628, 0, 0,
(13) CAROL ANN DESANTIS 38.00 }
CEQ 2.00 X 365,399, 0, 9,392,
(14) MYRON THOMAS 40.00
CFQ X 213,827, 0, 9,730,
(15) DAVID HARDEN 40.00
Coo X 202,920, 0, 1,058,
(16) LARYSA KAUTZ 40.00
GENERAL COUNSEL X 109,722, 0, 4 532,
(17) JUDITH MCCOWAN 40.00
SR, VP OF CONTRACTS X 185 279, 0, 8. 411
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) MELWOOD HORTICULTURAL TRAINING CENTER

52-0857680

Page 8

IPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Comper

16420108 703287 5082404

ted Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average (do not crigksg]ig:than e 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 | = the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 3 | £ = (W-2/1099-MISC) organization
organizations| £ | = g |E and related
below EN RN I - 1 organizations
(18) SCOTT GIBSON 40,00
VP HUMAN RESOURCE X 136 .220. 0. 5, 080,
(19) DEBORAH PURCELL 40,00
VP ADMIN, CONTRACT SERVICES X 131,581, 0, 13 871,
(20) MICHAEL GLANZ 38.00
VP COMMUNITY SERVICES 2,00 X 127,457, 0, 6,787,
1B Sub-total . cosncsiiastiassierais teasss mitae wedis fiintmsteiam: P 1,508,924, 58,861,
c Total from continuation sheets to Part VI, Section A . ... ... ... > 0, i 0,
d Total (add lines tband 1€) ..o P 1,508,924, 58,861,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 21
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 IndiVidUal 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 If "Yes," complete Schedule J for such individual ... . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person ..., 5 X

Section B. Independent Contractors

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

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

(A) (8) ©
Name and business address Description of services Compensation
EMCOR GOVERNMENT SERVICES, 320 23RD
STREET, SUITE 100, ARLINGTON, VA 22202 BUILDING/FACILITY MAINTENANCE 3,628,239,
DAVIS MEMORIAL GOODWILL, 2200 SOUTH DAKOTA
AVENUE, NE_WASHINGTON, DC 20018 BLDG CLEANING/MAINTENANCE - 1,789,535,
BOLANA
10739 TUCKER STREET BELTSVILLE, MD 20705 BLDG CLEANING/MAINTENANCE 1,449,603,
RAPPAHANNOCK, 1414 CAROLINE STREET, B
FREDHRICKSBURG, VA 22401 BUILDING MAINTENANCE 606,048,
TRANECO
P.O, BOX 406469, ATLANTA_ GA 30384-6469 HVAC SERVICE 291,316,
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 [ 25
Form 990 (2014)
432008
11-07-14
8

2014.05020 MELWOOD HORTICULTURAL TRAIN 50824011



Form 990 (2014) MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI oo e |:I
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frmye}:aﬁcﬂtr:gder
revenue revenue 519 - 514
2 £| 1a Federated campaigns ... 1a 24,365,
g 3 b Membership dues 1b
,,;E ¢ Fundraising events ic
'5:’_5 d Related organizations . . 1d
g_g e Government grants (contributions) 1e 957,977,
.gg f All other contributions, gifts, grants, and
as similar amounts not included above 1f 3,295 636,
Eg Noncash contributions included in lines 1a-1f; § 3,112,015,
O&| h TotalAddlinestatf .. ... | 2 4,277,978
Business Code
8 2 a CONTRACT FEES 900099 70,737,075, 70,737,075,
2 g| b SERVICE FEES 900099 8,409 538, 8,409 538,
Nne c
ES
=
] e
= f All other program service revenue
g Total. Addlines2a2f . ... .............ooooviveeeeiiciieiien | - 79 146 613,
3 Investment income (including dividends, interest, and
other similaramounts) ... ... > 105,052, 105,052,
4 Income from investment of tax-exempt bond proceeds P>
5  Rovyalties ;i i s s e s i |
(i) Real (i) Personal
6 a Gross rents 113,854,
b Less:rental expenses . . 0,
¢ Rentalincome or (loss) . 113,854,
d Net rental income or (loss) T —— 113,854, 113 854,
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 4 303 368, 327,483,
b Less: cost or other basis
and sales expenses .. 4.207.602, 325 661,
¢ Gainor(loss) .. ... 95,766, 1,822,
d Net gain or (I0SS) .........cooieeiveriioeeeeeiee e, | 2 97588, 97,588,
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV,line 18 ... a 213,
.g b Less:directexpenses . .. ... b 0,
¢ Net income or (loss) from fundraising events b= 213, 213,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses s s B
¢ Netincome or (loss) from gaming activities ... N
10 a Gross sales of inventory, less returns
andallowances ... . a 80 918,
b Less: cost of goods sold i b 0.
c Net income or (loss) from sales of inventory ... . B 80,918, 80_.918
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 95,595, 95,595,
b
c
d Allotherrevenue .. . .. ...
e Total.Add lines11ai4d .~ P 95 595,
12 Tofal revenue. Seeinstructions. ... ... P 83 917 811, 79,146 613, 0 493 220
157 Form 990 (2014)
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Form 990 (2014)

MELWOOD HORTICULTURAL TRAINING CENTER

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 inthis Part IX ..

[x ]

Do not include amounts reported on lines 6b, Total expenses Progra(rr?)service Managé%)ent and Funcsl?a}ising
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 ... 840,551, 128,351, 712,200,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesand wages .. ... 40,286 _ 950, 35,468 010, 4,173,940, 645 000,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,926 287, 1,750,640, 175 647,

9 Other employee benefits ... 7,400,536, 7,225,762, 97,116, 77,658,
10 Payrolltaxes 3,065,745, 2. 644 306, 372 _096, 49 343,
11 Fees for services (non-employees):

a Management ...
b Legal .. ., 395,958, 395,958,
€ AccouNting ... 123,200, 123,200,
d Lobbying .. ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... .. ... 46,607, 46,607,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 15,908,407, 13 749 534, 1,175 042, 983 831,
12 Advettising and promotion . 934 079, 118 910, 815 169,
13 Office expenses 4 693,074, 4. 374,000, 287,074, 32,000,
14 Information technology . .. ... ...
16 Royalties | ...,
16 OcCupanCy . . . 1,853 293, 926,293, 895,000, 32 000,
17 Travel e 658,000, 589,000, 62,000, 7,000,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 238000, 55,000, 180,000, 3,000,
21 Paymentsto affiliates . .. ...
22 Depreciation, depletion, and amortization 2,368 417, 1,921,392, 442 025, 5,000,
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a EQUIP, MAINT., & RENTAL 3,027,000. 1,738,000, 1,257,000, A2, 000,
b BAD DEBT -145 000, 52,000, -197,000,
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 83,621 104, 70 864,398, 10,074,705, 2,682 001,
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 } I:' if following SOP 88-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A} (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,333, 1 2,333,
2 Savings and temporary cash mvestments e 3,805 337, 2 6,924 308,
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net 13 468 691.| 4 11,618 952,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlhof Schedule L . e, 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 [l of Sch L . 6
ﬁ 7 Notes and loans receivable, net . .. 84,552.| 7 87,696,
< 8 Inventories forsaleoruse 281,354, 8 217,354,
9 Prepaid expenses and deferred charges 251,103, 9 195,412,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 38,274,633,
b Less: accumulated depreciation . 10b 22,899 905, 16.110,074,] 10c 15,374,728,
11 Investments - publicly traded securities ... . 2,793,885, 11 2,893,034,
12 Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSOtS ... ... 14
15  Other assets. See Part IV, line 11 566,715, 15 586,657,
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) .............................. 37,364 044, 16 37,900 474,
17  Accounts payable and accrued expenses 11 160 463, 17 10,727,710,
18 Grants Payable | .. ... 18
19 Deforred reVenUS .. .t i iomie oot smsis Has s e il o il 192,611, 19 213,253,
20 Tax-exempt bond I|ab|I|t|es ; 20
21 Escrow or custodial account liability. 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.
K Complete Part llof Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties . 2,804 728, 23 3,604,976,
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ||| .l S R R R R 25
26 Total liabilities. Add lines 17 through 25 ... 14 157 802, 26 14 545 939,
Organizations that follow SFAS 117 (ASC 958), check here P> lﬂ and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets .. ... 21,840,346, 27 22,057,535,
c‘_ﬂ 28 Temporarily restricted netassets .. ... 423 896, 28 355,000,
° 29 Permanently restricted net assets . 942 000, 29 942,000,
it Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
L % 30 Capital stock or trust principal, or currentfunds ... 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 | a3 Totalnet assets orfund balances . . . ... . 23 .206,242,] 33 23 354 535,
34 Total liabilities and net assets/fund balances 37 364 044, 34 37.900 474,
Form 990 (2014)
432011
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Form 990 (2014) MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Part X1 it ettt ettt D
1 Total revenue (must equal Part VI, column (A), N 12} 1 83 917 811,
2 Total expenses (must equal Part IX, column (A), iNe 25) 2 83 621 104,
3 Revenue less expenses. Subtract line 2 from line 1 e R : 3 296 707,
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 23,206,242,
5 Net unrealized gains (10sses) ON INVESIMENIS 5 -148 414,
6 Donated services and use of facilities 6
T INVESIMENE BXPENSES | e 7
8 Prior period adjUStMENts e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) ... 10 23,354 535,
Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI i [:l
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash II' Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . I 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis ':I 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 L}T_] Consolidated basis |:] 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

Actand OMB CIrCUIAr Ar1337 ettt ettt s et ey s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... | 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A . . . OMB No. 1545-0047
o Public Charity Status and Public Support 2014

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

Iy R R I Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form880. Inspection

Name of the organization Employer identification number
MEL‘:JOOD HOETICULTURAL TRAINING CENTER 52-0857690

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 I:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)({1)(A){ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 E An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I.)
l:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [__x—_l 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 II.)

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 Il1.)

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

11 [:l 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D 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.

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

d

f Enter the number of supported organizations . |

¢_ Provide the following information about the supported organization(s).

(i) Name of supported (i} EIN (iii) Type of organization [iv) Is the organization| (v) Amount of monetary (vi) Amount of
— i i . listed in your
organization (described on lines 1-9 ; support (see other support (see
above or IRC section ~{90vering document? Instructions) Instructions)
(see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

4,792,104, 3,894,537, 3,668,224, 3,766,488, 4.277.978. 20,399 331,

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 ..

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,

4,792,104, 3,894 537, 3,668,224, 3,766,488, 4,277,978, 20,399 331,

coumn(® 105,065,
6 Public support. Subtact line 5 from line 4, 20 294 266,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 (e) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromline4 4,792,104, 3.894_ 537, 3,668 224, 3,766,488, 4,277,978, 20,399 331,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 365,002, 217,113, 224 422, 197,378, 218 906, 1,222,821,
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 V1) ... 93 833, 28 668, 34 688, 49 656, 95,595, 302,440,
11 Total support. Add lines 7 through 10 21,924,592,
12 Gross receipts from related activities, etc. (see instructions) 12 I 384 736,692,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here ... B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, coluran¢®) ... . 14 92,56 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 91,55 %
16a 33 1/3% support test - 2014. 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 > |_}T_|
b 33 1/3% support test - 2013. 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 > D
17a 10% -facts-and-circumstances test - 2014, 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 . ... ... . » [:l
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the -
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... > |_|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ » D
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6
7

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
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
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 ..
a 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
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ... ...
Public support (Sublractling 7c from ling 6.

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>

9
10

11

12

13
14

Amounts from line 6
a Gross income from lnterest
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 30,1976

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

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectiol

check this box and stop here .......

(a) 2010

(b) 2011

(c) 2012

{d) 2013

(e) 2014

(f) Total

n 501(c)(3) organization,

»[ |

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (®) .. ... 1156 Y
16 Public support percentage from 2013 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on Ilne 14 and I|ne 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 - 2013. If the organization did not check a box on line 14 or line 193, 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 .

432023 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 4
Part IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d 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)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? 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 11a or 11b in Part |, 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? If "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,
(i) 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 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c 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 (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) 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 IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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. 3 9a

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

¢ Did a disqualified person (as defined in line 9(a)) 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 VI. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If "Yes," answer (b) 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

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 MELWOOD HORTICULTURAL TRAINING CENTER 520857690

Page 5

| Part IV | Supporting Organizations (continued)

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

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? 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.

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.

Yes | No

Section C. Type Il Supporting Organizations

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

Yes | No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (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).

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.

Yes | No

Section E. Type lil Functionally-Integrated Supporting Organizations

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

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

c |:| 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.

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 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the 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.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role pilayed by the organization in this regard.

Yes | No

2b

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-E7) 2014 MELWQOD HORTICULTURAL TRATNING CENTER 52-0857690 Page 6

|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year 3
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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 R W=

D |t & | [N =

=]

-~

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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
Discount claimed for blockage or other
factors (explain in detail in Part VI):

o o 0 |T o

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

(]
()

b

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

0 (N D o
0N (O (|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3
Income tax imposed in prior year

o b (DN |

[=>B 6 B B = [ Z 0 I P

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 MELWOOD HORTICULTURAL TRAINING CENTER 52 0857690 _Page?
|PartV | 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.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0N ;0w

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 A + for 2014
- mount for

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

2

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

Tm ™ e oo T e

S

H

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

o o (O [T

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 8
Part VI I Supplemental Information. pProvide the explanations required by Part II, line 10; Part i, line 17a or 17b: and Part 11, line 12.
Also complete this part for any additional information. (See instructions).

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

2010 AMOUNT: 93,833,

2011 AMOUNT: 28,668,

2012 AMOUNT: 34,688,

2013 AMOUNT: 49 656,

2014 AMOUNT: 95: 595

432028 09-17-14
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors T
g‘-’rogr&?'?g), 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury . A .
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

E] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:l For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of crueity to children or animals. Complete Parts |, I, and IIl.

’: For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2

Employer identification number
MELWOOD HORTICULTURAL TRAINING CENTER

Part |

52-0857690

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person L}T_l
Payroll |:|
$

520,420, Noncash [ |

(Complete Part |l for
noncash contributions.)

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

Total contributions Type of contribution
2

Person E
Payroll [:I
$ 400,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person [:l
Payroll |:]

$ Noncash [ |

(Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person [:'
Payroll D
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:]
Payroll ‘:|
$ Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)
423452 11-05-14
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Schedule B (Form 980, 8990-EZ, or 890-PF) (2014)

Page 3

Name of organization

MELWOOD HORTICULTURAL TRATNING CENTER

Employer identification number

52-0857690

Partll Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.

(a) ©
No.
o ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Part|
(a)
(c)
No.
o (b) - FMV (or estimate) (d) .
from Description of noncash property given i R Date received
{see instructions)
Part |
(a)
(c)
No.
- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
()
No.
e () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
N (b) . FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
()
No.
. () - FMV(or estimate} (d i
from Description of noncash property given . . Date received
Part | (see instructions)

423458 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

MELWOOD HORTICULTURAL TRAINING CENTER

Employer identification number

52-0857690

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > §

Use duplicate copies of Part |l if additional space is needed.

(a) No.
l‘;mrinl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrac:'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?r"-tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;?rl;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
B {e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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B 5 OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury 2 AttaCh to Form 990. pen tq ublic
intemal Revenus Servics P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690

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

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

Total numberatendofyear ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end 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 legat control? . . .. .. .. " D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... PP I:] Yes |:J No
[ Part Il [ Conservation Easements. Cornplete tihe: organtzat:on answered "Yes" to , Form 990 Part IV line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[:] Protection of natural habitat D 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

a pWON

day of the tax year.
Held atthe End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements e L 2D
¢ Number of conservation easements on a certified historic structure lncluded in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National ReGISTer ||| . . . . e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . R D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year }
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and section 170(@B)I? ... ... s 1 Yes [ No
9 In Part XlIl, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
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 XIIl,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included in Form 990, Part Vill, line 1

(i) Assetsincluded in Form 980, Part X » $
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIl ine 1 > 3

b Assetsincluded in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 MELWOOD HORTICULTURAL TRATNING CENTER 52-0857690 F’ggﬁ
| 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):
a [ Public exhibition
b \:| Scholarly research
c |:, Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
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? [:l Yes

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

d ]:] Loan or exchange programs

e D Other

DNO

1a |s 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

,,DYes |:|No

Amount
¢ Beginning balance ... e I R T e R e A e A e | 1€
d Additions during the year ... .. 1d
e Distributions during the year L e
f Ending balance ... 1f

2a Did the organlzatlon |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Ilablhty’7
If "Yes," explain the arrangement in Part XIll, Check here if the explanation has been provided in Part XIlI

] Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . ... . 3,038,628, 2,762,987, 2,583,127, 2,593,987, 2,306,241,
b Contributions
¢ Net investment earnings, gains, and losses 41 200, 300,213, 203,612, 10,320, 302,917,
d Grants or scholarships ... . ...
e Other expenditures for facilities
and programs
f Administrative expenses . 47,000, 24 572, 23,752, 21,180, 15,171,
g End of year balance 3,032,828, 3.038 628, 2,762 987, 2,583,127, 2,593 987,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 57.22 %
b Permanent endowment p> 31,06 %
¢ Temporarily restricted endowment P> 11,72 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 18a(i)| X
(ii) related organizations |3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

18 LANd oo it 1,508 211, 1,508,211,

b Buildings ... .. T 20,071,285, 10,029,590, 10,041,685,

¢ Leasehold |mprovements R s T e

d Equipment .. 16 459 074, 12,870,315, 3,588,759,

e Other . = 236 063 236 063,
Total. Add I|nes1athmuqh TB (Ccfu.-nn {d} must equar Form 990, Part X, column (B), line 10c.) - 15 374 728,

432052

10-01-14
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Schedule D (Form 990) 2014 MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 3

| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding 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
(8) Other

(A

B)

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. 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)
()
(3)
(@)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV. line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
]
(@)
(“)
_{9)
(6)
(7)
(8)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) oo B
Part X | Other Liabilities.

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

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... >
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the o

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 XII ij

Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 990) 2014 MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 83 798 936,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments . 2a -148 414,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants : T . | 2c

d Other (Describe in Part XIL) i i e it i e =2d 76,146,

e Addlines 2a through 2d o s T i S oo e e pesemirsr e N 282 -12,268,
3 SUbtract line 2e from liNe 1 ettt 3 83,871,204,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . .. . I 4a 46 607,

b Other (Describe in Part XIIi.) 4b

c Addlinesdaand db .. oo s e e e e SR de 4c 46,607,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 83 917 811,

] Par‘t Xl ] Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 83,684 099,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ] 2a
b Prior year adjustments ... | 2D
€ Otherlosses . ..ol asi s iamhinmimnea i 20
d Other (Describe in Part XIIL) i i st fia i e sssia e st sansioie s 2d 109 602
e Addlines 2athrough 2d . s i W i A e esamEessiierssisiems. |28 109,602,
8 Subtractline 2e from liNe 1 e |8 83 574,497,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b ... | 4a 46 607,
b Other (Describe in Part Xill) PSP PO PPRPTPROO ... :
¢ Add lines 4a and 4b R R s, GO 46,607,
Total expenses. Add Ilnesaand 4c mlsmusteguai Form 990 Parﬂ .‘.-ne 18) ................................................ 5 83 621 104,

I Part Xlll| Supplemental Information.

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

PART V,_ LINE 4:

THE ENDOWMENT BALANCE INCLUDES BOARD DESIGNATED AND DONOR-RESTRICTED

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

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

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

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

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

PART X, LINE 2:

MHTC AND MDH ARE GENERALLY EXEMPT FROM FEDERAIL, TINCOME TAXES UNDER THE

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

THEY QUALIFY FOR CHARITABLE CONTRIBUTION DEDUCTIONS AND HAVE BEEN

32054

REE Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 5
|Part XIll | Supplemental Information (continued)

CLASSIFIED AS ORGANTIZATIONS THAT ARE NOT PRIVATE FOUNDATIONS, INCOME THAT

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

TO FEDERAL AND STATE CORPORATE TINCOME TAXES, MHTC AND MDH DID NOT HAVE ANY

NET UNRELATED BUSINESS INCOME FOR THE YEARS ENDED JUNE 30

2015 AND 2014,

THE CENTER ADOPTED THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY

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

CLATMED OR EXPECTED TQO BE CLATIMED ON A TAX RETURN SHOULD BE RECORDED IN

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

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

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

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

POSITION, THE TAX BENEFITS RECOGNIZED IN THE CONSOLIDATED FINANCIAL

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

THAT HAS A GREATER THAN 50% LIKELTHOOD OF BEING REALTZED UPON ULTIMATE

SETTLEMENT, THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ALSO ADDRESSES DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON

INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS,

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 G THE CENTER IS NO LONGER SUBJECT TO INCOME TAX

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

YEARS BEFORE 2012,

PART XTI LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2014
432055
10-01-14
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Schedule D (Form 990) 2014 MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 5
Part XllI | Supplemental Information (continued)

RELATED ORGANIZATIONS CONSOLIDATED INCOME 76,146,

PART XIT 6 LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANTIZATIONS CONSOLIDATED EXPENSES 109,602,

Schedule D (Form 990) 2014

432055
10-01-14
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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 4
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MELWOOD HORTICULTURAL TRAINING CENTER 53-0857690
| Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:] Housing allowance or residence for personal use
|:] Travel for companions [:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain . 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 in line1a? ... ... . 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 CEOQ/Executive Director, but explain in Part lll.
LZ‘ Compensation committee [:] Written employment contract
b;__l Independent compensation consuitant [I] Compensation survey or study
II] Form 990 of other organizations E] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control paymMeNt? 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? 4c %
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [li.
Only section 501(c)(3), 601(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? || . ucimasee eeeoreeeons ioien e 2ESTa TR TR0 ARSI + e memeeeeereeneenes o2 e SEET ESEESE e e v v Soves g i s 5a X
b Any related Organization? | .. ... e 5b X
If "Yes" to line 5a or 5b, describe in Part |ll.
6 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A ThE ONGANIZANIONT oottt et et et e et ettt ettt ettt e et 6a X
b Any related OFganiZation? e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X -
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart 1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4968-6(C)? .19
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990). 2014
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SCHEDULE M Noncash Contributions Sl il =ooiy

(Form 990) 20 1 4

P 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
b e P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690
[Partl | 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
1 Art-Worksofart
2 Art-Historical treasures ..
3 Art-Fractionalinterests
4 Books and publications ...
5 Clothing and household goods ... ... .
6 Cars and other vehicles X 3,999 3,112,015, SALES PRICE
7 Boatsandplanes ... .
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock ..
11 Securities - Partnership, LLC, or
trust interests T
12 Securities - Miscellaneous .. ... .
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential e
16 Real estate - Commercial .. ... .
17 Realestate-Other . ... ... ...
18 Collectibles . . ...
19 Food inventory ... ...
20 Drugs and medical supplies ...
21 Taxidermy e
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts
25 Other » | )
26 Other P )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement =~ | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? ... ... .. | 302 X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABULIONST ettt s+ttt et 32a | X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
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Schedule M (Form 990} (2014) MELWOOD HORTICULTURAL TRAINING CENTER 52 0857690 Page 2

| Part |l | Supplemental Information. Provide the information required by Part 1, 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.

432142 08-12-14 Schedule M (Form 990) (2014)
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service I information about Schedule O (Form 990 or 890-EZ] and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690

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

MELWOOD ADVOCATES FOR AND EMPOWERS INDIVIDUALS OF DIFFERING ABILITIES

TO TRANSFORM THEIR OWN LIVES THROUGH UNIQUE OPPORTUNITIES TO WORK AND

PLAY IN COMMUNITIES,

FORM 9890, PART VI k£ SECTION B, LINE 11:

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

THE FORM 990 IS8 FIRST REVIEWED BY THE SENIOR MANAGEMENT OF THE

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

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

FORM 990, PART VI, SECTION H, 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 TS 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:

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

EMPLOYEES COMPENSATION IS DETERMINED BY A COMPARABILITY DATA STUDY

PERFORMED BY HUMAN RESOURCES,

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

THE ORGANIZATION SENDS FINANCIALS TO AGENCIES AND STATES UPON REQUEST,

POLICIES CAN BE REVIEWED UPON REQUEST,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 980 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

MELWOOD HORTICULTURAL TRAINING CENTER

52-0857690

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

SUB-CONTRACTORS :

PROGRAM SERVICE EXPENSES 13,749,534,
MANAGEMENT AND GENERAL EXPENSES 1,175,042,
FUNDRAISING EXPENSES 983,831,
TOTAL EXPENSES 15,908,407,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 15,508,407,

432212
08-27-14

16420108 703287 5082404

37

Schedule O (Form 990 or 990-EZ) (2014)

2014.05020 MELWOOD HORTICULTURAL TRAIN 50824011



¥1.02 (066 W) § aINpayos

8¢

SNOTILVANILNOD ¥0d IIA Id¥d dIS

YH1 PL-vi-80

815424

‘066 WJ0o4 10} SUCIIONISU| BY} 23S ‘900N 10V U0IoNpay yiomiaded o4

X YEINAO ONINIVHdl 6 dNI'] () (O)T09 ANV IAGYH HAYS 3 A1dvau0ddv¥ Odf TLLOT QW OHOE'THYW §ddan
TYENLINDILNOH SSADOV SHILITIEAY ONIUAIAI( Y0 HSNOH damMod 9095
QOOMTIR HLIM 371d03d dAIA0¥d TEEGPIE-CGS “ONI ©ONISROH ATIOQ JOOMTHW
N || S°A (&) L0g
Lhmus Amue uono9s JI) snyels uonoss (A13unoo ubleioy uoneziuebio pajejal Jo
ﬁmrxmwww”wwomm Buijjonuos ey Aueyo ongnd apon) 1dwexy 10 91E)}S) sjonuop [ebe Auanoe Arewid NI3 pue ‘ssaippe ‘elUeN
) ()] (@ P )] (@ (e)

“Jeak xe} oy} Buunp suoieziuebio

1dWaxa-XE) PAYE[S) SI0W JO SUO PEY )i 9SNEOAG HE BUI ‘Al LBd ‘066 WO UO ,SOA, PAISMSUE UOHEZIUEBIO oy} I 8j0/dwion suoneziuebiQ Jdwaxg-xe) pajejoy jo uoneoynuap) 11 H8d
Amnue (Anunoo ubieioy Amus papiebaisip Jo
Buljonuod 10817 sjesse Jeaf-jo-pug |  awooul [B10] 10 2]2)s) afoiwop [ebe Apnioe Aewilg (eiqeondde 1) N|3 puE ‘SSeIPPE ‘aWep
1] () P) (@) (@) (e)
"€ 8ul| ‘Al Med ‘066 WIOH UO S8 A, Palemsue uoneziuebio sy) y 839|dwon) Seppul pepiebaisiq Jo uoneoynuap|] | Med
0A9LSBO-ES

Jagquinu uonesijuspl oAojdwy

uonoadsu)
dlignd o} uadg

vi0c

LPOO0-S¥5L ON BWO

HELNED DNINIVEL TVdaNLINOILN0OH TOOMTHER

uoneziuebio sy Jo sWeN

"066 WI0JjA0D SJI Mz Y& S| SUOoNAsUl 531 PUB (066 WJ04) Y 9npayos NOge UOREWIolu] <

‘066 W04 0} YOENY

sdiysiauped paiejaiun pue suoneziuebip pajejoy

L€ 10 ‘9¢ ‘qQGE ‘PE ‘€8 aull ‘Al Hed ‘066 W04 Uo ,SOA, Palemsue uoneziuebio ay} i www_anOA

0155 anushBy [ELIBIU|
Amsesl) ay} Jo yuswpedaq

(066 wuo4)
d 37NA3IHOS



102 (066 Wio4) Y 8|npayas 6¢€ YL-vL-80 29LZEY
ON | S®A (Aunoo
AT slesse (3srup o uB1e10}
pailonuoo | diysisumo JeaA-jo-pus awooul ‘dioo g ‘dioo ) Ayue 10 opEIS) uoneziuebio pajejal Jo
Aw&ww% abejuaoiad JO aIeys {101 JO a1eyS Ayjus Jjo adA| | Buyjonuod 1oaaq | eloiwop [eba Ayanoe Aewud N{3 pUE ‘ssaippe ‘sweN
0] (W) (6) (@) (p) (0 (q) (e)
*seah xey ay) Buunp jsruy Jo uonelodiod B se pajeal; suoljeziuebio -
PO1E[S] 910W IO 9UO pBeY | 8SNEJSq 1€ 8Ul| ‘A| HBd ‘066 WI0H U0 ,S8A, Palemsue uoneziuebio ayy )i sisidwo) Isni] Jo uonelodlo) e se s|qexe] suoneziuebiQ polejoy Jo uonedynusp| Al'ved
ON WO> AM©OP ELOH_V Byl ON | SOA AVwmqum mco_uomw (Aljunoo
vz | SINPBYIS 10 0g /e g0 o Japun xej woJj papnjoxa e
diUSIBUMO |glEeumw| XOQ Ul JUNOWE | SUOREON Ieak-Jo-pus aWwooul ‘pajejalun ‘paje|al) Amue Mn_u_om_mwm uoneziuebio pajeal Jo
sbEjUsDIEd|n pRuss| |N-A OPOD deuoniodoidsig 10 aleys {10} JO ateys awWoaUl Jueuiopald | Buiosuoo 1081Qq {ebo Alanoe Aewud NI3 PuUe ‘sssippe ‘sweN
) 0 U] (u) (6) ® () (p) () (a) (e)
“1esh xe} ay} Buunp diysisuped e se peleal) suoneziuebio =
pelejal 810w 1O 8UO PeY Y 8SNEJ3q {¢ aul| ‘Al ed ‘066 W04 UO S8 A, patemsue uoneziuebio ays JI a19/dwon diysisulied e se o|qexe] suoneziuebiQ paje|ay Jo UoiBoyIIuap| i Hed
¢ obeg D69LSBO-ES YdLNSO ONINIVEL ‘IValliNolLdOH JOOMIAR ¥ 0¢ (066 WIOH) Y 8npayods



¥102 (066 Wiod) Y s|npayss

07

vi-¥L-80 £91.2EY

9}

)]

(6]

(€]

(@

LECO"80L ZBT

"ONI ONISNOH ATTI00 TOOMTEW (L)

PaA[OAUl JUNOLWE BuuiuS}op JO POYISN

(P)

POAIOAUI TUNOWY

(0@

(s-e) adA1
UOOBSUBI |

(a)

uoieziuebio pajejal JO SWEN

(e

.mv_oconu UO[IOBSUEI} pUB mn_cwco;m_o_ um‘_m>oo m:_n_.__uc_ m_.s m:t Em_quu wsz o:.s uo uosm:taE_ O] SUGHoMNISUl 94} 885 |, S8 A, 5| 9A0OQE 8l JO AUE O} JoMSUB 8U1 J| ¢

X Si - T T T Eco_me_:mEo pa1ejas wouy Apedold 10 YSeD JO Jajsuely oyl S
X I e (s)uoneziuebio peiejas 03 Apsdoid 1o YseD Jo Jsjsuely Jeyl) d

X | b} T sasuadxe 10y (s)uoneziueblio pajejas Aq pred juswssinquisy b
X di T o T sesuadxe Joy (s)uoneziuebilo palejas 03 pred juswesinquiey d

X | of I ) E 5 (s)uoneziuebio parelas yum ssakojdws pred jo Suueyg o

R [ U | A S O R (s)uoneziuebio pajejal Yum s3asse Jayio 1o ‘sisy Buliew ‘Quawdinbe ‘seiyioey jo Buueyg u
X wj " (s)uoneziuebio peiejas Aq suolje)oljos Buisielpuny 10 diysiaquusil 10 SIDIAISS JO SOUBLLIOLUSH W
X 1L o T . o 7 (s)uonezjueblio kum_m_ 1o} suoleyolos Buisieipuny Jo diysioquuisw IO S80IAISS JO 80UBLLIOUSY |
X M " (s)uoneziuebio paje|as WO SIBSSE JBY10 Jo ‘Quawdinbs ‘ssiyjioey 10 8sea
5 N R TR (s)uonEzILEBIO patE|el O] SIOSSE Ja0 J0 JueLIdinbs ‘SaIoe Jo osee [
X {1 (s)uoneziuebio pajejas Yyum siaesse jo abueyoxy |
X ytL (s)uoneziuebio psiejel WO} SI9SSE JO 8SBYIING Y
T T e e i i i i BtliiiO A ———— (S)uonEZIEBIO POlEle O] SIESSE J0 oS B
= JE | T A s (e Sves Ny Mo |
X ET T (s)uoneziuebio paje|es Aq sesjuesent ueo| 10 sueo @
X Pl T T i ST (s)uoneziueblo peyejal oy 10 0} sesuRiEND UBO| U0 SUBOT P
X ol i : T i . T T (s)uoneziuebio palejad woly uolnguiuos eudeo 1o ‘uelb ‘quin o
X qi e T (s)uoneziueblio pajejas o} uolNQUIL09 [eudes Jo ‘Juelb ‘uin q
X e | - T S R R R T Amua psjjoi1uod e wouy jual (A1) Jo ‘seneAod (1) ‘saiyinuue (1) sessiul (1) 10 1divosy e

&AIH] SHed Ul pasi| suoijeziuebio paie|sl 810w 4o SU0 yum suonoesues Buimolio) auy jo Aue ul ebebus uoireziuebio suy pip ek xey euy Buung |
ON | S9A "9INPBYDS SIYL JO Al 40 ‘||| ‘[] SMEd Ul pa3s]| S Ayue Aue yi | suj| o39|dwio) 210N
‘g€ 10 ‘qGg ‘vE 8ul| ‘Al UBd ‘066 WO UO ,S8 A, Palamsue uolieziuebio sy I 93e|dwo) suoneziuebiQ pale[ay Ylip suonoesuel] A Led
€ sbed 068LSB0-ES HHLNZD DNINIVHEL TYENlTODTLE0OH UOOMTEW v Qg (066 W04 J ajnpeLos



102 (066 Wi04d) Y 2Inpayos

17

¥L-¥1-80
voLecey

diysiaumo
abejusousd

b))

ON |S9A

gaupEd
BuBesusw
10 [RisURg)

U]

(G901 wio4)
|- 9|Npayag 10
02 X0q U1 JunoLue
19N-A 8p0J

0]

ON [S9A

¢SU0nBIOfE
aJeuol
-iodoidsig

C)]

S}oSSE
Ieak-j0-pus
10 areysg
(6)

awooul
[e101
10 21BYS
®

[OYIEENN

;5010
@E Log

“Jes SHuLeg

g 81y

(0

{#1G-21G suonoas
1apun xe} WoJj papn|oxa
‘paiejalun ‘pale|al)
aLIooUI JUBUILIOPald

P)

(funoo
ubialoy 1o o1elS)
a|Io1wop [eba

()

Auanoe Aewd

C)]

Ao Jo
N|3 pue ‘ssaippe ‘swen

(e)

‘sdiyssouped juswiseaul UELI9 10} UoISN|OXa Buipiebal suoioruisul 998G “UoHEZIUEBIC pajejel B 10U SBM 1BY]
(enuonal ss0.b 10 s}8SSE [B101 AQ PaunsesW) SAIIAIROE SY JO Juaolad 8Al UBY) 10l pajonpuod uoneziuebio sy; yoym ybnoliyy diysieuped B SB paxe) Ajlus Uoes I0) UOHEBWIOMI BUImO)o) 84} SpInoId

069L580-Z5

"/ € 8Ul| ‘Al HBd ‘066 WIO4 U0 S8\, patemsue uoneziueblo sy 4 e1ejdwos diysisulied e se a|gexe] suoneziuebip pajejsaun A Med

UHLNHO DNINIVEL IvanLIoILd0H QOOMTHA _ 710¢ (066 Wi04) 4 onpeyos



Schedule R (Form 990) 2014 MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 6
Part VIl | Supplemental Information

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

PART TII, TDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

MELWOOD DOLLY HOUSING INC,.

PRIMARY ACTIVITY: PROVIDE PEQOPLE WITH DIFFERING ABILITIES ACCESS TO

AFFORDABLE & SAFE HOUSING

432165 08-14-14 Schedule R (Form 990) 2014
42
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Form 8868

(Rev. January 2014)

P> File a separate application for each return.

Deparlment of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

OMB No. 15645-1709

P> Information about Form 8868 and its instructlons is at www.lrs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part ! and check this box T

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
you have already been granted an automatic 3-month extension on a previously flled Form 8868.

Do not complete Part Il unless

> X

Electronic filing (o-fiig) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charitias & Nonprofits.

[Part | |

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Parttonly . . oo PGS oo ST B e R N il Ly e e » ]

All other corporations (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
rint
p' MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690
Zﬂ:ZZl:]7or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 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)

01

Application Return | Application Return
Is For Code |IsFor Code
Farm 980 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 } 5 6 0 6 DOWER HOUSE ROAD - UPPER MARLBORO P MD 2 0 7 7 2

Telephone No.p» 301-599-4552

Fax No. p

® f the organization does not have an office or place of business in the United States, check this box

® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

box P Lj i 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.

. If this is for the whole group, check this

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2016
is for the organization's return for:
p || calendar year
» [X] tax year beginning

or

JUL 1,

2014

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

[ ] Change in accounting period

,andending JUN 30,

2015

. to file the exempt organization return for the organization named above. The extension

D Initial return

D Final return

3a I 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 M this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System), See instructions. 3¢ | $ 0.

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

instructions.

423841
056-01-14

13540922 703287 5082404

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

Form 8868 (Rev. 1-2014)

2014.04020 MELWOOD HORTICULTURAL TRAIN 50824011



OMB No, 1545-0047

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

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

Department of the Treasury Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning  jur, 1 2014 andending Jun 30 2015
B Check if C Name of organization D Employer identification number
applicable:
changs. | MELWOOD-DOLLY HOUSING, INC,
yﬁﬁZe Doing business as 52-2145231
st Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
mnaly, 5606 DOWER HOUSE ROAD 301.-599-8000
!ﬁrergm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipls $ 76 146,
feien?|_uppER MARLBORO MD 20772 H(a) Is this a group return
Dﬁgg’“fa' F Name and address of principal officer:CAROL ANN DESANTIS for subordinates? [ Ives [xINo
pencing SAME AS C ABOVE H(b) Are all subordinates incIuded?DYeS I:I No
| Tax-exempt status: [ | 501{c)(3) [ ] 501(e) ( )< (insert no.) L] 4947(a)(1) or [ |s27 If “No," attach a list. (see instructions)
J Website: p= n/A H(c) Group exemption number
K_Form of organization: [ x | Corporation [ | Trust | | Association [ ] Other B> L Year of formation: 1999 | m State of legal domicile: mp
| Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: (SEE SCHEDULE 0)
g
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part Vi, line1a) . ... .~~~ 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
®| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) ... ... . 5 0
‘g’ 6 Total number of volunteers (estimate if necessary) . iz M_ g Eﬁm r neym. . 1 8 0
;6' 7 a Total unrelated business revenue from Part VI, colu ; 1 E} mﬁ«gé ..... 7a 0,
b Net unrelated business taxable income from Form 990- T line 34 __ Vo U L 4} 0
J L f’ u7 Prlor Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 0. 0,
E 9 Program service revenue (Part VI, line2g) . 74.788, 76 136,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _______________________________________ 9, 10,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0, 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 74,797, 76 146,
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), line4) 0, 0,
9 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 19 814, 18 931,
2 | 16a Professional fundraising fees (Part IX, column A), line 11e) Y. 0. 0,
g b Total fundraising expenses (Part IX, column (D), line 25) P 0,
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 116,764, 90,671,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 136 578, 109 602
19 Revenue less expenses. Subtract line 18 fromline 12 . -61,781, -33,456,
E;f, Beginning of Current Year End of Year
23| 20 Totalassets (Part X, line 16) ... 503,876, 471,413,
25|21 Total liabilities (Part X, line 26) ... 723 057, 124 050,
gu:_' Net assets or fund balances. Subtract Imez‘i fror‘n I}ne 20 -219.,181, -252 537,

I—art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, 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 COPY - RETAIN FOR Date
Here CAROL ANN DESANTIS, CHIEF EXECUTIVE OFFICER YOUR RECORDS
Type or print name and title
Print/Type preparer's name Preparer s@qﬂ Date Cr““k L[ PTIN
Paid WILLIAM E. TURCO, CPA ;‘ IAN 1 fiamployes [P00369217
Preparer |Firm'sname . MCGLADREY LLP ws 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) x| Yes I:l No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) MELWOOD-DOLLY HOUSING INC 52-2145231 Page 2
| Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... E]
1 Briefly describe the organization's mission:
MELWOOD ADVOCATES FOR AND EMPOWERS INDIVIDUALS OF DIFFERING ABILITIES
TO TRANSFORM THEIR OWN LIVES THROUGH UNIQUE OPPORTUNITIES TO WORK AND
PLAY IN THE COMMUNITY,

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

the PIOr FOMM 990 OF 990-EZ? .||\ ..o e oo [Ives [xIno
If "Yes," describe these new services on Schedule O. -
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. |_|Yes IE 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 $ 109,602, including grants of $ ) (Revenue $ 76,136, )
SUCCESSFULLY PROVIDED INDIVIDUALS WITH DIFFERING ABILITIES RESIDENTIAL
HOUSING AND SUPPORT,

4b  (Code: } (Expenses $ Including grants of $ )} (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ }
4e Total program service expenses P> 109 602,

Form 990 (2014)
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Form 990 (2014) MELWOOD -DOLLY HOUSING INC, 52-2145231 Page 3

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 . ... .. S U 1 X
2 Is the organization required to complete Schedule B Schedule of Contr/butors? R 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for

public office? If "Yes," complete Schedule C, Part! . . . . s e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is 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 98-19? If "Yes, " complete Schedule C, Part lil . 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? /f "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 b

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il ... ... 8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

IFYes,  complete SCREAUIE D, Part IV 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,

L O P N £-  HD 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 VI 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 . e 11c 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|||t|es in Part X, line 257 If "Yes," complete Schedule 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 .. . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand XII e, 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . . .. . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

ormore? If "Yes," complete Schedule F, Parts 1 and IV ... ... e 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 lland IV . . o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV N 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg 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 contributions on Part Vill, lines
o 1c and 8a? If "Yes," complete Schedule G, Partil . 18 X
__19 Did the organization report more than $15,000 of gross income from gaming act|vmes on Part VIII Irne 9a’7 If “Yes
complete Schedule G, Part lll ... .. .. TP 19 X
20a Did the organization operate one or more hospltal facmtles’? If Yes complete Schedu/e H e 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this |eturn'? e 20b
Form 990 (2014)
432003
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Form 990 (2014) MELWOOD-DOLLY HOUSING  INC 52-2145231 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land 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 I, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organ|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBUUIB U ...\ttt et 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", g0 10 iN€ 258 iz sinmiec v 8 Tkt s aa N 500048 eraeveeseesevears ol o STV 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMpPt DONAS? | | ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ... |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 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 | T i | 28D 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 Ii 26 X
27 Did the organization provide a grant or other aSS|stance 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 Il 27 X
28 Was the organization a party to a business transaction with one of the followmg partres (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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... .. ... .. 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ... . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’7
If "Yes," complete Schedule N, Part! . 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’?lf "Yes : complete
Schedule N, Part !l . . R 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, line T s GG o S LN L SRR R A e SRR e R 34 | X
35a Did the organization have a controlled entity W|th|n the meaning of sectlon 512 (b)(13)? ... | 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'?
£ Yes, " complete Schedule R, Part V, N 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... .. . ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O ... 38 | X .

432004
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Form 990 (2014) MELWOOD-DOLLY HOUSING _ INC, 52-2145231 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 0
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 Prize WINNBIS? ... .....o.oiiioiiiitetiieteieeee oot el I I
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... ... | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ... ... ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... . 3a b
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .. ... . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 7 . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . i | 63 X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? e ettt e | OB
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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .............. T mnrrowr | W (o] X
d If "Yes," indicate the number of Forms 8282 flled dunng the VEAr it s i e LS B R l 7d l
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? . N/A. ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 ... N/A ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites = | 10b
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 charltable trusts Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A. ... | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state’? ,,,,,,,,,,,,,,,, . N/A.... | 18a
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 . ... . i 118
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year'? ......................................... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... |14b
Form 990 (2014)
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Form 990 (2014) MELWOOD - DOLLY HOUSING  INC, 52-2145231 Page 6
Part VI | Governance, Management, and Disclosure Foreach "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 line in this Part VI s LZJ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... | 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 0]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or Key @MPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 b
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 StoCKNOIdErS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVeINING DoAY 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? s ||=B X
8 Did the organization contemporaneously document the meetrngs held or wntten actrons undertaken durmg the year by the followmg
a The governing body? LR N T R i | | Ba X
b Each committee with authorlty to act on behalf of the governing body'? | 8
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 ... . R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal F?evenue Code )_
Yes | No
10a Did the organization have local chapters, branches, or affiliates? |, ... v 1102 X
b If "Yes," did the organization have written policies and procedures governing the act|vrt|es of such chapters afflllates
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? 1MMa | 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 13 .. i 1122 x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts’? __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done . ... S S R S s S s e e R e | 126k X

13 Did the organization have a written whlstleblowerpollcy’7 L R M R 1L 1S | X

14 Did the organization have a written document retention and destructlon pollcy’7 . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. .. . . | 152 X
b Other officers or key employees of the organization ... ... 1 1Bb 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
1aXADIE BNty AUNNG the YOI i e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PFuD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(] own website (x| Another's website [x] Upon request l: 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
ROMELL BUCHANAN, CONTROLLER - 301-599-8000
5606 DOWER HOUSE ROAD_UPPER MARLBORO, MD 20772
432006 11-07-14 Form 990 (2014)
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Form 990 (2014)

MELWOOD-DOLLY HOUSING

INC,

52-2145231

Page 7

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

[]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B (C) (D) (E) (F)
Name and Title Average | . cfe Sfmggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for 1‘;5 R s organization (W-2/1099-MISC) from the
related 8 § . é (W-2/1099-MISC) organization
organizations E = £ E.l and related
below 2 § 5 £ Eé 5 organizations
line) E|2|5|&|25| e

(1) MICHAEL GLANZ 2,00

PRESIDENT 38,00 X X 0, 127,457, 6,787,
(2) CAROL ANN DESANTIS 2,00

CHAIR 38,00 ]X X 0 365,399, 9352,
(3) ROMELL BUCHANAN 2,00

TREASURER & VICE PRESIDENT 38,00 | X X 0z 118,361, 12,101,
(4) CHRISTIE ROBERTS 2,00

SECRETARY 38,001X X 0. 10 891, 0,
432007 11-07-14 Form 990 (2014)
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Form 990 (2014)

MELWOOD -DOLLY HOUSING

INC,

52-2145231

Page 8

[Part Vil [ Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours per
week
(list any
hours for
related
organizations
below
line)

()
Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

Individual trustee or director
Highest compensated

Institutional trustee
employee
Former

Qfficer
Key employee

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
{W-2/1099-MISC})

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Sub-total . 0, 622,108, 28,280,
¢ Total from contlnuatlon sheets to Part VII Sectlon A ______________________________ > 0, 0, 0.
d Total (add lines 1b and 1c) .. . 0, 622,108, 28,280,

2 Total number of individuals (|nc|ud|ng but not l|m|ted to those listed above) who received more than $100,000 of reportable

compensation from the organization 0

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 individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensaﬂon and other compensatlon from the organlzat|on

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule Jforsuchperson . ............................ooooooo ... | B X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

(C)
Compensation

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 P

0

432008
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Form 990 (2014) MELWOOD-DOLLY HOUSING _INC, 52-2145231 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VIl e I:l
(A) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business ﬁo@e‘[ﬁfoﬁgder
revenue revenue 512 - 514
*gg 1 a Federated campaigns ... 1a
g é b Membershipdues ... 1b
A< ¢ Fundraisingevents ... 1c
%"E d Related organizations 1d
g,g e Government grants (contributions) 1e
.g‘g f All other contributions, gifts, grants, and
__a = similar amounts not included above . 1f
g% g Noncash contributions included in lines 1a-1f: $
O h Total.Addlinestatf ... ... P
Business Code|
9 2 a RENT 900099 76136, 76,136,
ol b
h2| ¢
| e
. f All other program service revenue . . .
q Total. Addlines2a2f ... | 76,136,
3 Investment income (including dividends, interest, and
other similaramounts) ... > 10, 10,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ....ooiieiieiiieeee et >
(i) Real (ii) Personal
6 a Gross rents )
b Less:rental expenses .
¢ Rentalincome or (loss) ..
d Netrentalincome or (I0SS) ..o B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ... ...
d Net gain or (loss)
o | 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1c). See
5 PartIV,line18 . ... a
g b Less:directexpenses . . . b
¢ Net income or (loss) from fundraising events  ............... | <
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ... ... |
10 a Gross sales of inventory, less returns
_andallowances ........ v a _
b Less:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code| =~
11 a
b
c
d Allotherrevenue ... . ..
e Total. Addlines11a11d . . .. ... . . ... .. . »
12 Total revenue. Seeinstructions. ... P 76,146 76,136, 0, 10,
B Form 990 (2014)
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Form 990 (2014) MELWOOD-DOLLY HOUSING _INC 522145231 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 colurmn (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ... | ; |
. " (A) (B) (C) (D)
Bl foaciude S oun S ieRoied Sliiies Ct, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21

2 @Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...

8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4  Benefits paid to or formembers .

5 Compensation of current officers, directors,
trustees, and key employees .. ...

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 ... ... 18,630, 18 630,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 301, 301,
10  Payrolltaxes ...
11 Fees for services {(non-employees):
a Management | ...
b Legal ...
€ ACCOUNING ... ..., 2,500 2,500,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 14,390, 14,390,
12 Advertising and promotion
13 Office expenses .. ... ... 4,844, 4,844,
14 Information technology .. ... ... ...
16 Royalties | . .c.cuine...cosmmerissamisensssisn
16 OCCUPANCY | ...\ 51,863, 51,863,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest e e
21 Payments to affiliates
22 Depreciation, depletion, and amortization 13,608, 13,608,
238 INSUIANGCE | i iuiiis ionsivon fossdesiiniasinionsansnts
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.) ...
OTHER EXPENSES 3,466, 3,466,

T Q0 0 oD

All other expenses

25 Total functional expenses. Add lines 1 through 24e 109 602, 109 602, 0, 0.

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 - |:] If following SOP 98-2 (ASC 058-720)

432010 11-07-14 Form 990 (2014)
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Form 990 (2014) MELWOOD DOLLY HOUSING INC 52-2145231 Page 11
| Part X&Balance Sheet
Check if Schedule O contains a response or note to any line in this Par X . i i i I:I
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 96 349, 1 54 276,
2 Savings and temporary cash mvestments e 48 507, 2 68 252,
8 Pledges and grants receivable, net 4 6100 3 9,273,
4 Accounts receivable, Nt 1,190, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net | . 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 553,175,
b Less: accumulated depreciation ... .. 10b 213 563, 353.220.| 10c 339 612,
11 Investments - publicly traded securities .. .. 11
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
15 Otherassets. See Part IV, line 11 i 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 503.876.1 16 471 413,
17 Accounts payable and accrued expenses ... 17
18 Grants PAYAbIE | ... e 18
19 Deferred revenue st s syt s ims i st 19
20 Tax-exempt bond habllmes 20
21 Escrow or custodial account hablllty Complete Part IV of Schedule D ____________ 21
a 22 Loans and other payables to current and former officers, directors, trustees,
:1_3 key employees, highest compensated employees, and disqualified persons.
:"3 Complete Part Il of Schedule L ... 22
- |23 Secured mortgages and notes payable to unrelated thlrd pames ,,,,,,,,,,,,,,,, 540_300,] 23 540 300,
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . 182 ,757.| 25 183,750,
26 Total liabilities. Add I|nes17throuqh 25 723 057, 26 724 050,
Organizations that follow SFAS 117 (ASC 958), check here P L)T_] and
2 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted netassets . -219 181.| 27 -252 637,
g 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here Pp ]j
5 and complete lines 30 through 34.
*3 30 _Capital stock or trust principal, or currentfunds . ... ... 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 F NPT -219 181,/ 33 252,637,
34 Total liabilities and net assets/fund balances 503 876, 34 471,413,
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) MELWOOD -DOLLY HOUSTNG _TNC, 5221452331

Page 12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), e 12) 1 76,146,
2 Total expenses (must equal Part IX, column (A), line 25) 2 109 602,
3 Revenue less expenses. Subtract line 2 from linet . 3 -33,456,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) ______________________________ 4 -219 181.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) ... 10 -252 637,
Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X s |:|
Yes | No
1 Accounting method used to prepare the Form 990: E:I Cash [—_x__| Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis :] 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:
El Separate basis |:| Consolidated basis III Both consolidated and separate basis
c 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
Actand OMB CircUlar Al 38T e et e |2 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 such audits 3b | X
Form 990 (2014)
432012
11-07-14
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SCHEDULE A OMB No. 1645-0047

i 650:0TBa0E2) Public Charity Status and Public Support 201 4

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 P_ublic

e S E R > Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
MELF_\I‘OOD-DOI:.LY HOUSING INC, 52-2145231

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170(b)(1){(A)i).
2 L__] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 l:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 [ | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
5 l:| 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 1.}
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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 ll.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [:] 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a l:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

a0 00

f Enter the number of supported organizations ... .. |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv) Is the organization| (v) Amount of monetary {vi) Amount of
F— ] i _ listed in your
organization (described on lines 1-9 : support (see other support (see
above or IRG section  [governing document? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A {Form 990 or 990-EZ) 2014 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Gomplete 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 ll1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 .

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,

6 Public support. Subtract line & from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 {(d) 2013 (e) 2014 (f) Total
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

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

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

organization, check this box and stop here _...... }l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column (f) divided by line 11, column(f)) ... |14 %
156 Public support percentage from 2013 Schedule A, Part Il, line 14 . 15 %

16a 33 1/3% support test - 2014. If the organization did not check the box on hne 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 163, 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 .
b 10% -facts-and-circumstances test - 2013. 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 supperted organization .. . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... . | 2 [ ]
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 MELWOOD-DOLLY HOUSING INC, 52-2145231 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (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 98,270, 96 897, 71,178, 74,788, 76,136, 417,269,

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ... 98,270, 96,897, 71,178, 74,788, 76 136, 417,269,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0,

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 forthe year . .. ... ... 0,
cAddlines7aand7b .. ... L.
8 Public support {Subtmctfine 7¢ from e 6.} 417 269,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
9 Amounts fromline6& 98,270, 96,897, 71,178, 74,788, 76,136, 417 269,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 24, 26. 12, 9, 10, B1,

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

¢ Add lines 10aand10b ... ... 24, 26, 12, 9, 10. 81,

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 VI.} «.cooovvee

13 Total support. (add lines 9, 10c, 11, and 12.) 98,294, 96,923, 71,190, 74 787, 76,146, 417 350,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... i e e e e e G S Y e > ]
Section C. Computation of Publlc Support Percentgge
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, colurn (f) ... ... ... ... |15 99,98 %
16 Public support percentage from 2013 Schedule A, Part lll, line15 ... ... |16 99 9§ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {(f) divided by line 13, column (f)) ... .. 117 02 %
18 Investment income percentage from 2013 Schedule A, Rart I, line 17 18 02 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on Ime 14 and Ilne 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 - 2013. If the organization did not check a box on line 14 or line 193, 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 ... » [ ]
432023 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 MELWOOD-DOLLY HOUSING  INC, 52-2145231 Page 4
Part IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d 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

8a 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

c 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 11a or 11b in Part |, 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? If "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

c 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C}), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 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). 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 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
. from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-EZ) 2014 MELWOOD-DOLLY HOUSING INC, 52-2145231 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
¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
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 ali 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? If "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. Type Ill Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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? /f "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 Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c EI The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instrictions).
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 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 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
8 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 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. 3hb
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-EZ) 2014 MELWOOD DOLLY HOUSING,  INC 52-2145231 Page 6

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gress income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

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

o DN -

(o]

-~
~I

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year .
(optional)

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

a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructiens).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Multiply line 5 by .035
7
8

V]

]
w

i

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

W (N (D || »

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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

o BN (=

o 6 |d N (=

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

-

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 MELWOOD DOLLY HOUSING INC, 52-2145231 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 V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

[ < B et O =T (6 B & O £

(i) (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Rimntion a0t
re- [s]

i1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

(]

From 2013
Total of lines 3a through e
Applied to underdistributions of prior years

TEe e oo | |w

Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013
Excess from 2014

Im a0 |- |o @

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-EZ) 2014 MELWOOD-DOLLY HOUSING _ INC, 522145231 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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= = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 to Publi
Department of the Treasury P Attach to Form 990. pen to Fublic
Internal fevenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

MELWOOD-DOLLY HOUSING, IHC, 52-2145231

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

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

1 Totalnumberatendofyear .. . ...

2 Aggregate value of contributions to (durlng year) ...

8 Aggregate value of grants from (during year) . . ...

4 Aggregate value atend of year ... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . D Yes [:] No
[ Part Il I Conservation Easements Complete |f the orgamzatlon answered “Yes“ to Form 990 Part IV ||ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:[ Preservation of a historically important land area
Protection of natural habitat l:[ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation asements . e, | 22
b Total acreage restricted by conservation easements el | L")
¢ Number of conservation easements on a certified historic structure lncluded in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISTEr |, ... ... ... i sssesserseseesssssis e s asemseresseseeeesmsesnesmerne e e eners 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIdS? |___| Yes :] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)B)I? ... ... |:]Yes DNO
9 In Part XIll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

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

1a [f 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 in Form 990, Part VIll, line 1 >3
(i) Assets included in Form 990, Part X s » $

2 If the organization received or held works of art, hlstorlcal treasures or other snmllar assets for fmanC|aI galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIIl, line 1 $

b Assetsincluded in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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Schedule D (Form 990) 2014 MELWOOD-DOLLY HOUSING INC, 52-2145231 ngﬁ
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a ] Public exhibition
b :‘ Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets .
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... .. I_] Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |_i Loan or exchange programs

e [:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOMM 990, PArt X2 . i I Yes
b If "Yes," explain the arrangement in Part XIll and complete the following table:

DNO

Amount
¢ Beginning balance | . et |_1C
d Additions during the year . ... 1D
e Distributions during the YEar i e le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part X/l
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{b) Prior year (c) Two years back | {(d) Three years back

DYes |:|No

{a) Current year (e) Four years hack

1a Beginning of year balance
Contributions .. ........cooooiiiie,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . . ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related Organizations | ettt ettt e, | 32()
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . .. ... ... ... |ls%b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

®» o O T

-

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

Ta Land s

b Buildings ... 552,055, 212,443, 339,612,

c Leasehold improvements_ ... ...

d Equipment

e Other ...........ooooooooiiiii 1,120, 1120, 0,
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, cofumn (8), line 10¢e.) . ... . b 339 612,

432052
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Schedule D (Form 980) 2014 MELWOOD-DOLLY HOUSING, INC

52-2145231 Page 3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, 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)

(C)

0)

(E)

(F)

Q)

(H)

Total. (Col. (b} must equal Form 990, Part X, col. (B} line 12.)

Part VllI| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, 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)

()

(8)

©)

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

Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. fCa!umn (b) must equial Form 990, Part X, col. (B)ling 15.) ............ooooveiiiiiniiiiiiiiiiiii i »

Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO AFFILIATE 182,708,
(3) TENANT DEPOSITS HELD IN TRUST 1,042,
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... B 183,750,

2. Liability for uncertain tax positions. In Part XlII, 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 Xl |_1T_l

432053
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Schedule D (Form 990) 2014 MELWOOD-DOLLY HOUSING INC, 52-2145231 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 76,146,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains (losses) on investments . [ 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIl1.) : 2d
e Addlines2athrough2d . ..., e A e s, |28 0.
3 Subtractline 2e fromline 1 3 76,146,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vlll, line7b . . . ... . .. 4a
b Other (Describe in Part XIIl.) 4b
C Add NS 48 AN BB ooy mmm i siisss s s i s Foss s oot e e i s s Eoo390 s et  ea s SemsaA saas 4c 0,
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [ fine 12.) ... oo 5 76,146,
Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 108,602,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ... .. i | 22
b Prioryear adjustments 2b
C OMNerl0SSes . iiiicusmasseniimisiomomieisntiomsssiia ot st mistiass 2¢c
d Other (Describe in Part XIL) . e 2d
e Addlines 2athrough 2d 2e 0.
38 Subtract line 2e from line 1 3 109,602,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . 4a
b Other (Describe in Part XIIl.} . 4b
C A INES A ANA AD | ettt s ettt 4c 0,
109 602,

5 Total expenses. Add lines 3 and 4c. (This musr egual Form 990, Part [ ling 18.) ..o 5

Part Xlll| Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

PART X, LINE 2:

THE ORGANIZATION IS GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER THE

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

ADDITION, THE ORGANIZATION HAS BEEN DETERMINED BY THE INTERNAL REVENUE

SERVICE (IRS) NOT TO BE A PRIVATE FOUNDATION. INCOME WHICH IS NOT RELATED

TO EXEMPT PURPOSES, LESS APPLICABLE DEDUCTIONS, 6 IS SUBJECT TO FEDERAL AND

STATE INCOME TAXES, FOR THE YEARS ENDED JUNE 30,6 2015 AND 2014, THE

ORGANIZATION HAD NO TAXABLE UNRELATED BUSINESS INCOME, AND ACCORDINGLY, NO

PROVISION FOR INCOME TAXES IS REQUIRED IN THE ACCOMPANYING FINANCTAL

STATEMENTS ,

THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARD ON ACCOUNTING FOR

432054
10-01-14
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Schedule D (Form 990) 2014 MELWOOD-DOLLY HOUSING, INC, 52-2145231 Page 5
|Part Xill | Supplemental Information (continued)

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 FINANCIAL STATEMENTS. UNDER THIS GUIDANCE,K THE

ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION

ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED

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

POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM

SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT,

THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES

DE-RECOGNITION, CLASSIFICATION  INTEREST AND PENALTIES ON INCOME TAXES

AND ACCOUNTING IN INTERIM PERIODS,

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT

THE ORGANIZATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

THIS GUIDANCE, THE ORGANIZATION FILES INCOME TAX RETURNS IN THE U.S.

FEDERAL JURISDICTION, GENERALLY,K THE ORGANIZATION IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS BY THE U,S, FEDERAL, 6K STATE, OR LOCAL TAX

AUTHORITIES FOR YEARS BEFORE 2012,

Schedule D (Form 990) 2014
432055
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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 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Asvenue Servics P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MELWOOD -DOLLY HOUSING INC, 52-2145231
|Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.
|:] First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
l:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account [:I Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 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 inline1a? . . . ... 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 Ill.
Compensation committee |:| Written employment contract
I_I Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . e e A L i SR ey || 4@
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 Tl | - - X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i 4ce X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 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 in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE ONGANIZALIONT et ettt e e ettt 5a X
b Any related OrganiZation? | . .. . .l ettt 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
BT o (oo g 172 Lo U I - X
b Any related organization? i N N S Y A S B S P e S s s e 1] OD) X
If "Yes" to line 6a or 6b, descrlbe in Part ||I
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 If "Yes," describe in Part Il 7 %
8 Were any amounts reported in Form 990, Part VII, 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," describe inPart i . ...~ 8 hid
9 If"Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in
Requlations section 53.4858-6(c)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2014
432111
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OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 4

SCHEDULE O

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

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

Intemnal Hevanug Service Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.qgov/form990. Inspection

Name of the organization Employer identification number
MELWOOD DOLLY HOUSING INC, 52-2145231

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

MELWOOD ADVOCATES FOR AND EMPOWERS INDIVIDUALS OF DIFFERING ABILITIES

TO TRANSFORM THEIR OWN LIVES THROUGH UNIQUE OPPORTUNITIES,

FORM 990, PART VI, SECTION A, LINE 8A:

NO MINUTES OF ACTIONS OF MEETINGS HAVE BEEN PREPARED FOR THE MEETINGS OF

THE DIRECTORS HELD DURING THE FISCAL YFAR, NO CHANGES HAVE BEEN MADE TO

ORGANTZATIONAL DOCUMENTS IN THE CURRENT FISCAL YEAR,

FORM 990, PART VI, SECTION A, LINE 8B:

MELWOOD-DOLLY HOUSING, INC, DOES NOT HAVE COMMITTE WITH AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY,

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

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

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

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

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

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

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

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

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

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

STATEMENT .,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

MELWOOD -DOLLY HOUSTING __INC 52-2145231

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

THE ORGANTIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST, IN

ADDITION, MELWOOD SENDS FINANCIAL TO AGENCIES, AND STATES UPON REQUEST,

POLICIES CAN BE REVIEW UPON REQUEST.

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

CONSULTANT FEE:

PROGRAM SERVICE EXPENSES 14 390,

MANAGEMENT AND GENERAIL EXPENSES 0.

FUNDRAISING EXPENSES 0,

TOTAL EXPENSES 14 390,

TOTAL OTHER FEES ON FORM 990 PART IX. LINE 116G COL A 14 390,

085744 Schedule O (Form 990 or 990-EZ) (2014)
30
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Schedule R (Form 990) 2014 MELWOOD-DOLLY HOUSING INC, 52-2145231 Page 5
Part VII | Supplemental Information

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

PART IT, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED CRGANIZATION:

T

MELWOOD HORTICULTURAL TRAINING CENTER

PRIMARY ACTIVITY: TRAINING AND REHABILITATION OF INDIVIDUALS WITH

DIFFERING ABILITIES

432165 08-14-14 Schedule R (Form 990) 2014
35
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return SHEI, (258

File a separate lication for each r )
Department of the Treasury > pa at a!)p .c t _0 e .C eturn )
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . ... ... ... .. . . ...
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAIONY it R e s VSRR oo BVER AR . A S S S A T ssaiss » [ ]
All other corporations (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
s MELWOOD-DOLLY HOUSING, INC, 52-2145231
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingvowr | 5606 DOWER HOUSE ROAD
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

UPPER MARLBORC, MD 20772

Enter the Return code for the return that this application is for (file a separate application foreach return) . . .. n
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 980-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. > 301-599-8000 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... p» [:]
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P l:‘ . If it is for part of the group, check this box P> CI and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ | calendar year or
> IZ' tax year beginning _ Jur, 1, 2014 ,and ending _ JUN 30, 2015
2  If the tax year entered in line 1 is for less than 12 months, check reason: l:l Initial return D Final return

Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, -

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0,

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
423841
05-01-14
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