Return of Organization Exempt From Income Tax MD e 152500
Form 990 Under section 501{c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2“ 7
Dapartmant of the Treasiry P~ Do not enter social security numbers on this form as it may be made public. ~ Open to Public,
Internial Revenue Servica = _Go 1o www.irs.qov/Form890 for instructions and the latest information. [y -] lnspection'ﬂ

A For the 2017 calendar year, or tax yeor beginning JUL 1, 2017 andending JUN 30, 2018

B Check it C Name of organization D Employer identification number
)" | MERRIMACK COLLEGE |
Cihmes Doing business as 04-2103731
ol Number and street (or P.0. box if mail is not delivered to street address) J Room/suite | E Telephone number
[finat 315 TURNPIKE STREET 978-837-5000
'-T-':iﬂn’ City or town, state or province, country, and ZIP or foreign postal code G Grosarumiils § 199,674 242,
[(J%es™| NORTH ANDOVER, MA 01845 H{a) Is this a group retum
[ Iist- | & Name and address of principal officer; CHRYISTOPHER HOPEY for subordinates? T es No
pded 1315 TURNPIKE STREET, NORTH ANDOVER, MA 0184 H{b) Are all subordinates included? ] Yes INe
I_Tax-exempt status: [ | 501(e)(3) | - | 501(c){ 1€ (insert no.) || 4947ty 0r || 527 If "No,” attach a fist. {see instructions)
J Website: = WWW. MERRIMACK . EDU H{e] Group exempiion number P
K_Form of organization; [ X | Corporation [ | Trust [ | Assoglation [ | Other B> 11, Year of tormation: 194 7] M Stats of tegal domiciie MA

[[Part]] Summary

1 Briefly describe the organization's mission or most significant activities: MERRIMACK COLLEGE IS A =
§ COMPREHENSIVE, CATHOLIC AUGUSTINIAN INSTITUTION THAT SERVES STUDENTS
E 2 Check thisbox p- I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line 1a) S -] 25
:: 4 Number of independent voting members of the goveming body (Part Wi, tine 1%y ...~ 4 22
@| 5 Total number of individuals employed In calendar year 2017 (Part V, line2a) . .. . 5 2054
£| 6 Total number of volunteers (estimate if recessary) ., . . 6 174
2 7 a Total unrelated business revenus from Part Vill, column (G}, line 12 eareesteeretessrons 7a 727,482,
_-t_ b Netunrelated business taxable Income from Form 990-T, fine 84 ... .. .~ - . |qp -312,056.
Prior Yaar Currant Year
o| 8 Contibutions and grants (Part Vill, ine 1h) ... 7,218,988. 9,267 ,394.
g 9 Program service revenue (Part VIll, line 2g) . 169,390,382.| 177,102,269,
2| 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7dy ... ... s 2,240,470, 3,170,768.
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, Sc, 10c, and T1E) oo, 3,405,097. 4,095,202.
12_Total revenue - add lines 8 through 11 [must equal Part VI, column (Al line12) .. | 182,254 ,937.]| 193,635,633.
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) 58,925,874. 63,008,644,
14 Benelits paid to or for members (Part IX, colurnni {A), lined) . ... ... 0. 0.
n| 15 Salaries, other compensation, employeé benefits (Part IX, column (A), fines 510) 62,856,245, 66,654,823,
2| 16a Professional fundraising fees (Part IX, column (), kine 11e) . .. .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 28) P~ 2,454.471. o i)
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11424e) 49,407 ,988.| 54,856,594.
18 Total expenses. Add fines 13-17 (must equal Part IX, column {A), line2s) . .. .. . 171,190,107.| 184 ,520,061,
19 Revenue less expenans, Subtract line 18 fromfine12 ... . 11.064,830. 9,115,572,
54 Bsginning of Current Year End of Yeor
‘?: 20 Total assets (Part X, lins 16) 351,432,441.| 261,030,125,
frfi 21 Total liabilities (Part X, line 26) 142,361,523.| 140,651,412,
2 109,070,918.| 120,378,713.

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 10 the best of my knowledge and bellef, it is
true, corract, and complete, Declaralion of preparer (other than officer| Is based on all Information of which pieparer has amy knowledpe.

Sign } ESignature of offioer Date
Here BASIL A. STEWART, SR. VP FOR FINANCE & ADMIN/CFO =
Type or print name and titie

Print/Type preparer's name Preparer's/kignatys / Date Cex [ || FTIN -
Paid  CRAIG KLEIN rr o 05/03 /19| jotenivs [PO0734640
Preparer |Firm's name p. CBIZ MHM, LLC i FimsEiNg. 26-3753134
Use Only | Firm's address . 500 BOYLSTON STREET "

BOSTON, MA 02116 Phone no.617-761-0600

May the IRS discuss this retum with the prepnrer shown above? (see Instructions] ... o coveo e o | %] Yes || No
732001 11-28-17 LHA For Paperwork Reduction Act Netice, see the separate instructions, Form 890 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



IRS e-file Signature Authori_Zation OMB No. 1545- 1878
rom 8879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning JUL 1 o 2017, and ending JUN 3 0 . 20& 20 1 7
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service I Go to www.irs.nov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
MERRIMACK COLLEGE 04-2103731

Name and title of officer

BASTIL A STEWART

SR VP FOR FINANCE & ADMIN/CFO

[Partl |  Type of Return and Return Information (whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 44, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check here p» b Total revenue, if any (Form 990, Part VIlI, column (A), line12) ib 193,635,633.
2a Form 990-EZ check here P E] b Total revenue, if any (Form 990-EZ, line 9) . 2b —
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line 22) 3b —
4a Form 990-PF check here P E] b Tax based on investment income (Form 990-PF, Part Vi, line 5) . 4b
5a Form 8868 check here B[] b Balance Due (Form 8868, line 3c) . .. ... . 5b

Fartll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s retumn to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the arganization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize CB1Z MHM, LLC to enter my PIN 03731

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

as my signature on the organization's tax year 2017 electronically filed retumn. If | have indicated within this retum that a copy of the retum
is being filed with a state agencyf(ies) regulating charities as pan of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed retumn. If | have
indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter. my PIN on the return’s disclosure consent screen. /
ottcars signatwre w_in e /(L. %xx)ﬁ_ o > 5/8/2019
7 < M b ————————— "

LPar‘t ]] | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing id;ntification

number (EFIN) followed by your five-digit self-selected PIN. | 04737791068 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» CBIZ MHM, LLC _ Date p» 05/03/19

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17

13510503 143399 09941.000 2017.05050 MERRIMACK COLLEGE 09941.01



]

Form 990 {201 MERRIMACK COLLEGE - 04-2103731 page?
!?Ra'rt%ll!ji Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anyline inthis Part 1 . vnienis i e .
1  Briefly describe the organization's mission:

MERRIMACK COLLEGE IS A COMPREHENSIVE, CATHOLIC AUGUSTINIAN INSTITUTION
THAT SERVES STUDENTS FROM THE GREATER NEW ENGLAND AREA. T

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 oF 990-EZ? . _........oveeeeeneeeeaeeteerereeeees et b es e enes s rass e ettt b e es s
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? l:]Yes No
If "Yes," describe thesa 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 pratiram service reported. .
4a  (Code: ) (Expenses 3 103,005,635, mncudinggrantsors 63,008,644. ) (Revenve $ 145,417,462, )
EDUCATIONAL INSTRUCTION: MERRIMACK COLLEGE OFFERS UNDERGRADUATE AND
GRADUATE DEGREES IN THE LIBERAL ARTS, BUSINESS, SCIENCE AND
ENGINEERING, AND EDUCATION PROGRAMS. THE COLLEGE COMMUNITY INCLUDES
OVER 3,600 UNDERGRADUATE STUDENTS AND 650 GRADUATE STUDENTS.

[:]Yes No

4b  (Code ) (Expenses 22,195,772, icudngoransots ) (Revenue § 35,068,946, )
AUXILIARY SERVICES: A PRIMARILY RESIDENTAL COLLEGE, MERRIMACK HOUSES
STUDENTS IN A VARIETY OF LIVING ARRANGEMENTS, FROM RESIDENCE HALLS FOR
FIRST-YEAR STUDENTS TO APARTMENTS FOR SENIORS. RESIDENTIAL LIFE
PROVIDES A LIVING/LEARNING ENVIRONMENT, PROMOTING PERSONAL GROWTH AND
ENCOURAGING STUDENTS TO DEVELOP THEIR WHOLE SELVES. MERRIMACK DINING
SERVICE SEEKS TO PROVIDE THE FINEST QUALITY MEALS AND SERVICES TO THE
ENTIRE MERRIMACK COMMUNITY: STUDENTS, FACULTY, STAFF AND GUESTS. THE
COLLEGE ALSO HAS ATHLETIC FACILITIES, INCLUDING BASEBALL, SOFTBALL
FOOTBALL, BASKETBALL AND AN ICE RINK. -

4c  (Code: ) (Expenses s 28,642,786. , juding grants of § ) {Revenue s
STUDENT SERVICES: MERRIMACK COLLEGE PROVIDES VARIOUS SERVICES TO THE
STUDENT BODY, INCLUDING COUNSELING, CAREER GUIDANCE, FINANCIAL AID,
REGISTRAR, STUDENT ACTIVITIES, CAMPUS MINISTRY, HEALTH SERVICES AND

ATHLETIC PROGRAMS.

4d  Other program services (Describe in Schedule O.)
{Expormes $ 13 , 030 ’ 412. including grants of $ } (Revenue 3

4e _Total program service expenses » 166 5 874 P 605.

Form 990 (2017)

732002 11-28-17

VAL AR M A A 4t mmmm mmm s - - .



Form 890 (2017] MERRIMACK COLLEGE 04-2103731 pPawd
[ ParEIVi[ Checkliist of Required Schedules
- Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
H TYES," COMPIEIE SCHEAUIB A ..........cooeeeiieeeetecereetcecte e eeeesessssesset et et s eeen e s eenees s eeseesesss s seseteeesetesmemeseos e e e eee e eees e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " COMPIete SCHEAUIR C, PAITT .............cveeceeeeereeeesseeeeeeseeeseeees oo e e e eeeeeesees s eeeeeeeeeeeeeeeeeee e 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 SCHEGUIE C, P Il ......oooovveeeeeeeeeeee e oo e eeeeeeeee e eeeeeeeeeen. oo eneeanes 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? ff *Yes, ® complete Schedule G, Part lll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provida advice on the distribution or investment of amounts in such funds or accounts? J¢ "Yes," comblete Schedule D, Part 1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *ves,* complete Schedule D, Part Il ........eouveeereeveeereessisvsenen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes, " complete
Schedule D, Part il .........ccoooeomnc.. e eseses e tbere AR AR AR S e nr et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hablhty, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV ..........oo......... e s ssssasns 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments permanent
endowments, or quasi-endowments? Jf *Yes, " cOMplete SCRBAUIE D, PAIV .vu.eeveeeeeeeeeeeeeeeeoee oot 10 | X
11 Ifthe organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 j *Yes, * complete Schedule D,
PAIE VI ....pvvieresiosscsmmsse camsasssesssessesssseses s e sssssss s ases et e a s esma s oS s sotes e st neens s s e 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of lts total
assets reported in Part X, line 167 f *Yes, " complete SCHEAUIE Dy PAE VIl .........eoeeeeeeeeeeeeeeeeveeeeeeeeeeeeeeeeeeess s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i is £% or more of its total
assets reported in Part X, line 167 If *Yes, " complete SChedule D, PArt VIl .....oo..oov..ooooeeeeees 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 162 If *Yes," COMPIBte SCHEAUIE D, PAIt IX .......oo..o.eeeeoeeoeeeeeeeeeeseseeseseseeeeeeeess e ses et e e eeeee e ssee oo 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf *ves, * complete Schedule D, Part X ................ 1te| X =
f Did the organization’s separate or consolidated financial statements for tha tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASG 740)? *Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIR D, PAItS XIBNU XH .....oovvmeereeceuneeeeeaoeesessssssesssssssessseesessssssssessosessssssseesesessmseeessesassssesmssosessesses e s oo s oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered *No® to line 12a, then completing Schedule D, Parts Xl and Xl js optional  ............... 12b X
13 Is the organization a school described in section 170()(1MA){)? If *Yes," complete Schedule £ ..o 1B 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? Jf *Yes,* complete Schedule F, Parts land IV . 14p | X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? Jf *Yes," complete SChedule F, Parts AN IV .............o.ooooooeeoeseoeoeeeeoeoeoeoeeeeeeoeoeoeoeeeeeooeoeoooo ) 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? Jf *Yes,* complete Schedule F, Parts I 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 11€7 Jf "Yes," cOMPIete SCHEAUIE G, PAIT | ....eevvvoeeeeeeeeeeeoeseoeeeoeoeeoeeeeoeoeeeeeeoeeeeeeeeeeeeeee e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes, " COMPIEte SCAETUIE G, PAIH .............covveeeeeseeeeeeoeeeee e eeeeeees e eeee e 18| X |
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? jf "Yes,"
cornpdain Sehecdile 3 Fuef I el L gt . I i tiaeen e A 19 X
: Form 990 (2017)

732003 11-28-17
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MERRIMACK COLLEGE 04-2103731 Page 4

20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a| | 2{ ’
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b | |
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf “Yes," complete Schedule I, Parts fand il ..o 121 4 }_{ ”
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 27 If *Yes,* complete SChedule h Parts 1 ARG Ml .........c....oveveeeeeeeeeeeeeeceeeeeeeeseeesiessess e 22 | X
23 Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, * complele
SCROUUIB U ....o.cootrertettisiss s et s as s crssbsses et e b et e s e et e bem e s e eres ot babe s o4t oesaeseamemt et e beessesemsmseeeeeeeeessesem et osmsmn 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, 20022 /f *Yes,* answer lines 24b through 24d and completa
Schedule K. If "NO®, GO 10 N8 258 ...........ovuveeeeeseenssereosessseresernseeseeeeommmmssssssssssmssns et senae st renene s 24a| X |
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY 1BXBXEIMPE DONAS? ____........ooooresevtsessvseereeeeeessescesaseesseresss s ssssssssess st sss s eeee et seesesesees e eesmsss s s e - | 24c X
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the L2 o ST | 24d X
25a Section 501(c)3), 601(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 SCHEOUIE L, PAIE ..o 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 980 or 980-EZ7? Jf *Yes," complete
SCHEAUIE L, PAIt]  ....voeeieseseveasseseeermsessssesssssssses s sessmassssesssmss s e s £essaesssessesmmmseeeseeeseseesssses st sse st me s eeseeeeesesoseneeoes e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jjf "Yes,"
COMPIELE SCREUUIE Ly PAMEH  .....coovomveveeeeeas s sssssssmsssssssassssnses s sssssssessssssssmenssossmmasssmsesessssessesss s sssseseeesseessess s sseon 26 X
27 Did the organization provide a grant or other assistance to an officer, director, tmstee, key employee, substantial
contributor or employea thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if *Yes, " complete SChETUIB L, Part ll .......oee.ceeeeeemeeeeeeeeeeeeeeoeeesessseessss e e s e e 27 | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Jf "Yes,* complete Schedula L, Part IV oo v | 282 X
b A family member of a current or former officer, director, trustee, or key employee? "Yes," complete Schedula L, Parf ;v ______ 28b L 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 ... oo | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff *Yes," complete Scheduje M 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHBULONST If *Yes," COMPIEIE SCABAUIR M ......o..eeeeerreeeeeeereeeeeseeveseesrereseeresessestesseeseeeeee ot ee st eese e eeeeeeeeeeeeesee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” COMPIELE SCRETUIE N, PAIt ] ......ocecevevvvvvoseeessssssesses s eesseesess s sosesss st eeseeen e eessessesenssoseessseseesssssesseeseeeeeessone o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes,* complete
SCHEUUIE N, PAIT Il ......eeoeeeeseeeeeemscnsseanesesssssessvases saseeeesssecesssessemssesssresses sossssesssesssmeeenessssssssees oot oeseseeseaees s eese s se oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf *Yes," complete Schedule R, Part ] o..ooooovooveooooooo X
34  Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule R, Part If, ill, or IV and
PAITV, N8 T ..cooeeceeceeemesermsessasmssssssssossassssassssessssass e sossssee e ses st sss s e seeseesmes e s ererse s seseess s e et seeeeneseees oo 34| X
35a Did the organization have a controlled entity within the meaning of section 512@)13)2 . . .. . 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bK13)? If *Yes," complete Schedule B, PArt V, line 2. .............c...ooovveeeseereeemmeerseosssereeeeee 35b X
36 Section 501(c}(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yes," complete SCHedule R, Part V, lINB 2. ............ocoveeeeeeeeeeeaeeeeeeeeieseteiseeneene et eesveesesesssee s s eeeesseees s s e s s e et s s 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 parinership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ...ueeeeeenene 37 | X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note, All Form 990 filers are rafjuired to complete Schedule O .. . e ; G 38 | X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017} - MERRIMACK COLLEGE 04-2103731 Pata 5

PatbV|  Statements Hegarding Other IRS Filings and Tax GCompliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appficable ... 1a
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 reponable gaming
(gambling) WInNings to Prize WINNEIS? _............c....coouvvemeveerseioseesesereseossesessesseseseeeseeseeseoe e oseeeeeeeeeeeneeeen,
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 ths year covered by thisretum 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may ba required to e-fife (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? | .
b If "Yes,” has it filed a Form 990-T for this year? if *No, " to line 3b, provide an explanation in Schedule O .
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 financlal account)?
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Sa Was the organization a party te a prohibited tax shelter transaction at any time during the tax year? . ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 _...............ooooovemmoossoo
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? .. ...
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
wera nottax deductible? | ..., Seurtvemeres s R et et eae s ebe Rt s s s enasssbaen b eeeeevmre e
7 Organizations that may receive deductible contributions under sectlon 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?
If *Yes," did the organization notify the donor of the value of the goods or services provided? e,

[ I -

to file Form 82827 .................. B e savacsesanrersrevna
Iif *Yes," indicate the number of Forms 8282 ﬁled during thayear e, I_d

Sc

6a X

&b

7a

M

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vill, line12 . ... . 10a

Ta ~a a

J
Pl

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members of SharehOIderS .. ... ooiooeeoecoeeeeeeooeeeeoeoseooooo 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received IOM THEM.) _........cconvuruiereeeeecetsecveeesee et e eeeeesees s eeeeee e 11b

12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 124 I

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more thanone state?
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

12a

organization is licensed to issue qualified health plans 13h
¢ Enterthe amount of reservesonhand .. g

14a Did the organization receive any payments for indoor tanning services dunng the tax yeal’? ________________________________________________
b _If "Yes," has it filed a Form 720 to raport these payvments? ji* fer i

143 X

14b

732005 11-28-17
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Form 990 (2017} MERRIMACK COLLEGE 04-2103731 Pape 6
iV TI 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 Schedula O contains a response or note to any linein thisPart VI ... i i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 25
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive commities or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ib 22

2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, Irustes, OrKEY MPIOYEE? ... ............oeeemmrumsomeeesreeseseemee e esseseesstos oo eeeeeeeeos oo e eeeeeeeeeeeeeeeeee oo

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? __, . ..

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6  Did the organization have members or stockholders? ... ... e eeere s es e se e, ..

N
>4

® O | (W

more members of the GOVEMING DOAY? ..................ccoovirureeeeeeeeeoreeeeeeeeeeseesesseeeessesseeessseesss e oo oo eeeeeses e 7a
b Are any govemance decislons of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body? | .. e eriemitesisiesbesser e bt e e e e e sres bebsan s e e emeteses e nes s Arenreesmem s e e sestee e es e s e sense 7b

Ca T - I Y -

a The governing body? e eAr YRS e e e e b S et kSRS L et anesemesee s e e s ener s er e et et sesnseemens

b Each committes with authority to act on behalf of the goveming body?

9 [s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot bs reached at the
ofganization’s mailirg address? if *ves * s in S} :

Section B. Policies /745 section & requests information ahout pollcies not requited by the intermal Revanys Cods

10a Did the organization have local chapters, branches, or affiliates? ... s 1 10a
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? e, 10h

11a Has the organization provided a complete copy of this Form 990 to alk members of its goveming body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? jr TNO,®GOIONNE 13 oo e e e 12a

g8
|54

Yes | No

13
14
15

X
X
12¢ | X
X
X

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ...

b Other officers or key employees of the Organization _________..........c..ccomvmreeeeoemeesermoos oo
I *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a

taxable entity QUING TN YRAIT ... ... ebesesceeeesesss s seeseree oot see e oo seoe e e eeeeeeeeeseeeeseeeeee e

in joint venture arrangements under applicable federal tax law, and take steps to safeguard tha organization’s
exempl status with respect to such amangements? -
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed »AK, MD, MA ,MT ,NH,NY, OK,OR, SC
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 availabla, Check all that apply.
[:] Own website Another's website IX] Upon request D Other (expiain in Schedule )
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
BASIL A STEWART - 978-837-5000 -
315 TURNPIKE STREET, NORTH ANDOVER , MA 01845

732008 11-28-17

Form 990 (2017)
6

Lo T I W W W N A A memeaa aaa s -



QANNADINAL 142N AANAA nAaAn

Forit 990 {201 MERRIMACK COLLEGE 04-2103731  pags7
IF‘;&@ Ill Compensation of Dfﬁ'cersf Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Partvil e ]

Section A. _Officers, Directors, Trustees, Key Employees, and Hinhest 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), (), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. Ses instructions for definition of "key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) 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 $1 00,000 of

reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) {B) (C) (D) (E) F)
Name and Title Average | . d}F::)ksll'rtsIao:‘mm one Reportabla Reportable Estimated
hours per | box, unless person I both an compensation compensation amount of
weaek :’_""“" and 2 dirsclor/krustes) from from related other
(list any 2 the organizations compensation
hours for Tl. 3 organization (W-2/1099-MISC) from the
related | 2|3 2 (W-2/1099-MISC) : organization
organizations| 8 % g g J and related
below g g = |5 E: -.E; organizations
line) ElE|s &gkl E
(1) CHRISTOPHER E, HOPEY 40.00 . -
PRESIDENT 0.00 X X 629,100. 0.]1142,378.
{2) MICHAEL K, CROWE 1.00
CHAIRMAN (THRU 6/18) | 0.00 |X X 0. 0. 0.
(3) ALFRED J, ARCIDI 1.00
VICE CHATRMAN 0.00 |X X 0. 0. 0.
(4) GARY N, MCCLOSKEY 1.00 -
VICE CHATRMAN 0.00 |X]| |X 0. 0. 0.
(5) JOHN T, BOYCE 1.00
SECRETARY 0.00 |X X 0. 0. 0.
{6) ANDREA ROBERTSON 1.00
TREASURER (THRU 6/18) 0.00 |X X 0. 0. 0.
(7) PHILLIP M, ARCIDI 1.00 - I )
TRUSTEE 0.00 (X 0. 0. 0.
(8) BRUCE BOUCHARD 1.00
TRUSTEE 0.00|X 0. 0. 0.
{9) KAREN J, CAMBRAY 1.00 l
TRUSTRE 0.00|X 0. 0. 0.
(10) ALVIN M, CHAPITAL 1.00 i
TRUSTEE 0.00 |X 0. 0. 0.
(11) FR, DAVID A. CREGAN 1.00 B
TRUSTEE 0.00 (X 0. 0. 0.
(12) FR, MICHAEL F, DI GREGORIO 1.00 1
TRUSTEE 0.00|X 0. 0. 0.
(13) REV, PETER M. DONOHUE 1.00 W
TRUSTEE 0.00|X 0. 0. 0.
{14) MARY GORHAM FRANCO 1.00 [
TRUSTEE 0.00 X 0. 0. 0.
(15) FR, FRANCIS J, HORN 1.00 NN
TRUSTEE 0.00 X 0, 0. 0.
(16) DENNIS LEONARD 1.00
TRUSTEE 0.00|X 0. 0. 0.
{17) KEVIN LUCEY 1.00 W i T
TRUSTEE 0.00 X 0. 0. 0.
732007 11.28-17 Form 990 (2017)
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Form 990 {2017) MERRIMACK COLLEGE 04-2103731 Page 8 5
@ﬂ-‘.‘ﬂ II[ Section A. Officers, Directors, Trustees, K¢y Employees, and Highest Compensated Employess (eanfingndd)

(A) (B) € (D) {E) F
Name and title Average {do not chﬁgﬂt‘?{‘m one Reportablie Reportable Estimated
hoUrs per | pox, unless person is both an compensation compensation amount of
week Siicer and.a dxeclor/rusise) from from related other
(istany | & the organizations compensation
hoursfor | = s organization (W-2/1089-MISC) from the
related | 2 g 2 (W-2/1099-MISC) organization
organizations| 2 3 £ g_ and related
below é £ 5|55k 5 organizations
ine) S| E|2] 555 ¢
(18) PAUL L. Muccl 1.00
TRUSTEE . 0.00|X] 0. 0. 0.
(19) HOSFFMAN OSPINO 1.00 B
TRUSTEE 0.00|X 0. 0. 0.
(20) JOHN K, PASINI 1.00
TRUSTEE 0.00 |X| 0. 0. 0.
{21) KEVIN RHODES 1.00
TRUSTEE 0.00 X 0. 0. 0.
{(22) LEE D, SLATTERY 1.00
TRUSTEE 0.00|X 0. 0. 0.
(23) PATRICK J. SULLIVAN 1.00
TRUSTEE 0.00|X - 0. 0. 0.
(24) MARQUES TORBERT 1.00
TRUSTER 0.00 X 0. 0. 0.
(25) ROBERT J. ZATTA 1.00
TRUSTEE 0.00|X 0. 0. 0.
{26) BASIL A, STEWART 40.00
SR, VP FOR FINANCE & ADMIN/CFO 0.00 X 304,772. 0.| 52,615.
1B SUB-OMAl .._....ooo oo s eeseesssssess s essere et enses s > 933,872. 0.]1194,993.
¢ Total from continuation sheets to Part VI, SectionA ... .. . » | 1.,974,626. 0.| 249,334,
d Total{add lines tband 1¢] ................... e e e L L | 2,908,498. 0.] 444,327,

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

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 SUCR INUIVIDUAI — .............c.ooeeeeeeeeeeeveeeeverevessssessssasssssesesessssessssssesses oo e e eeeeee

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf *Yes,* complete Schedule J for SUCH indiVigual ...

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the orqinization? jf "V * compinte Scheculn Jf forsuch pomen oo P HATRTIW,

Section B. Independent Contractors

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

the omganization. Repart compensation for the calendar year ending with or within the oraanization's tax yaar,
A, B
MName and bu(siz:ess address Descn'ptioL c))f services Comp(ecr:l}sation

METEOR LEARNING, INC, 35 VILLAGE ROAD, FROFESSTIONAL
SUITE 100, MIDDLETON, MA 01949 ISERVICES 502,811,
LAURENCE J. GREEN :
356 BROADWAY #38, NEW YORK, NY 10013 I"ONSULTING SERVICES 488,416,
VANASSE HANGEN BRUSTLIN, INC.
101 WALNUT STREET, WATERTOWN, MA 02471 ENGINEERING/PLANNING 401,152.
BROTHERS OF THE ORDER OF HERMITS
196 ELM STREET, ANDOVER, MA 01810 ADMIN & INSTRUCTION 396,310.
PBD PARTNERS, LLC, 625 MASSACHUSETTS
AVENUE, CAMBRIDGE, MA 02139 IZRAPHIC DESIGN 309,604.
2  Total number of independent contractors (including but not limited to those listed above) who received more than | _]

§100,000 ol sompensation from tha oraanization e 16 | 308y

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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Form 990
EB‘:EWIJE Sectlon A, Officers, Directors, Trustees, Key Emploiyees, and Highest Compensated Emplovees (eontinyerd)
(A) (B} (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week " 3 the organizations compensation
{list any -E Tg organization (W-2/1099-MISC) from the
hoursfor |3 | _ = (W-2/1089-MISC) organization
related :.,:‘ é - and related
organizations § 3 é g organizations
below gE|E|:|5|% |z
tine) E|E|ls|®|2|:
{27) JEFFREY DOGGETT 40.00
EXECUTIVE VICE PRESIDENT 0.00 X 276,329. 0.|] 52,3189.
(28) NICHOLAS MCDONALD 40.00
VICE PRESIDENT/GENERAL COUNSEL 0.00 X 214,806. 0.| 17,386.
(29) ALLAN WEATHERWAX 40.00
SR VP/PROVOST 0.00 X 273,273. 0./ 48,397.
(30) MARK COLLINS 40.00
VP FOR ADMINISTRATION {UNTIL 6/17) 0.00 X 230,994, 0. 7.243.
(31) MARK DENNEEY 40.00
ASSOC ATHLET DIR/COACH (UNTIL 3/18) 0.00 X 302,549. 0.| 22,950.
{32) SARA BRAZDA 40.00
SVP OF DEV & ALUMNI RELATIONS 0.00 X 248,690. 0.| 22,575.
(33) CAROL GLOD 40.00
PROFESSOR, HEALTH SCIENCES 0.00 X 217,261, 0.] 36,303.
{34) KYLE MCINNIS 40.00
DEAN, HEALTH SCIENCES 0.00 X 210,724. 0.| 42,161.
Total to Part Vil Section A linetc . ... . .. 1,974,626, 249 ,334.
Seotar
9
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1 a Federated campaigns

b
c

e

MERRIMACK COLLEGE

04-2103731

Page 9

Statement of Revenue

Check if Schedule O contains a

Membership dues

Fundraising events
d Related organizations
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above
Noncash contributions included In ines 1a-1£ $

otal. Add lines 1a-11

anse or note to any line in this Part Vill

Total revenue

58,000,

1,929 550,

7,279,844, |

1,334,210,

TUITION AND FEES

611710

145,417,462, |

Related or
exempt function
revenue

145,417, 462,

(
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512 - 514

ROOM AND BOARD

721000

31,684,807,

31,684,807,

All other program service revenue _. ... ..

Total. Add lngs 2a-21

D Ao oo

[+] -3

«©
o o

-3

Other Revenue

[+]

L2 I -

10 a

Qo

Investment income (including dividends,
other similar amounts)

Royaities

Gross rents

>

Incomae from investment of tax-exempt bond proceeds

ELARgsasiaverELEEas

interest, and

1,690,935,

272,

1,690,663,

| Ofsal

Less: rental expenses
Rental income or (loss)

Net rental income or {loss)
Gross amount from sales of
assets other than inventory
Less: cost or other basis

and sales expenses

Gain or (loss)

including $

Gross income from fundraising events (not
58,000, of

N |

i} Seciirilies

(i} Other

7,485,071,

6,005,238,

1,479,833,

contributions reported on line 1c). See

Part IV, line 18

Net income or (loss) from fundraising events
Gross income from gaming activities. See

Part IV, line 19

Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

ih, 5850,
23,371,

ol

Less: cost of goods sold

Net income

floss} from sales of inventary
Miscellanecus Ravenus

b

usiness Code

11 a
b
c
d
e

12

DEFERRED CONTRACT REVENUE |

900059

1,479,833,

-7,821,

989,696,

989,696,

8,326,

1,471,507,

-7,821.

ICE RINK RENTALS

900059

597,649,

597 649,

ATHLETIC EVENT TICKET SALES

900099

366, 279,

366,279,

200029

2,149,399,

Tota! revenve. See instructions. .

4,103,023,

193,635,633,

2,028,164,

180,486,408,

121,235,

727,482,

3,154,349,

732008 11-28-17
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MERRIMACK COLLEGE

04-2103731

Page 10

tatement of Functional Expenses

Check if Schedula O contains a respinse or note to any line in this Part IX
A

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

Total expenses

()
Program service
exXpienses

1

2

3

10
1

a =000 0o

12
13
14
15
16
17
18

19

21

23
24

O o0 v

25

Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

62,597,044.

62,597, 044,

411,600.

411 ,600.

Benefits paid to orformembers ...
Compensation of current officers, directors,

(C
Management and
genersl Expenses ]

trustees, and key employees ... . 1,941 ,714.| 1,437,839, 199,862. 304,013,
Compensation not included above, to disqualified

persons {as defined under section 4958(f)( 1)) and

persons described in section 4958(c)(3)(B) ......... |

Other salariesand wages ... .. 50,547,569.| 43,121,675.| 6,281,595, 1,144,299,
Pension plan accruals and contributions (include

section 401(k} and 403(b) emplayer contributions) 2,877,765.| 2,320,814. 487,166. 69,785.
Other employee benefits ... . 7,749,586.| 6,402,231.| 1,072,927. 274,428,
Payroll 1axes _............cc.coomeeeumsssiesseensssesonn 3,538,189.| 2,969,883, 492,858. 75,448.
Fees for services (non-employees):

Management | ............oovreereenieiernnnas _ =—=

LT 323,542. 58,320. 263,455, 1,767.
ACCOUNUING .. .o seessmssessanins 215,952. 214,723, 1,229.
Lobbying eetrmreemeresnrenereareeessessnsnesaras

Professional fundralslng services. See Part IV, line 17

Investment management fees ._.................... 133, 237. 133,237.

Other. {If line 11p amount exceeds 10% of line 25,

column (A) amount, st line 11g expensesonSch0) | 7,066 ,785.| 5,314,037.| 1,715,973. 36,775.
Advertising and promotion . 439,891. 360,665. __35,315. 43,911.
OHiCS EXPENSES .........ooovvverrveereessesssssessssans 2,418,834.| 1,756,292, 516,629. 145,913.
Information technology ........................... 2,052,574.] 1,260,986. 778,337, 13,251.
Royalties ., ......cccooeiirieeiceeveerere e

OCCUPANCY .......covvvvvvuonnsviressssseeseesesce oo 5,153,059.] 4,725,158. 411 ,352. 16,549.
L 2,551,630.] 2,353,955, 116 ,434. 81,241.
Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings .. 565,872, 412,011. 148,122. 5,739.
nterest 4,251,275.| 4,229,317. 21,888. 70.
Payments to affiliates ... _
Depreciation, depletion, and amortization ______ 6,786,740. 6,421,342, 365,268. 130.

...................................................

Other expenses. Itemize expenses not covered

above, (List miscellanecus expenses in line 24a. Il fna
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule O. )

FOOD SERVICE EXPENSE

1,160,972.

9,109,223,

8,362,686.

655,020.

EQUIPMENT RENTAL & MAIN

3,815,290.

3,652,051,

149,494,

All other expenses

8,811,718.

7,618,508.

1,064,087,

129,123.

Total functional axpenses. Add lines 1through 24e

184,520,061,

166,874,605,

15,190,985,

2,454 ,471.

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 o If fulisw=ry SOP 98-2 (ANC ssa-ﬂ;

732010 11-28-17

"N AN A S A AAaman

AN A ~AA

‘11

~a

AP A A mereme—m e ——— -

Form 920 (2017)



~ Form 990 (#t17] MERRIMACK COLLEGE 04-2103731 passid
[PartiXy| Balance Sheet
Check if Schedule O contains a respanse or note to any line in this Part X ........ e T D
{A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 6,450.] 1 6,450.
2 Savings and temporary cash inVestments . .. ........cc.ccooooeemroeecceseereeneann, 28,259,841, » 16,484,676.
3 Pledges and grants receivable,net 3,124,235, 3 4,278,396.
4 Accounts receivable, et | ... oo 4,886,843.| 4 4,984,404.
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Part llof Schedule L . s eee s 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)(g) voluntary
a employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
@ | 7 Notesand loans receivable, Net ... ..o 7
2| 8 inventoriesforsaleoruse T 8
8 Prepaid expenses and deferred charges 636,968.| o 1,313,120.
10a Land, buildings, and equipment: cost or other )
basis. Complete Part VI of Schedule D . 10a| 252,863,814,
b Less: accumulated depreciation 10b| 103,241,164.]| 121,296,503.|40c| 149,622,650.
11 Investments - publicly traded securities 52,802,996.| 11 56,938,137.
12 Investments - other securities, Sea Part IV, line 11 2,297,930, 12 2,091,956.
13  Investments- programreléted. See Part IV, line 11 13
14 InMangiblo @SSetS | .. ...covorceerisit e cenes e e eeea e s e e e bessaseeres 14
15  Otherassets. See Part IV, ine 11 . . . . e 38,120,675.] 15 25,310,336.
16 __ Total assets. Add lines 1 through 15 (must equal line34) . . 251,432,441.| 6 | 261,030,125.
17 Accounts payable and accrued expenses ... 13,008,971.| 47| 13,652,974.
18 Grantspayable .............ccmrenrerienn. 18 _
19  Deferred revenue 13,927,812.| 19 13,165,648,
20 Tax-exempt bond liabilities 114,112,607.| 20| 112,514,700,
21  Escrow or custodial account liability. Complste Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
] key employees, highest compensated employees, and disqualified persons.
2 Complete Part ll of Schedule L ... 22
= 23 Secured morigages and notes payable to unrelated third parties .. 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal incoma tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIB D ,..oveoeeeeeeee e eeeeeeeerees e eeee e eeeesese e reeeee oo 1,312,133.] 25 1,318,090.
26__Total liabilities, Add lines 17 throwsh25 . 142,361,523.]| 26| 140,651 ,412.
Organizations that follow SFAS 117 (ASC 958), check here P and
[ complete lines 27 through 29, and lines 33 and 34.
2 [ 27 Unrestricted net asselS __...........c..c.oimmerremeeonenemssesssosessssssssssssssesseess s 62,597,629.| 27| 69,206,478.
S |28  Temporarily restricted net assets 21,619,266.]| 28 23,850,975,
2|20 Permanently restricted net assets 24,854,023. 27,321,260,
E Organizations that do not follow SFAS 117 (ASC 958), check here |:]
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds ... . 30
ﬁ 31  Paid-n or capital surplus, or land, building, or equipment fund 31
% [ 82 Retained eamings, endowment, accumulated income, or otherfunds 32
= |83 Total net assets or fund BAIANCES ... ... 109,070,918.| 33 | 120,378,713,
.1 38 Total liabilities and net assets/fund balances ... Coi 251,432,441,/ 34| 261,030,125,
Form 990 (2017)
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Form 990 {2017} MERRIMACK COLLEGE 04-2103731 pami2
[-Eﬁ-‘{!‘iﬁi}] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part X1 e e m
1 Total revenue (must equal Parl Vill, column (4), line 12) 193,635,633.
2 Total expenses (must equal Part IX, column (A), N8 25) .. . ..o 184,520,061.
3 Revenue less expenses. Subtract fine 2 from N 1 | e 9,115,572,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33,column () ... 109,070,918.
5  Netunrealized gains (105S€s) ONINVESIMENES ... _...._........coummuereerereeesenneeeeeeressssssessssssssees o ssesresssssosssesseneese 2,210,911,
6 Donated services and use of facilities  ,............c...ocooroiooeecee e eeesese s es s
T INVESIMENT BXPENSES | et emeemae e eeeeeme e ser s e s eeseenaeeeeae e e s e st ene s
8  Prior period adjustments | ettt s aa skt Rs et sba bbbt Rts b bt s s neenons
9  Other changes in net assets or fund balances (explain in Schedule O) ... . -18,688.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
10 120,378,713.

column (B3] e e s stns
Financial Statements and Reporting
Check if Schedule O contains a resjianse or note 1o any ing in this Pam XI1  .......cceiriiiiie e reseressaeseseeeseacseacncasemsesessensessmsenns

284N aea st o r e ea b a e b fduiies b R et

1 Accounting method used to prepare the Form 990: D Cash Accrual D Cther
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?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ Separate basis [ consolidated basis (] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
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:
X] Separate basis (] consolidated basis [__] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .~
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIRr A-TB3? . oottt e bbbt eemeee e et e eee s es e smee s st ee e eeemes e
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or auiglits, explain why in Schedule O and describe anv stisps taken to underaa such atidits

Form 990 (2017)

732012 11-28-17
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SGHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ)

OMS8 No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a){1) nonexempt charitable trust. |

Department of the Treasury > Attach to Form 990 or Form 990-EZ, - _ o Pubticisy

Intamal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. A .ﬁ'I e

Name of the organization Employer identification number
MERRIMACK COLLEGE 04-2103731

LESriS| Heason for Public Charily Stalus (Al organizations must completa this part) See instructions.

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

]
4[]

5

W N <

10

0 0000 [

12

1
(.

[:] A chureh, convention of churches, or association of churches described in section 170{b){1){A)(i).

A school described in section 170(b}{1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b) 1}(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)}1){A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bX1}(A}iv). (Complete Part Il.)
A federal, state, or local govemment 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){AXvi). (Complete Part I1))
A community trust described in section 170{b)}{ 1}{A)Xvi). (Complete Part il
An agricultural research organization described in section 170{b}{1){A)}{ix) operated in conjunction with a fand-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975..
See section 50%a)(2). (Complete Part Ill)) ;
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509{a)(3). Check the box in

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

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

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

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

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

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

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

d |:] Type 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 (ses instructions). You must complete Part IV, Sections Aand D, and Part V.

e [_] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Nl

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

f Enter the number of SUPPORed OrganizationS .. ...........ccoveererereseseemeeemeessoreseeeesessssesesessssesses s emeesssesesems s e |
5 _Provide the followirij information about the supported omanizationis). :
{i) Name of supported (i) EIN (iii) Typa of organization HTETU‘f tmu] E'nﬁﬁ—?‘d&m}m {v) Amount of monetary {vi) Amount of other
organization éz;zgae: ;:\r; tl::ﬁ:;gﬂ_ “I-Y_e s- - No support (ses instructions) [support {see instructions) i
Total REELF RSN |l e e s Wy

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 990-£#1 2017 MERRIMACK COLLEGE
|Hartill] Support Schedule for Organizations Described in Sections
(Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1Il. If the organization
fails to qualify under the lests listed below, please complete Part Ili.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a} 2013 {b} 2014 [c] 2015 fcl) 2016 (e} 2017 {1 Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2765548.| 7084001.| 5600104.| 7218988.| 9267394.[11936035.

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

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

4 Total. Add lines 1 through 3 2765548.| 7084001.]| 5600104.]| 7218988.

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

04-2103731 pPags2

31936035,

9267394.

- —

4025150.

6 Publio supgiort, Hubhact bns 5 bom i o |GG

Section B. Total Support

Calendar year {or tiscal year beginning in) > (a}2013 (b1 2014 e} 2015 [} 2016 {e] 2017 (1) Total
7 Amounts from line 4 2765548.| 7084001.| 5600104.]| 7218988. 1 9267394.131936035.

.....................

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources | | 1375185.| 1433004.| 1189456.| 1427990.| 1690935.| 7116570.

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 PartVl) 34,640.| 37,479.| 36,050.| 27,220.| 25,500.| 160,889,
59213494,
737,500,009,

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 thisboxand stophere ... ] ]
omputation o ic dSupport Percentage

14 Public support percentage for 2017 (iine 6, column (f) divided by line 19, column () ... ... ... 14 71.18 ¢«
15 Public support percentage from 2016 Schedule A, Part Il line 14 ... . 15 68.17 %
16a 33 1/3% support test - 2017. 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 |, ... .. . | o
b 33 1/3% support test - 2016. 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 - 2017. 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-circumnstances® test. The organization qualifies as a publicly supported organization . »( ]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ]

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) 2017

732022 10-06-17
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Schoduls A EF-orrn 990 or 900-£2) 2017 MERRIMACK COLLEGE 04-2103731 pawas
| Bark Il Support Schedule for Organizations Describied Tn Section 504{@][#}
{(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il, if the organization falls ta

qualify under the tests listed below, please complete Part II.)

Section A, Public Support
Calendar year {or fiscal year beginning in) p» {a}2013 [} 2014 _lej2015 |  [(¢)2016 [e} 2017 [} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") i —_ -

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

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

iness under section 513

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

& The valus of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 . _......

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excoed the graater of $5,000 or 1% of the
amount on line 13 for the year

© Add lines 7a and 7b

8 Public support. B —
Section B. Total Support
Calendar year (or fiscal year beginning in) [a] 2013 [B)2014 |  [c12015 (d) 2016 e 2017 { Total

9 Amountsfromline6 .. .. ... ..
10a Grass income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incorne from similar sources __

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

G Add lines 10aandi10b ... ...
11 Net incoma from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caniedon i
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part VI.} -cereeee
13 Total support. (add fines 8, 10c, 11, and 12)

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

..................

_check this box and stop here ... > 1]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2017 {line 8, column {f} divided by line 13, column (f) 15 %

16 _Public support percentage from 2016 Schedule APatillline 15 . 16 %

Section D, Computation of Investment Income Percentage —

17 Investment income percentage for 2017 (line 10c, column () divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 . ... 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14 and llne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check thisbox and  stop here. The organization qualifies as a publicly supported organization .. » [:]
b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | g [—_—]

20 _ Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . | 2 ET
Schedule A (Form 990 or 990-EZ) 2017

732023 10-08-17
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Schedule A [Form 990 or 990-E71 2017 MERRIMACK COLLEGE 04-2103731 pPagssa
[ZartiVi] Supporting Organizations
- (Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

. Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

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

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).

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

b Did the organization confirm that each supported organization qualified under section S01(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I "Yes, * describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2XB)
purposes? if *Yes, " expfain In Part VI what controls the organization put in place to ensure such use.

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

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.

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf *Yes, " exptain in Part V1 what controls the organization used
to ensura that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
btrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,®
answer (b} and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(ii} 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),

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or Tacilities) to
anyone other than () its supported organizations, {il) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or mors of the filing organization's supported organizations? Jf *Yes," provide detail in
Part Vi,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Js *Yes, * complete Part I of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z).

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 ()7 I “Yes,* provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
tha supporting organization had an interest? /f *Yes,* provide detail in Part VI,

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer 70b befow.

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

r i Thes Tt iy, X v ] ol

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017

T T N R



Schedule A [Form 990 or 990-E7] 2017 MERRIMACK COLLEGE 04-2103731 pPages

BartiVi| Supporting Organizations ¢pntinuec

Yes | No

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

below, the governing body of a supported organization? ‘11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a pierson described in {al or (I} above? |f *¥ius™ fo i, b, o b, pigiidos glisgall in Part VI, 1e_

Section B. Type | Supporting Organizations

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

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

—_Sispovvised, of coninaed the supiborting organtiation.

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)? If "No, " describe in Part VI how controf
or management of the supporting crganization was vested in the same persons that controlled or managed

U Bt Tl Groaniation sl

Section D. All Type 1l 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, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 sither (i) appointed or elected by the supported
organization(s) or {ij) serving on the governing body of a supported organization? jf *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? ff *Yes,* describe in Part V1 the role the organization’s

Lpported orponiations ofayec in this e,

— i
Section E. Type lll Functionally Integrated Supporting Organizations

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

a l:] The organization satisfled the Activities Test. Complete line 2 pelow.

b [:] Tha organization is the parent of each of its supported organizations. Complete line 3 bejow.

¢ [__] The organization supported a govemmental entity. Describe in Part Vi how yeu supported a govemment entily (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf *Yes,* then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organjzation 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? i *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 involvernent.
3  Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supparted organizations? it *Yis * geagribe jn Part Ve mle ol by the oranization i this rand

732025 10-06-17
18
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4 (Form 990 or 990-E#1 2017 MERRIMACK COLLEGE

| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [__] Checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Tyne lll non-functionally integrated supporting oltanizations must complete Sections A throuigh E,

Section A - Adjusted Net Income (A) Prior Year ®) %;;rii:ta?)’ear
1__ Net short-term capital gain 1
_2 Recoveries of pirior-ysar distributions 2
3 Other gross incoma {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and degletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propesrty held for production of income [sea instructions) 5]
7__ Other expienses [see instructions) 7
8 Adjusted Net Income {stibtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year ®) %lprtrizmear

1 Aggregata fair market value of all non-exempt-use assets (ses
instructions for short tax vour or assets held for part of yaarj:
a_Averane monthly value of securities
b_Avarage monthly cash balances
¢_Fair market valus of other non-exempt-use assets

1a
1b
ic
d_Total (add lines 14, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors [expilain in detall in Part VIj:
2
3
4
5
5]
T
8

2 Acquisition indebtedness apiplicable to non-exempl-use assets

3 Subtract line 2 from line 1d

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

5 Net value of non-exempit-use assets fsubtract fine 4 from line 3}

6 Multiply line 5 by .035

7__ Recoveries of prioryear distributions

8 _Minimum Asset Amounl {add ling 7 to line ]

Section C - Distributable Amount

Current Year

1 Adjisted nat incoima for prior yinf {from Saction A line 8, Cotumn A)
Enter 85% of line 1
Minimum asset amount for prior ywar (frum Section B, fine 8, Column /A
Enter greater of ling 2 or line 3
Incoms tnx knpased In priot year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temponwy reduction [see instructions) ==

[_1 Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization (see

instructions).

[ R P (AN V]

-

Schedule A (Form 990 or 990-EZ) 2017
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ule A [Farm 990 or 980E2 2017 MERRIMACK COLLEGE 04-2103731 Paca7
|% Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations {eontinued)

Section D - Distributions Current Year

1 Amounts piaid to supported organizations to accomplish exempit it frises

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

3 __Administrative expenses raid to accomyilish exempt purposas of supported organizations
4 _Amounts iaid to acquire exempt-use assets

5 (ualified set-aside amounts {pirior IRS apsraval requiresl)
6 Other distributions [describe in Part VIl. See instructions.
7 _Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization Is responsive

{cravide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 8 amount

0] (i) i)
Section E - Distribution Allocati instructions Excess Distributions Underdistributions Distributable
n istribution Allocations (see instructions) Pre.2017 Amount for 2017

1 Distyibistable smount for 2017 from Section €, ling 8

2 Underdistributions, if any, for years prior to 2017 {reason-
abile couse requiisd- explain in Part V). Sea Instructions.

3 Excess distributions canyover, if any, o 2017

b From 2013
c_From 2014
d Fram 2015
u_From 2016
! Total of nes 34 tyough o
_ __a Applied to underdistiibutions of prior years
h_Applied 1o 2617 digtributable amount
i Carryover from 2012 not applied fsoe instructions)
] Remainder, Subtract lines 3, 3h, and 31 from 31,
4 Distributions for 2017 from Section D,
linia 72 &
a_Agpliad 1o undardistribiutions of prior veers
b_Applled 1o 2017 dintiibutable anount
¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years pricr to 2017, if
any. Subtract lines 39 and 4a from line 2, For result greater
_Ihan zero, explain in Part V. See instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2018, Add lines 3j
and do. L
8 Broskdown of line 7:
Excess from 2013
Excass lrom 2014
Excess from 2015
Excess [rom 2016
Excess from 2017

L =SE e - | )

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A |Form %80 ar 990-E#1 2017 MERRIMACK COLLEGE 04-2103731 Page 8 _
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part IIL, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 86, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also completa this part for any additional information,
[Eee instructions.}’

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

GROSS INCOME FROM FUNDRAISING

2013 AMOUNT: & 34,640,

2014 AMOUNT: § 37,473.
2015 AMOUNT: § 36,050.
2016 AMOUNT: § 27,220,
2017 AMOUNT: § 25,500,

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities . |__oMBNo. 1ses00r

{Form 990 or 890-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ, %

Depariment of the Treasury
Internal Revenua Service P Go to www.irs.gov/Form99Q for instructions and the latest information. %ﬂ
If the organization answered "Yes," on Form 990, Part |V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part 1l-A. Do not complete Part II-B.

® Secticn 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered “Yes," on Form 290, Part [V, line 5 {Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35c {Proxy
Tax) (see separate instructions), then

® Section 501 (ci{4), {5}, or {li} omanizations: Comyilete Part III.
Name of organization

MERRIMACK COLLEGE 04-2103731
ompletle i organizatlion s exempt under seclion c} or Is a section 527 organization.

Employer identification number

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures ... errersaee it s R A st bar SRt s e eaeeener e e >$
3 Volunteer hours for political campaign activities e vneeasemmeaen rmneae s hennrrarerenana—n_._.ean—n.tessnnsnnnstemnrnnnsesrenersss

EEI‘HEEI Complete if the organization is exempt under section 501(c}){3).
1 Enter the amount of any excise tax incurred by the organization under section4955 ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
38 If the organization incured a section 4955 tax, did it file Form 4720 forthisyear? . ... ..o, I No
42 Wasa COITECHON MAABY ................coccveueureecemsressaessesrsnsessssesnss e st seasabessasssasssessssssars e essramans s bbb b bmien s mmeernteen e

b If “Yes." describe in Part V.
Complete If the organization is exempt under section 5U1(c), except section 507(c]{3].

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt FUNCHONACKIVINES ||| | it cteseraestess s it e esrrsrsserarsrsasesssaresssss b s esssemsascanraraen >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B ITD et ve st strae s sea s e s b ses e ee st esaarbeasbessosshebeasssssssb s bRt e s ben e en e et sessassasasesesasasanteesererenens >$
i [ ] Yes [ INo

4 Did the filing organization filo Form 1120-POL for this Year? ..ot oseosssseeses

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide inforration in Part IV,

(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-, |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2017
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Lomplete Il the orgamization i1s exempt under section &

section 501(h)).

A Check » [:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check b= [:i if the filing cumanization checked box A and "fimited control® provisions apipiy.

Limits on Lobbying Expenditures org(:r)ﬂf;;'tri]ogn's ®) Afﬁ:ftt:g group
(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines Ta and 1b) .._.........c.corvmiemncrrinss e sesees s en o
Other exempt pUrPOSe BXPENGIUIES ... ......ccveireiresrensrrnrssriesssssssss b eeeesemecmsesessensenaseseseenae
Total exempt purpose expenditures (add lines 16 and 1d) _........oooioeeeomeemeene e,
Lobbying nontaxable amount. Enter the amount from the followir] tabls in both columns.

i the amount on line 1e, column {a} or (b is; The lobbying nontaxable amount is:

Not over £500,000 20% of the amount on line 1a.

Over £500,000 but not over §1,000,000 $100,000 phus 15% of the excess over $500,000.
Over $1.000.000 but not oyer $1,500,000° $175.000 pkis 10% of the axcess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over £1 500,000,
Over $17.000,000 51.000,000.

-~ 0 QO 0 T o

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0
i
J

Subtract line 1f from line 1¢. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxX 101 this ¥ear? ittt e s ceeesrsenens saesarsnesencennn snneennsneses . [ Jves D No
4-Year Averaging Period Under section 501{h)
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬂscgla)]/z';ﬁreﬁ;ing in) (a)2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a_Lobbwing nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, columnie)

c Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassro_ots ceiling amount
(150% of lina 2d, column (e

f Grassroots lobbiying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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Schedule o (Form 990 or 990-E7j 20177 MERRIMACK COLLEGE 04-2103731 Page3
omplete 1l the organization is exempt under section 1{c}[3] and has NOT Tiled Form 5768

(election under section 501(h)).

(b)

Amount

Foreach "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinlon on a legislative matter
or referendum, through the use of;
B VOINMBEIS? ...t reisessssisseessse s sssentes s b sen st et et st ssasssaaes seessems e e s seemere s essanen
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
€ Media adVerliSementS? | . .............oouecueeemiece s s st st steesesee e et seen e eennes
d Mailings to members, legislators, or the PUDIIC? . .......ccccoeuiiiieiiitit e e eee s
e Publications, or published or broadcast statements? ... ———
Grants to other orgamzatlons for lobbymg PUIDOSOS T e et

S B E P

f

9

h Rallies, demonstrations seminars, conventxons, speeches, Iectures. or any similar means?
i

i

Total. Add lines 1c through 1i ......................................
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(8)? ............
b If “Yes," enter the amount of any tax incurred under section4912 ..
¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filir anizatipn incurred a section 4912 tax, did it fila Form 4720 for this year? i
imm Gumpiete if the organization is exempt under section 501(c)(4), section 501(c}(5}, or section

501 (c)(6).
Yes No

>

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the ompanizati to carpy over lobbwing and palitical campainn activity expenditures from the nrro r year? 3

omplete it the organization is exempt under section 501(c}{4}, section 501(c){5), or section

501(c)(6) and if either (a) BOTH Part ilI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | ... ... ieeeeeeeseeeees oo 1
2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).
B GUITENEYBAT . ...i.scsceceseesestesseesess s ens et ee s aesssssseeee b eeesss s sees s s st rm s s e ermm e s s e ene s e st e meeeseese s s eees e oo 2a
b Carryover from iast year 2b
2c

C TOMAE et st b e a e st A e s s s R R et St e en e e eneeee s tee e e ee s ees e ten s
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(ejdues 3
4  Ifnotices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political

OXPONUIIUIE NEXE YEAIT ... oeiieieeecee ettt aeaetsetseas sesea et sreseeasemsesee s e eseseems e ees e oeeee s e e e eeeeeeeeee
5 Taxable amaount of loltiying and political expendilures [sea instructiong) e ) 5
Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part B, line 4; Part I-C, line 5; Part II:A (affiliated group list); Part I1-A, lines 1 and 2 (see
instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE COLLEGE IS A MEMBER IN CERTAIN PROFESSIONAL ORGANIZATIONS INCLUDING

THE NATIONAL ASSOCIATION OF COLLEGE AND UNIVERSITY BUSINESS OFFICERS, )

AND OTHER REGIONAL ORGANIZATIONS. A PORTION OF THESE MEMBERSHIP DUES

MAY BE CONSIDERED LOBBYING EXPENSES, BUT THE COLLEGE HAS NOT MADE ANY

INTERNAL ALLOCATION OF SUCH DUES.

Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements — 0148 No. 15450047,
{Form 990) P> Complete if the organization answered *Yes™ on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, .
Department of the Treasury » Attach to Form 990. Qﬁﬁ]‘ﬂ%kﬁhﬁ
Intermal Revenue Service P+ Gio to www.irs.qoviForm8940 for instructions and the latest information. .

Name of the organization

MERRIMACK COLLEGE' 04-2103731

Employer identification number

l'_Eﬂ_r.t.l.t! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered “Yes" on Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear . ... _ ——=

2 Aggregate value of contributions to (during year) | .. ..
3 Aggregate value of grants from (duringyear) _................

4 Aggregatevalueatend ofyear . ...........covcerierenns

& Did the organization inform all donors and donor advisors in wnhng that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ... ... i, [:' Yes I:I No
6 Did the organization inform all grantees, donors, and doner 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

mpermissible private benefil?

N [ ] Yes 1 i[5

Lﬁim Conservation Easements. Complete ifthe orqanlzatlon answered "Yes* on Form 990 Part v, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of and for public use (e.g., recreation or education} [_] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

(1 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 tha last

Held at the End of the Tax Year

day of the tax year.
a Total number of conservation easements . | 23
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) | 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISIEr . .. .......c...ceeecriemreeneneacrnreeneesresessseentismis e sessarassssssesessasmntasonmanaseassasbasen 2d
3 Number of conservation easements modifled, 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 periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... D Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons, and enforcmg conservahon easements during the year
.
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during ths year
) | &
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4){B)()
AN SECHON 17OMMBKBIIT ...oocrvesvsveereenssssessssesssssssses e sessessssssseessssesssesoeessesseees e e e e sesns e Cdves [dno
8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements. —_—
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" cn Form 9380, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance shest wor;s 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.
If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statermnent and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part Vi, ling 1 N ]
(i} Assets included in FOrm 890, PartX | . .....ccoccoeviimerersiriesesirsemssmsssrmsesssssessesssseessseesesssssseessssnnes >
2 If the organization received or held works of ant, 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 Revenueincluded on Form 990, Part VIILEING T . et es e et eeeeeseeee e eeesenee |
b_Assetsincludedin Form 990, Part X o R . e P 3
LBA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D [Form 9901} 2017 MERRIMACK COLLEGE 04-2103731 pags2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcntinued) _

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [_] public exhibition
b D Scholarly research

¢ [ 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

d D Loan or exchange programs

e D Other

to be sold to raise funds rather than to be mairtained as gl of the organization's collection? .. ... .. . [_I Yes J:[ No
— Escrow and Custodial Arrangements. Complete if the organization answered *Yes* on Form 990, Part IV, line 9, or
. reported an amount on Form 9890, Part X, line 21. .
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIN 880, PAXT ________......cccosiorrrrrerecnneaessessaseessssssssssssssssssssssssssssssssssssssmmeessoeeessessesseosssee st e eseesesssssssemssseeeeees oo, Cdves [CINo
b If “Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance __......... ic
d Additions during the year id
e Distributions during the year 1e
f Ending balance ... s 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fability? . ... |:] Yes |____] No
b if "Yes " explain the arrangement in Part XHl. Check hera if the expdanation has been nrovided on Part XIlf el iR

AV Endowment Funds. Gomplete if the organization answered "Yes® on Form 990, Part IV, line 10.

[a) Current year _r_t_rlPrior yoar lc] Two vears back | (d] Three years back | fe) Four vaars back
1a Beginning of year balance 54,359,205, 49,914,139, 51,275,154, 46,564,537, 39,457 ,5¢66,
b Contributions 999,887, 596,344, 444,480, 4,672,496, 404,889,
c Netinvestmenteamings, gains, and losses 5,012,559, 5,710 950, 56,733, 1,500, 349, 7,789,877,
d Grantsor scholarships . 1,229,005, 1,232,632, 1,155,272, 1,074,518, 1,020,294,
e Other expenditures for facilities
and programs ... 654,660, 629 596, 706,956, 787,710, 67,501,
¥ Administrative expenses
g Endofyearbalance ... 58,487,986, 54,359,205, 49,914,139, 51,275,154, 46,564,537,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quaskendowment P 25.00 %
b Permanent endowment p- 44.00 %
¢ Temporarily restricted endowment p 31,00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
()} unrelated OFGANIZAtONS ...............ocuiemoeeeoeeeoeeseeeaeeeeesseeee e s eeeeases e s e s s s e eeee e oo e eseee e e eeeeeeeeeeeseees oo eeseeeeeee 3ali) X
(i) related OrGaNIZANIONS ...............ercemusesrecssesessasessssssssens s eessesemmeesessmeeseecees 3alii) X
b I "Yes® on line 3afi}, are the related organizations listed as required on Schedule R? eererereeereeenstestereenessesessarenssenosssssssesenens | OB
4 __Describe in Part Xl the intended uses of the organization's endowment funds.
-]ET‘W' | Land, Buildings, and Equipment,
Comglete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis {(other) depreciation
1a Land _2,883,204.] 2,883,204.
177,097,144.| 56,345,780.[120,751,364.
43,807,903.| 37,072,154, 6,735,749.
e Other ... . 29,075,563, 9,823,230.]/19,252,333.

| =

1149,622,650.

Total. Add lines 1a throtigh 19w&mnm Bl e 100

732052 10-09-17
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investments - Other Securities.
Complete if the organization answered *Yes* on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. N
(a) Description of security or category (inchuding name of security} {b) Book value (c) Method of valuation: Cost or end-of-year market value

Schedulﬁ D (Form g9 2017« MERRIMACK COLLEGE 04-2103731 page3

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

A A

Investrents - Program Related.

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

gt fan 0 e > T i e ety e o

Compilete if the organization answered *Yes* on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
{11 OTHER ASSETS 112,853.
__ |z DEPOSITS WITH BOND TRUSTEES 25,197,483,
)
4]
i

st o I »| 25,310,336.
r Liabilities.
Complets if the orpanization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, lina 25.
1. {a) Description of liability {b) Book value
[1] Federal incoms taxes
(s REFUNDABLE ADV. U.8 GOV'T GRANTS 1,318,090.
&) '
{4}
(51
()
{7}
18]
)
Total. iCaiume () inist euisl Forn 890, St X cbl, (B) 106 25 wccumunns @l 1,318,090,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
orqanization’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
Schedule D (Form 990) 2017
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Scheduls D {Form G004 2017 MERRIMACK COLLEGE = . 04-2103731 paged
Part Xl | Reconciliation of Hevenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financial statements ... |1 [132,719,34
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains losses) oninvestments 2a| 2,210,911.

b Donated services and use of facilities |,,..........c.ococovveeirieencei e e 2b

¢ Recoveriesof prioryeargrants ... 2c

d Other (Describe INPart XIL) ..o srseneens 2d -63,027,332.

© AQANES 23tIOUGH 20 . ...ooeeeeeesereeeermsserersssssssessssssssssssssnss s ssbesssssssssaassssssssesssssssssmssasssssssssnseseeressenss 2e -60,816,421.
8 Subtractline 28 IOM NG 1 ... .eeocoeeeeemeeeeesssssssesseseeesssssssssssssssssssssessessosssssmssessesessseess s 3 1193,535,766.
4  Amounts included on Form 990, Pant Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a 133,237.

b Other (Describe INPAM XIUL) .. ... .cooueremrrrrsessseesssssssssssssssssssssssessanessessscsseanns 4b -33,370.

C AU IINES AAANA 4D ..., ... oc.oooooceeeeesessssonsessssseessesssscesses oo essee e e ssssrss s steeereeesns st sreessesesenes e 4c 99,867.
5 Total revenue. Add lines 3 and 4dc. ; a9g. P {21 . 5 (193,635,633,

w Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return,
Compilote if the ofnanization answered "Yes" on Form 990, Part IV, iine 12a.

1 Total expenses and losses per audited financial statements 1 121,411,550,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities . ...........c.cccooeieercreecseessrenennreseeeseenns 23

b Prioryear adjustments ... e s 2b

€ ONBrIOSSES | . erieienceeer s ssassssiassisns s bo s s somsass s amsorsssanen 2¢

d Other (Describe in Part XUl) ... v L2d 33,370.

@ ADAINES 2ATMIOUGN 20 | oo oo e e seeeer e rmesesseeses s s esseeessssreee s 2e_ 33,370.
3 Subtractline 2e fromline ¥ . ... eeeeeumanees e eseesseeeer s semeneneereeee st reeaet e e 3 |121,378,180.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil tine7b .. 4a 133,237.

b Other (Describe in Part XilL) ..o es e eeemeesseesssosesens 4| 63,008,644,

€ AQUINES AR AN 4D |_____..oooooeceeeseceessseseeseosssesmaosesssasssesssssesessestsesosseeer s eesseesessseesesssemmesssssesmssee ac | 63,141,881,
5__Total expansas, Add lines 3 and 4e, (115 must solial Foom 890 Mt | e AR s [184,520,061.

Supplemental Information.
Provide the descriptions required for Part Il, 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 V, LINE 4:

THE COLLEGE MAINTAINS AND SPENDS ITS ENDOWMENT FUNDS PRUDENTLY UNDER THE

GUIDELINES OF THE LAWS OF THE COMMONWEALTH OF MASSACHUSETTS IN ORDER TO

MAXTIMIZE INVESTMENT RETURN WHILE PRESERVING DONOR CORPUS. ALL USES OF

ENDOWMENT FUND EARNINGS ARE IN ACCORDANCE WITH DONOR INTENT CONSISTENT

WITH INSTITUTIONAL MISSION. ENDOWMENT FUNDS PRIMARILY PROVIDE FOR THE

FOLLOWING: STUDENT FINANCIAL AID, STUDENT SERVICES, ACADEMIC SUPPORT,

ATHLETIC PROGRAMS AND CAPITAL PROJECTS.

PART X, LINE 2:

THE COLLEGE IS REQUIRED TO ASSESS UNCERTAIN TAX POSITIONS. THE COLLEGE

HAS DETERMINED THAT ITS TAX STATUS AND DECISIONS QOVER WHICH ACTIVITIES ARE
Schedule D (Form 990) 2017
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Schedule [ {Form 9911 2017 MERRIMACK COLLEGE 04-2103731 paaes
a | Supplemental Information o sinod

RELATED AND UNRELATED ARE ITS ONLY TAX POSITIONS AND THAT SUCH POSITIONS

DO NOT RESULT IN AN UNCERTAINTY REQUIRING RECOGNITION. THE COLLEGE'S

FEDERAL AND STATE TAX RETURNS ARE GENERALLY OPEN FOR EXAMINATION FOR THREE

YEARS FOLLOWING THE DATE FILED. NO EXAMINATIONS ARE CURRENTLY IN PROCESS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET CHANGE IN SPLIT INTEREST VALUES -18,688.
UNIVERSITY FUNDED FINANCTAL AID - TUITION DISCOUNT -63,008,644.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -63,027,332.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES INCLUDED ON FORM 990, PART VIII -33.,370.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES INCLUDED ON FORM 990, PART VIII 33,370,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

UNIVERSITY FUNDED FINANCIAL AID 63,008,644.

Schedule D (Form 990) 2017
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SCHEDULE E Schools

{Form 990 or 990-E2) P Complete if the organization answered “Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury p- Attach to Form 990 or Form 890-EZ.
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information,

| OMB No, 1545-0047

Name of the organization

MERRIMACK COLLEGE 04-2103731

ezl
~ [ves|no

Sa -0 a0

6a

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolution of its governing body? ...
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the

period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes

the policy known to all parts of the general community it serves? If "Yes," please describe. If *No," please explain.

Ifyou needmore space, use Part il . e— frsrrrssrarreteserre et iraeiassas eneerarasessane e s essonsees

SEE SUPPLEMENTAL PAGE

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff? .
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

If you answered "No" to any of the above, please explain, If you need mors space, use Part .

Does the organization discriminate by race in any way with respect to:
Students’ rights OF PIIVIIBGES? ___.._..........oeeeeeeee oo e aseesasssss s ee s eeeseeees e ee e oo s e eeeeeeeeeoe
Admisslons policies?

[

Scholarships or other financial assistance?
Educational PORCIES? . _..................coomeeeeeeeeereeseeeeeeeeeeeeeeoe e ees s
USB OF FACIIHIES? ............¢¢eeoeecceeeeeaecrccrr e sass e s s ssesse e ss e seesemea s s eeesee e sse e+ e semmme s e e e eeeeeee

o0
a
b E B EH EH EH P EY

Does the organization receive any financial aid or assistance from a govemmental agency? ...
Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes” on either line 6a or line 6b, explain on Part I1.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of

Rev. Proc, 7550, 1975-2 C.B. 587, covering racial nondiscrimination? If *No * expiain on Part || s s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2017

7320681 10-08-17

36



Schedule E (Form 990 or 990-£7)2017 MERRIMACK COLLEGE 04-2103731 pasez_
it Ib| Supplemental Information. provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also pirovide any other additional information. )

@

SCHEDULE E, PART I, LINE 3

MERRIMACK COLLEGE DOES NOT DISCRIMINATE IN ADMISSION OR ACCESS TO ANY

OF ITS EDUCATIONAL PROGRAMS OR ACTIVITIES. THE COLLEGE'S

NONDISCRIMINATORY POLICY IS AVAILABLE ON THE COLLEGE'S WEBSITE.

SCHEDULE E, PART I, LINE 6A

THE COLLEGE RECEIVED FEDERAL TITLE IV MONIES FROM THE UNITED STATES

DEPARTMENT OF EDUCATION AS WELL AS FROM VARIQUS STATE AGENCIES.

732082 10-06-17 Schedule E (Form 990 or 990-EZ) 2017
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SCHEDULEF
(Form 990)

Department of the Treasury
Infernal Revenue Service

Statement of Activities Outside the United States
» Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
- Go to www.irs.(jov/Form890 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

MERRIMACK COLLEGE

Employer identification number

04-2103731

[ERTE

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. complete if the organization answered *Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes [ No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Reqion. {The followirig Part I, line 3 table can be duplicated if additional spiica is needed.)
(a) Region {b) Number of | {c) Number of | (d) Activities conducted in the region {e) If activity listed in (d) {f) Total
offices Sg‘e’,’\'&y%? (by type) (such as, fundraising, pro- is a program service, expenditures
intheregion | independent lgram services, investments, grants to describe specific type for and
contractors ipients located in th ion) f servi in th : investments
in the eeon recipien in the region of service(s) in the region in the region
EAST ASIA AND THE
PACIPIC FROGRAM SERVICES [FTUDY ABROAD 279,261,
EUROPE (INCLUDING
ICELAND AND
GREENLAND) 'ROGRAM SERVICES STUDY ABROAD 1,049,001,
CENTRAL AMERICAN AND
THE CARRIBBEAN HHOGRAM SERVICES HTUDY ABROAD 68,425,
EAST ASIA AND THRE
PACIFIC RANTHAR ING 76,375,
EUROPE (INCLUDING
ICELAND AND
GREENLAND) [ARAMTHAKING 305,850,
CENTRAL AMERICAN AND
THE CARRIBBEAN SHANTMAK ING 23,375,
3a Subtotal | . .. 0 0 |miices MES 1,808,287,
b Total from continuation
sheetsto Part] . 0 0 0.
¢ Totals (add lines 3a
and 3bj . 0 0 I S| 1,808,287,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2017

732071 10-08-17

38




L3102 (066 wW.o4) 4 ejnpayoas

6¢

£1-80-01 2.0ZEL

< ’ T o A o T S3|}3Us 0 SUO|IBZ|UBDIO JAU10 JO 12qLUNY (€103 Joju3 [
4 ' Je19] Aousjeanba (£)(0) L0S LoH2as e papiacid SBY |35UN02 Jo eajuelB ey yojym Jog Jo ‘S| eyl Aq
1dwaxa-xe} se pezjubosses 'Anunoo ubjaio) o} £q sagueyo se pazjufiosa) aue ey eroqe pajsy suofieziuebio uadme Jo mOwnu [Ei0j T 7
|
.em&o 'resteidde ajuesisse OOUBISISSE |40 sip ysea| wIB yses Jo 8 d
"AWS “jooq) uonenes yseouou jo ysesuou wswesIngsip ¥ HSE § el uoibay (o) (elqeaydde ) Nig pue uoneziuetio jo swe ()
10 poyiapy (1) wonduosaq (4) | jojunowy (8) | JOPUUENL) | unoury (e) Jjo ssoding (p) uon3as 3p02 Syl (a) )

2 eleg

Aue 10} ‘S| aul) ‘Al Hed 066 W04 UO +SBA, PIAMSUR uoNEZIURSIO BU] J) B9

"Papaaul s| eoeds feuopippe J1 pajesiidnp aq ues || wey ‘000'S$ UBY} 810W PaAI393I Oym Jusidios.
dwod -sajeig payun e eprsing sennug Jo suonezjueBio o} @duelsissy JaQ pue sueLy

TELEOTZ-F0

dDHITOD MDVHIWIAN £102 1066 Luo) 4 ajnpayss



0y

11-80-01 EL02EL

2102 (066 Ww.04) 4 8iNpayosg
MHE IIAZYO IOO¥ '058°S0E ‘0 134 (@rINE Iy E QI¥ dTHSWVIOHDS
ANY ONVTHED L
DNTQOTONTI ) ﬂmox.nJ
ARE IIAIYD EOSE "SLE’9L "0 TT UHMHM.MM. QIY ATHSYYTIOHDS
FHL ONY YISY I2%
A LIQIYO TOIY"SLE'6Z "0 £ NYdgeT - " dI¥ 4IHSHVYIOHOS
aHL ar
YOTHEWY TVELNT
(lay10 ‘|esrerdde
“AIN4 00Q) eoue}sisse
uonenjea 80UE]SISSE YySeoucy yseouou JUBWSSINGSIP YSED jueib yseo sjuaidioas uoiBay (q) soueysisse 0 JuriB Jo 8dA) {e)
Jo poyiay {y) Jo uonduasaq {B) Jo Junouny (j) Jo ssuuep (a) 30 Junowry (p) | yo saquunyy () ' :
P8pasu s| adEIS [BUCHIPPE JI PSJEdNCNp eq Ued (|| Heg
91 8Ll ‘Al Ued ‘066 ULIO,| UO ,SIA, PaIamsur uoneziuebio au) i e10|dwoy *S3je1S PaUN By} SPISING S[ENDIAIPY] 0} PoUEISISSY 19130 puE SUEID
£ afeg

TELEQTZ~¥0

ADHTIOD MOVHIVIEN

2102 |066 Wio4] 4 &npayds



Schadule F (form 99012017  MERRIMACK COLLEGE 04-2103731 pajeq
[Fart Vi Foreign Forms -

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? *Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (See ISHUCHONS f0F FOITII G26)  ........cooucveeeeeeeeeeee e ecaeeeee et esees e s ssseseteteessm et aes et aeseessses et essassesessemssen

Yes [j No

2 Did the organization have an interest in a foreign trust during the tax year? if “Yes, " the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .........ccoceeeeeevennn .. [ Yes No

3 Did the organization have an ownership interest in a forelgn corporation during the tax year? jr "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Cerlain Foreign Corporations (See INSHUCHONS TOr FOITII S471)  wouue e eeeereeeeeeieesesstssesseseessssssmssssessesssseeeeeeee e e Yes l:l No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if *Yes," the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(S€0 INSHUCHONS fOF FOMTI BE2T)  ......ceeveererieinireseeesteseesssesnmsranssseshaenmeestssssssemseenea sessatssseesesteansesessassssstomessssessssones

l:] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf *Yes, "
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (See INSUUCHONS fOr FOIMN B865)  ......vveeereeeeeieieeisieeeersesesssssssessssssssesmesssssoesse st seees e oo [ ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, Intemnational Boycott Report (see
Instructions for Form 8713; don't file With FOIMM 990) ... eeeeereeeeeceeeetseniee e crvesssesseseseeessesssnsesssessssmssssesssee e I:] Yes No

Schedule F (Form 990) 2017
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04-2103731  pPages

chedule F (Form 990} 2017 MERRIMACK COLLEGE
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Pant |, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part I, line 1 (accounting method); Part i (accounting method); and Part Ill, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions. _

PART I, LINE 2:

THE COLLEGE PROVIDES CERTAIN SCHOLARSHIP AID TO STUDENTS WHILE

PARTICIPATING IN STUDY ABROAD PROGRAMS. ELIGIBILITY FOR THE AID IS

DETERMINED PRIORI TO DISBURSEMENT AND IS MONITORED PERIODICALLY THROUGHOUT

THE TERM OF THE GRANT BY THE COLLEGE'S OFFICE OF FINANCIAL AID.

732075 10-06-17 Schedule F (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities i OB o, 1uso0ar
{Form 990 or 990-EZ)

Complete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a.

DEP";I’“;“' of the Treasury » Attach to Form 990 or Form 990-E2.

iecp2tievenus Service P Goio paviy s g Foamaon  for the (atesl instructions, i

Name of the organization Employer identification number
MERRIMACK COLLEGE 04-2103731

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

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

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

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? 1 Yes CInNo
b If "Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did v} Amount paid
{7} Name and address of individual . - ﬂ(amlam'ur (iv) Gross receipts té %or retalneg by) (v? Amount paid
or entity (fundraiser) (ii) Activity havecetod | trom activity fundraiser to (or retained by)
conkibutions? listed In col. i) organization
Yes | No
Total .. . i . _
3 Listall states in which the orgamzanon is reglstered or hcensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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ule G {Form 990 or 990-£7) 2017 MERRIMACK COLLEGE
undraising Evenlts. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

04-2103731

- (a) Event #1 {b) Event #2 {c) pther events (d) Total events
GOLF NONE (add col. (a) through
TOURNAMENT col. (c)
d (event type) (svent type) (total number) )
e |
| o4
QO
B| 1 Grossreceipts ... 83,550. 83,550.
2 Less: Contribulions ... 58,000. 58,000.
3 Gross income (line 1 minus line 21 25,550. 25,550,
4 Cashprizes | ...
& Noncashprizes _ .........omceeveveinnens
177
(1]
&
g 8 Rentfacllitycosts ... ... 26,472. 26,472,
g 7 Food and beverages
P
8 Entertainment ... ...
9 Other direct expenses 6,899. 6,899,
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ..o | 33,371,
11_Net income summiiry. Subtract line 10 from line 3, column fif) = -7,.821.
iﬁmi Eaming. Complete if the organization answered "Yes" on Form 990 Part N llne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d} Total gaming (add
§ (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. {c))
2
o
1 Gross revenue
ol 2 Cashprizes ...
&
S
3 3 Noncashprizes | ... .....evuenn.
B3] .
&1 4 Rentfacilitycosts | . .
B
5 Otherdirectexpenses . .. ............... |
[_1ves % [[_] Yes % |1 ves %
6 Volunteerlabor ... [_INo [__INo [_INo
7 Direct expense summary. Add lines 2 through 5 In €olumn (0} . ..o rane | o
8 Net naming income summaiy. Subtract line 7 from line 1, column [d) Ve e S |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... ..

b If "No," explain;

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain;

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 MERRIMACK COLLEGE - - 04-2103731 Pages.
11 Does the organization conduct gaming activities with nonmembers? | ... CIves [Jno
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 administer ChAitable GAMING? ... ... .o.o.ooooooeeeeoeeeeeoseeeeeemeseeeeees e eeeeeeeeee e e oo oo eeeeeeeeeeeeeee oo [ Jves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’S FACHIY | __.........cccooeierrieeraeeeeereeestssstees s esas s seeeomesseos s eee e s eeseee s eeee e ee oo ssees s ese e 13a %

b A outside FaCHItY _............c.ooiiieeeceecece et et e e sneeed SO VROOUUURUUOVSTROTR M - %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p

Address p-

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . CIves Cdno
"bif "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenus retained by the third party - $

¢ If "Yes,” enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation > $

Description of services provided p

E] Director/officer [ Employee E] independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

] Yes CIne

Supplemental lnformon. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part 1], fines 9, 9b, 10b, 15h,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 : Schedule G (Form 990 or 990-EZ) 2017
45



z MERRIMACK COLLEGE
upp Emental Informa on rcont_"nued]'

04-2103731 Pm

Schedule G (Form 990 or 920-EZ)
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OMB No. 1545-0047

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes” on Form 990, Part IV, Jine 23,
> Attach to Form 990.
Go 1o www.irs.goviForma8i for Instructions and the latest infarmation.

SCHEDULE J
(Form 990)

Department of tha Treasury
Internal Revenue Service

Name of the organization

Employer identification number

04-2103731

MERRIMACK COLLEGE
|[Bartli| Questions Regarding Compensation

12 Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part |Il to provide any relevant information regarding thess items.
[ First-class or charter travel Housing allowance or residence for personal use
D Travel for companions 1] Payments for business use of persona! residence
[:] Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part lll to explain

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

.................................

3 Indicate which, if any, of the following the filing organization used to establish the compensation of 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 tha CEQ/Executive Director, but explain in Part |1l
IZ] Compensation committee [:] Written employment contract
:] 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 on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or arelated organization:

a Receive a severance payment or change-of-contro! payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

.............................................................................................

o

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
§ For persans listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describa in Part 1.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a The organization?
b Any related organization?
If "Yes* on line 6a or 6b, describe in Part li.
7 For persons listed on Form 990, Part VHI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes,” describe in Part llI
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
Initial contract exception described In Regulations section 53.4958-4(a)(3)? If *Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? =
LHA For Paperwork Reduction Act Notice, see the lnstruchons for Form 990

]

Schedule J (Form 890) 2017

732111 10-17-17
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SCHEDULE L Transactions With Interested Persons | owsnetssoosr

(Form 890 or 990-E2) | » Complete if the organization answered *Yes" on Form 890, Part IV, line 25a, 25b, 28, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or .Furm 990-EZ,
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number
MERRIMACK COLLEGE 04-2103731
[Hartl| Excess Henelit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Comypilete if the orijanization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Fo'nn 990-EZ, Part V, line 40b.

Name of the organization

1 b) Relationship between disqualified Comected?
{a) Name of disqualified person (b) pelrson al:md organizatic?n (c) Description of transaction J_dvlesﬁ‘}i’;eo__.

2 Enter the amount of tax incumed by the organization managers or disqualified persons during the year under
SECHOMABEB | . . rensssasaes s e enmssns s enasn s s ssna s bbb enseseenee

igartiild Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d)teantoer | (¢) Original (f) Balance due | (g)In b‘-‘g‘#o'gr‘gvgﬂ (i) Written
interested person with organization of loan cepanization? | PINCipal amount default? cgmminee? agreement?
To |From| Yes | No |Yes | No | Yes | No

Total ’ ¢ ] T t §
ranis or Assisiance tienellling interesie ersons.

Comyilete if the organization answered *Yes" on Form 990, Part IV, line 27,

(a) Name of interested person (b) Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

3,500. MERIT SCHOLAR{KDUCATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-EZ) 2017

11

SEE PART V FOR CONTINUATIONS

732131 10-18-17



-hedule L [Form 280 or 990-£#) 2017 MERRIMACK COLLEGE - 04-2103731 Ppage2
|FartiiVi| Business Transactions Involving Interested Persons.

Complete if the orfjanization answered *Yes" on Form 990, Part IV, line 285, 28b, or 28¢.

{a) Name of interested person (b) Relationship between interested {c) Amount of (dy Description of é? asrﬂsgtri‘gn?;
person and the organization transaction transaction rgevenues?
Yes No

q4tiiVel  Supplemental Information
Provide additional information for responses to questions on Scheduls L (ses instructions).

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(C) AMOUNT OF GRANT 5 3,500.

(D) TYPE OF ASSISTANCE: MERIT SCHOLARSHIP

(E) PURPOSE OF ASSISTANCE: EDUCATION

SCHEDULE L, PART III

SCHOLARSHIPS BENEFITTING INTERESTED PERSONS

THE COLLEGE GRANTED MERIT SCHOLARSHIPS TO TWO STUDENTS WHO ARE THE

CHILDREN OF CURRENT MEMBERS OF THE BOARD OF TRUSTEES. THE COLLEGE

ENSURES THE GRANTS WERE AWARDED BASED ON MERIT TO ELIGIBLE STUDENTS WHO

MET THE REQUIRED ACADEMIC STANDING. THE TRUSTEES DO NOT HAVE ANY

INFLUENCE IN THE DECISION MAKING PROCESS FOR AWARDING SCHOLARSHIPS.

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17



SCHEDULE M Noncash Contributions | omBNo. 15450087

(Form 990)
> Complete if the organizations answered *Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990,
Intemal Revenus Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Employer identification number

MERRIMACK COLLEGE 04-2103731
bm Types ol Property
(a) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts
Iterns contributed| Form 990, Part VI, line 13
1 At-Worksofart | ...,
2 Art-Historical treasures ... ...
3 Ast-Fractionalinterests ...
4 Books and publications ... .. Ammm—
5 Clothing and household goods
6 Cars and other vehicles rereeeneeeaanne
7 Boatsandplanes ... ...
8 Intellectual property ..o
9 Securities- Publiclytraded X 24 1,334,238, FMV
10 Securities - Closelyheldstock ... ... ..
11 Securities - Partnership, LLG, or
trustinterests ..o
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ... .
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial | .
17 Realestate-Other . ...,
18 Collectibles .. . verrerennenenraens
19 Foodinventory | . ...
20 Drugs and medical supplies e
21 Taxidermy .. ...
22 Historical artifacts
23 Scientificspecimens ... —
24 Archeological artifacts ... |
25 Other P { )
26 Other P )
27 Other » )
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
30a During the year, did the organization receive by contribution any propenty reported in Part |, lines 1 through 28, that it
must hold for at least thres years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holdING PEMOAT . ... ...eeieiieeceereceeeeeeeeeeee oo eeee s oee oo s oo e eeeeeeeeeeee oo
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIIDUNIONSD? ..o cersesaes et seibease e seeesossar s sat st s st ees e es s e seeeeee e eeeeeeesen
b If “Yes," describe in Part I,
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2017

732141 09-07-17
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Schedule M [Form 99012017 MERRIMACK COLLEGE . 04-2103731 Pagn 2
EM| Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

Is reporting in Part I, 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, PART I, COLUMN (B):

AMOUNTS IN COLUMN (B) REPRESENT THE NUMBER OF CONTRIBUTIONS RECEIVED.

732142 09-07-17 Schedule M (Form 9980) 2017
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OMB No. 1545-0047

SCHEDULE O - + Supplemental Information to Form 990 or 990-EZ 20517

(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 T P Attach to Form 990 or 990-EZ, m !l.g'
Intemal HwemauSe:;:::s;'y I Go to www.irs.qov/Form90 for the latest Information. ﬁ‘_;_r; l[ﬁw
Name of the organization Employer identification number
MERRIMACK COLLEGE 04-2103731

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

FROM THE GREATER NEW ENGLAND AREA.

FORM 590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ACADEMIC SUPPORT EXPENDITURES

EXPENSES § 13,030,412. INCLUDING GRANTS OF £ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2:

ALFRED J. ARCIDI AND PHILIP M. ARCIDI HAVE A FAMILY RELATIONSHIP,

FORM 9390, PART VI, SECTION A, LINE 3:

MERRIMACK COLLEGE HAS A MANAGEMENT AGREEMENT WITH R GALLANT ASSOCIATES LLC

UNDER WHICH R GALLANT ASSOCIATES LLC IS RESPONSIBLE FOR MANAGING THE

OPERATION OF ICE RINK PREMISES ON THE COLLEGE CAMPUS IN CALENDAR YEAR 2017,

NO COMPENSATION WAS PROVIDED BY THE MANAGEMENT COMPANY TQ ANY OF THE )

COLLEGE'S CURRENT OR FORMER OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES OR

HIGHEST COMPENSATED EMPLOYEES LISTED IN PART VII, SECTION A. THE AGREEMENT

WAS MADE AT ARM'S LENGTH.

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

INFORMATION FOR FORM 990 IS GATHERED AND COMPILED BY THE DEPARTMENT OF

FISCAL AFFAIRS AND USED TO POPULATE THE RETURN IN CONJUNCTION WITH TAX

ADVISORS FROM A NATIONAL ACCOUNTING FIRM. THE RESULTING DRAFT FORM 990 IS

FORWARDED TO THE PRESIDENT, SENIOR VP FOR FINANCE AND ADMIN/CFO, IN HOUSE

LEGAL COUNSEL, AND THE AUDIT AND RISK MANAGEMENT COMMITTEE OF THE BOARD OF

TRUSTEES FOR THEIR REVIEW BEFORE FILING. A COPY OF THE FORM 990 IS PROVIDED
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or G90-EZ Schedule O (Form 990 or 990-E2) (2017)

732211 08-07-17
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Schedule O (Form 990 or 990-E7) {2017} Page 2
Nams of the organization Employer identification number

MERRIMACK COLLEGE 04-2103731

TO EVERY VOTING BOARD MEMBER PRIOR TO FILING WITH THE IRS. - B

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

THE COLLEGE REQUIRES THE PRESIDENT, SENIOR VP FOR FINANCE AND ADMIN/CFO,

EXECUTIVE VICE PRESIDENT, AND BOARD MEMBERS TO COMPLETE A CONFLICT OF

INTEREST QUESTIONNAIRE. THESE DOCUMENTS ARE REVIEWED BY THE DEPARTMENT OF

FISCAL AFFAIRS AND ANY VIQOLATIONS ARE ADDRESSED AS NECESSARY. ALL TRUSTEES

SHALL DISCLOSE TO THE BOARD ANY POSSIBLE CONFLICT OF INTEREST AT THE

EARLIEST PRACTICABLE TIME. NO TRUSTEE SHALL VOTE ON ANY MATTER UNDER

CONSIDERATION AT A BOARD OR COMMITTEE MEETING IN WHICH SUCH TRUSTEE HAS A

CONFLICT OF INTEREST. THE MINUTES OF SUCH MEETING SHALL REFLECT THAT A

DISCLOSURE WAS MADE AND THAT THE TRUSTEE HAVING A CONFLICT OF INTEREST

ABSTAINED FROM VOTING. ANY TRUSTEE WHO IS UNCERTAIN WHETHER THEY HAVE A

CONFLICT OF INTEREST IN ANY MATTER MAY REQUEST THE BOARD OR COMMITTEE TO

DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS. THE BOARD OR COMMITTEE

SHALL RESOLVE THE QUESTION BY MAJORITY VOTE. VIOLATION OF THIS POLICY MAY

RESULT IN REMOVAL FROM OFFICE. - —

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

FORM 990, PART VI, LINE 15A: ;

ACCORDING TO ARTICLE VII, SECTION 7 OF THE MERRIMACK COLLEGE BY-LAWS, THE

COMPENSATION COMMITTEE SHALL REVIEW THE COMPENSATION AND BENEFITS OF THE

OFFICERS OF THE CORPORATION WHO ARE EMPLOYEES OF THE COLLEGE AND MAKE

RECOMMENDATIONS FOR ACTION BY THE BOARD.

THE BOARD OF TRUSTEES' COMPENSATION COMMITTEE USES A PUBLISHED SALARY

SURVEY TAKEN FROM REGIONAL ACADEMIC INSTITUTIONS COMPARABLE TO MERRIMACK TO

BENCHMARK THE PRESIDENT'S SALARY UTILIZING THE COLLEGE AND UNIVERSITY
Schedule O (Form 990 or 950-EZ) (2017)

732212 09-07-17



Page 2
Employer identification humber

MERRIMACK COLLEGE 04-2103731

Schedule O (Form 990 or 990-E7) (2017)
Name of the organization

PROFESSIONAL ASSOCIATION FOR HUMAN RESOURCES (CUPA-HR) AND OTHER INDUSTRY

STANDARDS DATA.

IN ADDITION TO RECEIVING SALARY DATA, THE COMPENSATION COMMITTEE CONDUCTS A

PRESIDENTAL EVALUATION PROCESS IN WHICH ALL MEMBERS OF THE BOARD OF

TRUSTEES ARE ASKED TO INPUT THEIR OPINIONS REGARDING THE PRESIDENT'S

ACHIEVEMENT TOWARDS GOALS AND EXPECTATIONS ESTABLISHED ANNUALLY BY THE

BOARD. ONCE CONSENSUS IS REACHED REGARDING PERFORMANCE, A SIMILAR

DISCUSSION IS HELD CONCERNING COMPENSATION RELATIVE TO ACHIEVEMENTS AND

ESTABLISHED OBJECTIVES.

IN THE ABSENCE OF THE PRESIDENT, THE COMMITTEE PRESENTS ITS RECOMMENDATIONS

TO _THE BOARD OF TRUSTEES IN EXECUTIVE SESSION FOR REVIEW AND APPROVAL. THE

BOARD OF TRUSTEES CHAIR AND THE CHAIR OF THE COMPENSATION COMMITTEE THEN

MEET WITH THE PRESIDENT TO DISCUSS THE TRUSTEES' REVIEW. COMPENSATION IS

ALSO DISCUSSED FOR THE UPCOMING YEAR AND DOCUMENTED. -

FORM 990, PART VI, LINE 15B: -

THE COMPENSATION COMMITTEE IS ALSO RESPONSIBLE FOR WORKING WITH THE

PRESIDENT IN THE EVALUATION AND COMPENSATION FOR OFFICERS OF MERRIMACK

COLLEGE. THE PRESIDENT WORKS WITH SENIOR MANAGEMENT TO ESTABLISH GOALS AND

OBJECTIVES AND TO CONDUCT AN ANNUAL PERFORMANCE APPRAISAL BASED ON THE

PREDETERMINED GOALS.

THE BOARD OF TRUSTEES' COMPENSATION COMMITTEE USES A PUBLISHED SALARY

SURVEY FROM REGIONAL ACADEMIC INSTITUTIONS COMPARABLE TO MERRIMACK TO

BENCHMARK THE OFFICERS' SALARY UTILIZING THE COLLEGE AND UNIVERSITY

PROFESSIONAL ASSOCIATION FOR HUMAN RESOURCES (CUPA-HR) AND OTHER INDUSTRY
Schedule O (Form 990 or 990-EZ) (2017)

732212 09-07-17
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Page 2
Employer identification number

MERRIMACK COLLEGE 04-2103731

Schedule O (Form 890 or 990-EZ) (2017)
Name of the organization

STANDARDS DATA.

THE PRESIDENT DISCUSSES THE EVALUATION AND COMPENSATION OF OFFICERS WITH

THE COMPENSATION COMMITTEE. COMPENSATION IS ALSO DISCUSSED FOR THE COMING

YEAR AND DOCUMENTED WITH THE COMMITTEE IN REGARDS TO SENIOR MANAGEMENT.

FORM 930, PART VI, SECTION C, LINE 19:

THE COLLEGE'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON RECUEST. THE COLLEGE'S FORM 990 IS

AVAILABLE AT WWW.GUIDESTAR.ORG AND THE MASSACHUSETTS ATTORNEY GENERAL'S

WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN NET VALUE OF SPLIT INTEREST OBLIGATIONS -18,688.

732212 09-07.17 Schedule O (Form 990 or 990-EZ) {(2017)
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