rom 990

Department of Ihe Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(2){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB Mo. 1545-0047

2016

Opento Public
Inspection

A For the 2016 calendar year, or tax year beginning

07/G1, 2016, and ending

06/320, 20 17

C Name of organization

MERRIMACK COLLEGE

B check it sppiicabie

Doing business as

D Employer identification number

04-2103731

Number and sireet {or P.O. box if mail 13 not delivered 1o street address)

315 TURNPIKE STREET

Room/suite

(978)

E Telephone number

837-5000

City or town, stale or province, country, and ZIF or foreign postal code

NORTH ANDOVER, MA 01845

G Gross receipts §

201, 908,629.

F Name and address of principal officer:

CHRISTOPHER HCPEY
315 TURNPIKE STREET NORTH ANDOVER, MA 01845

Address
change
Mame change
Initial return
Final repurm
terminated
Amended
feturn
Application
pending

1 Tax-exempt status: ] X J 501(c)(3) | l 501ic) ( ) 4 (insertno.) I

[ 4947(231) o |

| 527

J  Website: p WWW. MERRIMACK.EDU

H{h) Are all subordinates included? Yes

H{a) 1s 1nis a group return far Yes { X | No
subordinates?
No
It "No,” attach afisl. (see instructions)

H{c} Group exemption number I

K Form of organization: | X | Corporation I ITrusll | Association ; | Other P

| L Year of formation: 1947\ M State of legal domicile:  MA

m Summary

1 Briefly describe the organization's mission or most significant activities: TO PREPARE STUDENTS TO ADAPT CREATIVELY
g TO TCMORROW'S REALITIES THROUGH EXCELLENCE IN THE LIBERAL ARTS,
E SCIENCES, AND THE PROFESSIONS.
§ 2 Check this box M D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a} . . .. .. ... .. .. ... 3 27.
:: 4 Number of independent voling members of the governing body (Part VI line 1b) . . . .. .. 4 24.
;.% 5 Totai number of individuals employed in calendar year 2016 (ParlV, lne2a)_ . . .. . . . . .. ... ... 5 2,019,
'% 6 Total number of volunteers (estimate ¥ necessary) . . . L L. 68 .
| 7a Total unrelated business revenue from Part VIIl, column (C). dine 12 .. 7a 679,691
b Net unrelated business laxable income from Form 990-T, line 34 . . . . . o .. . . o v v i 7b -311,451.
Prior Year Current Year
o| 8 Contributions and grants (Part Vil inethy . . . . ... ... 5,600,104, 7,218,988.
g 9 Program service revenue (PatVill line2g) . . . . . . . . . .. ... ... 150,202, 959. 169,3%0,382 .
E 10 Investment income {Part VIIi, column (A}, lines 3, 4, and 7d), ., ... ... ... ... 12,053,915 2,240,470.
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9c, 10¢,and 11e), |, . . . . .| 3,344,758, 3,405,097,
12 Total revenue - add lines § through 11 (must equal Part VIII, column (A), line 12, . . , , . . 171,201,736. 182,254,837,
13 Grants and similar amounts paid (Parl IX, column (A), lines 1-3) | . .. . 51,570, 905. 58,925,874
14 Benefits paid to or for members (Part IX, column (A), line 4) | . . .. ... 0. 0.
» 15 Sataries, other compensation, employee benefits {Part 1X, column (A), lines 510}, .. ... 56,346,649, 62,856,245,
é’ 16a Professicnal fundraising fees (Part IX, column (A), line #1e), . ... . . . . . 0. a.
oy b Total fundraising expenses (Part 1X, column {D), line 25 2,912,770,
Y117 Other expenses (PartiX, column (A), lines 11a-11d, 114-24e} . . . . 44,912,151 . 49,407,988 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25y . 152,829,705, 171,180,107.
19 Revenueless expenses. Subtractling 18 fromline 12, . . . . . . . o o v v i 18,372,031. 11,064,830
'6§ Beginning of Current Year End of Year
8520 Totasssets (PartX,ine16) . ... ... ... 199,865,836, | 251,432,441,
22121 Tolalliabilites (Part X, ine 26), . .. .. ... ... ... 106,606,463.| 142,361,523,
%E 22 Net assels or fund balances. Subtractline 21 from line 20. . . . . . . . . . v v v . . ... 93,259,373 109,070,918.

Signature Block

Under penalties of perjury, i declare that | have examined this return. including accompanying schedules and slatements, and to the

lrug, correcl, and compiete. Declaration of preparer {other Lhan officer) is based on all information of which preparer has any knowledge.

best of my knowledge and beliet, it is

Sign > Signature of officer Date
Here
’ Type or print name ang titie
) Print/Type preparer's name Preparer's signature ; Date Check u i PTIN
::c:mrer oI WEN LIANG Pt 04/25/2018 self-employed PO1270238
Use Only Firms name  pGRANT THORNTON LLP _ Firm's Ein B 36-605555§
Firm's address 75 STATE STREET BOSTON, MA 02109 Phone no 617-723-75800

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

m Yes

|_,No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 1 000

0264EH 649N 4/24/2018 9:21:48 AM

Form 990 (2018)
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization
For calendar year 2016, or fiscal year beginning 07 /01 . 2016, andending 0 6/ 30 ,20 17

OMB No. 1545-1878

p Do not send to the IRS. Keep for your records.

ﬁ?ﬂﬁuﬁ&u P Information about Form 887%-EO and Its instructions Is at www.irs.gov/form8879eo. 2@)1 6
Name of exempt organization Employer identification number
MERRTMACK COLLEGE 04-2103731

Name and title of officer
BASIL A. STEWART, SR.VP OF FINANCE

IEII Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. ¥ you
check the box on line 1a, 2a, 3a, 4a, or §a, below, and the amount on that line for the return being filed with this form was blank, then
leave lina 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I

1a Form 980 check hers b b Total revenue, if any (Form 990, Part Vill, column (A}, ine 12) , ., 1b 182254937.
2a Form 990-EZ check here b b Total revenue, if any (Form 890-EZ line9) , . ... ... ... 2b
3a Form 1120-POL check here b b Total tax (Form 1120-POL, lire22) . _ . . . ... ..... 3b
4a Form 990-PF chack hers b b Tax based on investment income (Form 980-PF, Part VI, line 5). 4b
5a Form 8868 chack here b b Balance Due (Form 8868, lne3c}, . ... .. vrsasaaes.. Sb

Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 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 s the amount shown on the copy of the
organization's electronic return, | consent to allow my intermediate service provider, transmitter, or electronic returmn originator (ERO}
to send the organizatlon's return 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 retumn or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronlc 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
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financiai
Agent at 1-888-353-4537 no later than 2 business days prior te the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidentlal information necessary to answer inquiries and
resolve Issues related to the payment. | have selacted a personal identification number (PIN} as my signature for the organization's
electrenic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

t authorize GRANT THORNTON LILP to enter my PIN ﬂﬂ as my signature

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

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return Is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorizs the aforementioned
ERO to enter my PIN on the retumn’s disclosura consent screen,

l:l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
if | have indicated within this return that a copy of the return is being flled with a state agency{ies) requlating charities as part of
the IRS Fed/State program, | w on the return's disclosure consent screen.

Date p %5‘;/9-0/9

3l6lelo]s]
. do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization

indicated above. | confirm that | am submitting this return In accordance with the requirements of Pub. 4163, Modemnized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

G M@L@-

ERO's EFIN/PIN. Enter your six-digit electronic filing ldentification
number {EFIN) followed by your five-digit self-selected PIN. |0 | 4 | 5 | 8 I 6 I 6

ERQ's signature I pae B 04/25/2018

ERO Must Retain This Form - See Instructions
Do Not Submit This Farm To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2016)

JEA
SE1676 1.000

0264EH 649N 4/24/2018 9:21:48 AM PAGE 1



MERRIMACK COLLEGE 04-2103731

Form 990 (2016) Page 2
1R[]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l

1

Briefly describe the organization's mission:
INSPIRED BY THE CATHOLIC FAITH AND THE AUGUSTINIAN TRADITION, OUR
VISION IS TO: (CONT. SCH. O)

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

prior Form 990 or 990-BEZ7 |:| Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

BB VIO . v v it e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

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

4a

{Code: J(Expenses $__ 96,199,700, including grants of § 58,925,873, }{(Revenue § 135,913,565, )
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 3,400 UNDERGRADUATE STUDENTS AND 550 GRADUATE

STUDENTS.

4b {Code: ) (Expenses $

21,061,876, including grants of $ 0. J{Reverue $ 35,216,793, )
AUXILIARY SERVICES: A PRIMARILY RESIDENTIAL COLLEGE, MERRIMACK
HOUSES STUDENTS IN A VARIETY OF LIVING ARRANGEMENTS, FROM
RESIDENCE HALLS FOR FIRST-YEAR STUDENTS TC APARTMENTS FOR SENICRS.
RESIDENTIAL LIFE PROVIDES A LIVING/LEARNING ENVIRONMENT, PROMOTING
PERSONAL GROWTH AND ENCOURAGING STUDENTS TO DEVELOP THEIR WHOLE
SELVES. MERRIMACK DINING SERVICE SEFEKS TO PROVIDE THE FINEST
QUALITY MEALS AND SERVICES TO THE ENTIRE MERRIMACK COMMUNITY:
STUDENTS, FACULTY, STAFF, AND GUESTS. THFE COLLEGE ALSC HAS
ATHLETIC FACILITIES, INCLUDING BASEBALL, SOFTBALL, FOCOTRBALL,
BASKETBALL, AND AN ICE ARENA.

4c

(Code: y{Expenses $ 25,438, 196. including grants of $ o. )(Revenue § 0. )
STUDENT SERVICES: MERRIMACK COLLEGE PROVIDES VARIOUS SERVICES TO

THE STUDENT RODY, INCLUDING COUNSELING, CAREER GUIDANCE,

FINANCIAL AID, REGISTRAR, STUDENT ACTIVITIES, CAMPUS MINISTRY,

HEALTH SERVICES AND ATHLETIC PROGRAMS.

4d

Other program services {Describe in Schedule O.) ATTACHMENT 1
(Expenses 4,590,555, including grants of $ 0. )(Revenue$ o, )

e

Total program service expenses b 153,377,327.

281020 1.000 Ferm 990 (2018)

0Z264EH 649N 4/24/2018 9:21:48 AM PAGE 3



MERRIMACK COLLEGE 04-2103731

Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | Ne
1 Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,"
complete Schedula A, . . L L L L L L e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Conlributors (see instructions}?. . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public office? if "Yes,” complefe Schedule C,Part!. . . . . . . . . . @ i i o i i e i e e e 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 Schedule C,Part . . . . .. .. . ... ... ... ... 4 %
5 {s the organization a section 501{c){4), 501(c)(5), or 501(c}(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 if "Yes,” complete Schedule C,
4 L 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl, . . . . . . . 0 i i e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
compiete Schedule D, Part Il . . . . . e e e e e e e e e e e e e e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . .. . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V. . . . . . .. i
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
WII, VIIL, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes"
complete Schedule D, Part MVl | . L . . . . i i e e e e e e et e e e e e e e e e e e e e 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 its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . ... .. .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIll, . . . . . .. .. ... . ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX . | . . . . . . . 0 e s s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedwle D, Part X _ , . . , .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liakility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll, . . . 0 0 0 v i i v i s s b e s s e a e e e e e e e e e e e e e e e, 12a X
b Woas the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optional ., [12h X
13 Is the organization a school described in section 170{b)(1}(AXii)? if "Yes," complete Schedule E. . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a A
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsfand vV, . . .. ... ... 14b X
15 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partstland iV . . . . . . . . .. ... ... . ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslifand iV . . . . .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I {see instructions). . . ... ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a7 if "Yes," complete Schedule G, Part Il . . . _ . . . . . . @ i i i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,"complete Schedule G, Part ll . . . . v v 0 o v 0 i s e e i e e e e e e e e e e e e e e 19 X

JSA
6E1021 1.000

0264FEH 649N 4/24/2018 9:21:48 AM

Form 990 (2016)

PAGE 4



MERRIMACK COLLEGE 04-2103731
Form 99C (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . ... ... ... 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . , . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 /f "Yes,” complete Schedule |, Partsiand ¥, . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedufe |, Partsfand fif. . . . . . .. ... . . .. ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . .« . . . L L e e e e e e e e e 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 ast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b |
through 24d and complete Schedile K. If 'No,"gotoline25a. . . . . . .« « o o o i i i i it ittt e e e e 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 any tax-exempt Bonds? . . . . L . . . . L L e e e e e e e e e e e e e e e 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 244d X
25a Section 501{c)(3), 501(c}{4), and 501(c}{22) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . i i i i i e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part It . . . . . . . . . . . . . . e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedwe L, Partfif. . . . . .. ... .. ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . o . . o e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV, . . . . .. .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . 1 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complete Schedule M . . . . . . . . . o0 e e e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,
- T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll . . . . . o 0 i i e e e e e e e e e e e e e e e e e e 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 /f "Yes,"complefe Schedule R, Part! . . . . . . . . .. . ... ...... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, i,
oriV,and Part ¥V, ine 1.« « . v v it i e e e e e e e e e e e e e e e e e e e e e e e e e e . 34 X
35a Did the organization have a controlled entity within the meaning of section $12(b)(13)?. . . . . . . . .. .. .. 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(b)}{(13)? If "Yes," complete Schedule R, Part V. line 2 ., . . . . 35b X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part Vi line 2 . . . . . . . . . . i v i i i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
= 1 T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to compiete Schedule O, 38 X
Form 990 (2018)
JSA
BE1030 1.000
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Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

MERRIMACK COLLEGE 04-2103731

Check if Schedule O contains aresponse or noteto any lineinthisPartV . . .. . . . ... .. ... ......

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . ... 1b 0

3a

4a

5a

Ga

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ., . .. ... .. 1a 5,41

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . i 0 e e e e e e e e e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a | 2,018
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . :
Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ... ...
If "Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule ©, . . . .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

If “Yes,"” enter the name of the foreign country: p

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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? . . . .. ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

7 Organizations that may receive deductible contributions under section 170(c}).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . 0 i i it i e e e e e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ...... b} X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 & . . v i i i i i i i e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... .. .. ... | id l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the erganization 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 duringtheyear?. . . .. . ... ... .....
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49667. . . . . . ... ... .....
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ...
10 Section 501{c}{7) organizations. Enter:
a |nitiation fees and capital contributions included on Part Vlll, line12 . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 42, for public use of club facilities. . . . . t0b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . .. . . . . . ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . o . v v v v v v v vt b i e e 11b
12a Section 4%47(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. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . .. . ... ... ... ..
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. .. ... ... ... 13b
¢ Entertheamountofreservesonhand. . . . . . . . . i it i it i s e e e 13¢c
14a Did the organization receive any payments for indeor tanning services during the taxyear? , ., ., . . ... ... .. 14a X
b _If "Yes " has it filed a Form 720 to report these payments? }if "No.” provide an explanation in Schedule O . . . . . . 14b
521040 1.000 Form 990 (2016)
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Form 990 (2016) MERRIMACK COLLEGE 04-2103731 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto anylineinthisPartVl . - - . . . . . . o 00 v oo v oo oL

Section A. Governing Body and Management

1a

L]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . .
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitlee or similar coemmittee, explain in Schedule C.
Enter the number of voting members included in line 1a, above, who are independent . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . o i it i e s e e e s 2 | X
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? . .

s

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . . 0 o Lo o L Lo e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . v . v 0 0 h e e e e e e e e e e e e e e e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbody? . . . . . . v v o i i i it i i e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing bodyZ. .« o v v o o 0 i e e e e e e e e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . i i i i i v v e o 8b | X

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

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, oraffiliales? . . . . . . .« . i v i i it i i i e e 10a X
If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1 ta] X
Describe in Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? if "No,"gotoline 13 . . . . . . . .. ... .. .. 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TS 10 COMMICES? + o v o o v v v s e e et e e e e e e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QOhow thiswas done . . - . . . . L o i i i i e e e e e e e e e 12¢ | X

Did the organization have a written whistleblowerpolicy?. . . . . . . . o o oo o oL Lo oL L
Did the organization have a written document retention and destruction policy?. . . . . . . ... . . 00
Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . .. .. .. .. ... ... .. ...
Other officers or key employees of the Organization « « « o v v v v v v vt v a v e e e e e e e 15b | X
If "Yes” to line 15a aor 15b, describe the process in Schedule O (see instructions). i
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . i i it v i i e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p-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 available. Check all that apply.
Own website Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, 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 315 TURNFIKE STREET NORTH ANDOVER, MA 01845 978-837-5000
15A Form 990 (2016)
6E1042 1.000
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Form 990 (2016) MERRIMACK COLLEGE 04-2103731 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . . . . . . . ... ... ...... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

e List alt of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(€}
(A) (B) Position (D) () (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week (list any| officer and a directaritrustee) from related other
hoursfor | o] sl o =lex| m the organizations compensation
related |22 | 2|22 (2S5 organization (W-2/1099-MISC) from the
organizations| & gl & 2 § 2 3| & | (W-2/1099-MISC) organization
below dotted | € =2 g|® % and ljela?ed
line) % 5 2 2 organizations
g% @
3 %
a
(1)CHRISTOPHER E. HOPEY 40.00
PRESIDENT .| X X 846,406. 0. 1490, 116.
(2)MICHAEL K. CROWE 1.00
CHAIRMAN a. X X 0. 0. 0.
(3)ALFRED J. ARCIDI 1.00
VICE CHAIR Q. X X 0. 0. 0.
(4)CARY N. MCCLOSKEY 1.00
VICE CHAIR 0. X X 0. 0. 0.
(5)JCHN T. BOYCE 1.00
SECRETARY 0. X X 0. 0. 0.
(6)ANDREA ROBERTSON 1.00
TREASURER 0. X X 0. 0. 0.
(7)THOMAS J. KINTON 1.00
IMMEDIATE PAST CHAIR{THRU &6/17 0. X X 0. 0. 0.
(8)PHILIP M. ARCIDI 1.00
TRUSTEE Q. X 0. 0. 0.
(9)KAREN J. CAMBRAY 1.C0
TRUSTEE 0.] X 0. 0. 0.
{10)FR. DAVID A. CREGAN 1.00
TRUSTEE 0.1 X 0. 0. 0.
(11)FR. MICHAEL F. DI GREGCRIO 1.00
TRUSTEE 0.1 X 0. 0. 0.
(12)REV. PETER M. DONOHUE 1.00
TRUSTEE 0.1 X 0. 0. 0.
{13)ROBERT F. EDMUNDS, JR. 1.00
TRUSTEE (THRU 4/17) 0. % 0. 0. 0.
(14}MARY GORHAM FRANCO 1.00
TRUSTEE 0. X 0. 0. 0.

ISA Form 990 (2018)
6E1041 1.000
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MERRIMACK COLLEGE 04-2103731
Form 990 {2016) Page 8
IRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (C) (D) (E) (F}
Name and titie Average Pasition Reportable Reportable Estimated
hours per {do net check more than one compensation  |compensation from amount of
week {list any | box, unless person is both an from related ather
hours for officer and a directar/trustee} the organizations compensation
eioted |2 F | 71215138 | 2| organization | (W-2/1099-MISC) from the
organizations ] = E 5 g E g % (W-2/1029-MISC) organization
below dotted | 9 & 3 8|83 = and related
line) S| 8 (%8 organizations
2| = ] 2
212 © @
gle H
& 5
2
15) FR. FRANCIS J. HORN | | 1.00]
TRUSTEE 0.] X 0. 0. 0.
16) KAREN KALIL-BROWN | _] 1.00]
TRUSTEE {THRU 6/17) 0.1 X 0. 0. 0.
17) DENNIS J. LEONARD | __1 1.00]
TRUSTEE 0. X 0. 0. 0.
18) KEVIN J. LUCEY __ _  _______|__ 1.00]
TRUSTEE 0.] X 0. 0. 0.
19) TIMOTHY MCCOY | __13 1.00]
TRUSTEE {THRU 6/17) 0.1 ¥ 0. 0. 0.
20) MARYBETH MCINNIS | L.00]
TRUSTEE {THRU 6/17) 0. X G. 0. 0.
2l) PAUL L. MOCCT | _- 1.00]
TRUSTEE 0.1 X 0. 0. 0.
22) HOSFFMAN OSPINO | _ 1.00]
TRUSTEE 0.1 X 0. 0. 0.
23) JOHN PASINI . | 1 1.00]
TRUSTEE 0.] X 0. 0. 0.
24) MICHAEL E. SHUNNEY | ] 1.00]
TRUSTEE {THRU 6/17) 0.] X Q. 0. 0.
25) LEE D. SLATTERY ___ _________|__1 1.00]
TRUSTEE 0. X Q. 0. 0.
b Substotal, | »|  846,406. 0] 140,116,
¢ Total from continuation sheets to Part VI, SectionA , , , _ . . .. ..... »| 2,305,509, 0. 262,788.
dTotal{addlinestband1e) . . . . ... . ... i ittt inunn »: 3,151,915. 0. 402, 904.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization W 84

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complefe Schedule J for such individual . . . . . . . . . i i e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” compiete Schedule J for such
7 o L -

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A} (B} )
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization w» 23

JSA
6E 1055 2.000 Form 990 (2016)
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MERRIMACK COLLEGE 04-2103731
Form 990 (2016) Page 8
EURYIE  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)

(A) (B) c} (D) (E) F
Name and title Average Position Reportable Repariable Estimated
hours per {do not check more than one compensation | compensation from amount of
week (list any [ boOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eated |93 123121852 |8| organization | (W-2/1099-MISC) from the
organizations | = = | 2| & | o -4 3 {W-2/1093-MISC) organization
belowdated [ S & | F 1 |2 |5 213 and related
line) = - g2i%8 organizations
2| = @ .g
%] =1 il
3| & S
[ 5‘ [
: g
a
26) PATRICK J. SULLIVAN | 1 1.00]
TRUSTEE 0. X 0. Q. 0.
27) ROBERT J. zZATTA | ] 1.00]
TRUSTEE 0.] % 0. 0. C.
28) TIMOTHY MURPHY _______________|__] 1.00]
TRUSTEE 0. X 0. Q. 0.
23) BASIL A. STEWART | _40.00]
SR. VP OF FINANCE AND CFO 0. X 290,889, a. 48,020.
30) JEFFREY DOGGETT ______________|_40.00]
EXECUTIVE VICE PRESIDENT/CCO 0. X 286, 690. 0. 50,107,
31) NICHOLAS MCDONALD ] 40.00]
VICE PRESIDENT/GENERAL COUSEL 0. X 198, 970. 0. 16,040.
32) CAROL GLOD _ _________________i1_ 40.00]
SR VP/PROVOST (THRU 12/16) 0. X 240,431. Q. 32,310.
33) ALLAN WEATHERWAX _____________|_ 40.00]
SR VP/PROVOST (AS QF 01/17) 0. X 210,519. 0. 42, 601.
34) MARK DENNEAY _________________1_ 40.00]
ASS0C ATHLET DIR/HOCKEY COACH 0. X 288,244, 0. 22,525,
35) SARA BRAZDA  } 40.00]
SVP OF DEV & ALUMNI RELATIONS 0. X 223,740, 0. 20,400.
39) MARK CORDANG | _40.00
DEAN-SCHOQCL CF BUSINESS 0. X 214,180. 0. 26,065,
1b SUb-total -------------------------------------- b
¢ Total from continuation sheets to Part VIl, Section A , , . . . .. ... ... »
d Total (add lines1bandc) . . . . . .. ... ... . ... ... ... ..., >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization & 84

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? I/f "Yes,” complete Schedule J for such
7o 13 Lo L - T

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . ... . ... . ..

Section B. Independent Contractors

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

(A) {(8) {C}

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

JSA ==
6E 1055 2.000 Form 990 (2016)
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MERRIMACK COLLEGE 04-2103731

Form 990 (2018) Page 8
EWRE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (c} (D) {E} (F}
Name and title Average Position Repocriable Repartable Estimated
hoursper | (do not check more than one compensalion  |compensation from amount of
week (listany | Dox, unless person is both an from retated other
hours for officer and a director/trustee) the organizations compensation
reated 1S 21 2121858 |8| organization | (W-2/1099-MISC) trom the
organizations | = £ g E g :% § g (W-2/1099-MISC) organization
below dotted |2 £ | & 3Bz = and related
fine) ez |2 R organizations
e | ] 3
a |2 o B
8| g 2
] o
g
37) MARK COLLINS | _‘ 40.00]
VP FOR ADMINISTRATION 0. X 201,794, a. 4,720,
38} WILLIAM KLINE | [ Q.
FORMER CFO 0. X 150,052, 0. 0.
_________________________________________ 4
1b Sub-total L e >
¢ Total from continuation sheets to Part VI, Section A | | . .. ... .. .. >
dTotal{add lines1band1c¢}. . .. .. . . . .. ... 0 i i iiiuon L
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 84

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee online 1a? if "Yes," complete Schedule J far such individual . . . . . . . . . ... ... . ... .. ...,

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and reilated organizations greater than $150,000? f “Yes,” complete Schedule J for such
Individual . . . . . L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . . . .. ... ... .. ...

Section B. Independent Contractors

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

(A} (=) <)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

I5A
6E 1055 2.000 Form 9 {2016)
0264EH 643N 4/24/2018 9:21:48 AM PAGE 11




Form 990 (2016) MERRIMACK COLLEGE 04-2103731 Page 9

Rl Statement of Revenue
Check if Schedule O conlains a response or note to anyline inthis Part VIl . . . . . . ... ............. D

e

“‘_"m e {A) (B} {C) {D)

; Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

%g 1a Federated campaigns . . . . . . .
ag b Membershipdues. . . . .. .. ;
#9| c Fundraisingeverts . . ... . ... 1c 59,025. |
©32| d Related organizations . . . . ... .| 1d
gug, e Government grants (coniributions). . | 1€ i, 282,655,
‘%B f AN other contribulions, gifts, grants,
§§ and similar amounts not included above . | _1f 5,667,305 |
57‘5‘ g Noncash contributions included in lines 1a-1f. $ 90,347, L%
CF| h TotalAddlines1a-1f . . o o o\ i iu .. W
§ Business Code
g 2a TUITION AND FEES 611710 136,913, 565. 136,913,565,
ﬁ b ROCM AND BOARD 121000 12,476,817, 32,476,817
§ ¢
W d
@ f Al other program service revenue . « . . .
o 9 Total Addlines 2a-2f . . . . . . . . P 169,390,382,
3  Investment income (including dividends, interest,
and other similaramounts). . . . . . . . . . .0 » 1,427,990, -3,209. 1,431,199,
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royallies « « v v v v v b h s v b m e st e e e B 0.
{i) Real (iiy Personal = . ..«
6a Grossrents . . . . . . .. - 4 :
Less: renta expenses . . . . Sl : -
¢ Rental income or {loss) . . ;
d Netrentalincome or(loss)s + « v v o« o v v v 0 v 0o . P 0.
7a Gross amount from sales of (i) Securities (i) Other : = : e =
assets other than inventory 20,433,878, . ~ o
b Less: cost or other basis e o
and sales expenses . . . . 19,621,388, e & . - b
¢ Gainor{loss} - - . . ... H12, 480. -
d Netganor(loss) « s + o s « + 4 v v s st v s 0 o v s s P 812,480, 12,719, 800, 386,
g 8a Gross income from fundraising : . : : - S
S events {notincluding 3 59,325, .
a‘:’ of contributicns reported on line 1c). ' = ' “ e
H SeePart IV, line18 . . . . . P - 27,220. i
g b less:directexpenses . . ........ b 32,288,
Net income or {loss) from fundraising events- . . . . . . P -5,069. b= -5,069,
9a Gross income from gaming activities. 4 = ‘
SeePart WV, line19 , ., ..., ...... a 0. = -
b Less:directexpenses . . . . . ... .. b 0. = Ea
¢ Net income or (loss) from gaming activities. . . . . . . W - 0.
10a Gross sales of inventory, less i &
returnsandallowances . . . .. .... a 0. = o . - ;
b Less: costofgoodssold. . . . . .. .. b 0. - i : = = =
¢ Netincome or {loss) from salesof inventory, ., . ., .. .. P a.
Miscellaneous Revenue Business Code e i £ il s b Rl
11a ATHLETIC EVENT TICKET SALES 900092 357,828, 357,828,
b DEFERRED CQNTRACT REVENUE 900098 432,465 432,465,
¢ ICE RINK RENTALS 900092 571,020.
d Allgtherrevenue - . . .+ v ¢ v v 4 = = & 300099 2,048,853,
e TotaL Addlines 11a-11d + v v v v v v v v v an o P 410,166. :
12  Total revenue. Seeinstructions. . . . . . . . . . ... . 187,254,937 172,130,358, §76,691. 2,226,516
Jsa

BE1051 1.000 Form 990 (z016)
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Form §90 (2018)

MERRIMACK COLLEGE

04-2103731

Page 10

144 Statement of Functional Expenses
Section 501(c)(3}) and 501(c){4) organizations must compiete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines &b, 7b, Total é:’enses Bro r;:)sew.ce Mamac ) \ and furdy
8b, 9b, and 10b of Part VIl i wpensgs general expensas expenses

1

1¢
1

o - % a0 &P

12
i3
14
15
16
17
i3

19
20
21
22
23
24

Grants and other assistance te domestic organizations
and domestic governments. See Part IV, ling21 . . . .

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

Grants and other assistance to foreign
organizations, foreign governmenis, and foreign
individuals. See Parl IV, lines 15 and 16

Benefits paid to or formembers . . . ., . ...

Compensation of current
trustees, and key employees

officers, directors,
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958({c)(3}B)
OCther salaries and wages

Pension pian accruals and contributions {include

section 401{k} and 403(b) employer contributicns)
GCther employee benefits . . . . . . .. . ...
Payrolifaxes « » + « « = v v v v o i e e
Fees for services {non-employees):

Management

Legal

Accounting

Lobbying . . . ... .............

Professional fundraising services. See Part IV, line 17,
Investment management fees

Cther. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0}, « » . . .
Advertising and promotion | , ., ., ... ...
Officeexpenses . . . . . v v v v 0 v 2 0 s o
Information technology . . . . . . ... . ...
Royalties, ., , ., ... ... ... ...
Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings | | _ |
Interest

Payments to affiliates, . . . . .. ... ....

Depreciation, depletion, and amortization _ | |
Insurance

Other expenses. covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

ltemize expenses not

aF00D SERVICE EXPENSE
pbSPECTAL EVENT EXPENSE

¢EQUIP.

RENTAL & MAINTENANCE

dLEASE & RENTAL EQUIPMENT

e
25

All other expenses
Total functional expenses. Add fines 1 through 24e

EXpEnses

58,559,147.

58,559,147.

366,727. 366,727.}
0.
1,941,713. 1,519,313. 211,418, 210,882.
0.

47,666,414. 40,773,765, 5,520,810. 1,371,839.
2,618,770, 2,109,499, 428, 266. 81, 005.
7,292,317, 5,908,616. 1,079,532, 304,169,
3,337,031. 2,791,247, 453, 780. 92,004.

0.
462,168, 44,534, 417, 634.
334, 683. 334,683,
0.
G.
125,000. 125, 000.
6,359,623. 4,475,584. 1,755,520. 128, 519.
801,238, 793,205, 5,913. 2,120.
2,348,895, 1,619,811, 580,577. 148,407.
2,291,445, 1,431, 608. 837,693, 22,144,
0.
5,465,124, 5,027,665, 423,377. 14,082.
2,490, 699. 2,278,248, 106, 306. 106, 145.
0.
544,758, 426,316. 118, 166. 276.
3,612,159. 3,589,967, 22,140. 22.
0.
5,580,182, 5,308,185, 271,873. 124.
1,125,698 1,045,921, 70,407. 5,370.

"~ 7,898,897.

8,412, 341. 439,491. 73,953,
2,253,181, 1,355,413. 622,617. 275,151.
1,997,756. 1,864,949, 125,937. 6,870.
1,199,475. 1,106,892, 57,715, 34,868,
4,003,5863. 3,077,718, 891,155. 34,690.

171,19%0,107.

153,377,327,

14,900,010.

2,912,770,

26

Joint costs. Complete this line only if the
crganization reported in column (B} joint costs
from a combined educational campaign and
fundratsing solicitation. Check here p h if

following SOP 98-2 (ASC 958-720)

JSA

6E1052 1.000

0264EH 649N 4/24/2018 9:21:

48 AM
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MERRIMACK COLLEGE

04-2103731

Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . . . ... ... ... ... ..... l |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .. ... .. .. . .. ... ©,450.] 1 6,450.
2 Savings and temporary cashinvestments_ . ... ... .. 19,141,243.) 2 28,259,841,
3 Pledges and grants receivable, net L L. 2,197,219.[ 3 3,124,235,
4 Accounts receivable, net L, 3,838,748.| 4 4,886,843,
5 Loans and other receivables from current and former officers, directors, Baliniloe [
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L .. ... .. .........
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing employers
and sponsoring organizations of section 501{c}9) veluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L~ _ . . . . . . .
©| 7 Notesandloansreceivable,net . . .. .. . ..............
2| 8 Inventories forsaleoruse, ... ... ... ... ... ...
9 Prepaid expensesanddeferredcharges . . . .. .. ... ..........
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a 220,388,283. e L
b Less: accumulated depreciation. . . . . ... .. 10b 29,091,780. 108,155,330.10¢ 121,296,503,
11 Investments - publicly traded securites |, . . . . ... .. ......... 47,832,842, 11 52,802,996.
12  Investments - other securities. See Part [V, line 11, , ., .. ... ...... 2,735,606.| 12 2,297,930,
13  Investments - program-related. See Part IV, line 11 . ... ... .. 0.l 13 0.
14 Intangibleassets | . . ... ... 0.] 14 0.
15 Otherassets.SeePart IV, line 11 | . . . . .. . o i i e 14,648,805.| 15 38,120,675,
16 Total assets. Add lines 1 through 15 {mustequalline34) . . . . . ... .. 158,865,836.[16 251,432,441,
17  Accounts payable and accruedexpenses, | . . . . . .. ... ... ... .. 11,248,873.|17 13,008,971.
18 Grantspayable | | | ., ... ... . e e e 0. 18 0.
19 Deferred revenue | | . . .. . . L . 7,862,300.|19 13,827,812,
20 Tax-exemptbond liabilities _ _ . . . . . . ... L. 86,0%2,556.] 20 114,112, 607.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | . 0. 21 0
(22 Loans and other payables to current and former officers, directors, -
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part i of Schedule L | | _ . . . . . ... ...
123 Secured mortgages and notes payable to unrelated third parties | | | . | |
24 Unsecured notes and loans payable to unrelated third parties, | , , ... . .
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabitities not included on lines 17-24). Complete Part X
of ScheduleD | . . . .. ... e 1,387,545.| 25 1,312,133.
26 Total liabilities. Add lines 17 through25_ ., . . . . .. ... ........ 106, 606,463.| 26 142,361,523
Organizations that follow SFAS 117 (ASC 958), check here » | X| and SnEaaaan e
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets . 20,708, 346. 62,597, 629.
E 28 Temporarily restricted netassets .~~~ 18,281,287, 21,619, 266.
2(29 Permanently restricted netassets, | ., .. .. ... ... ' vt s v i n... 24,269,740 24,854,023
i Organizations that do not follow SFAS 117 (ASC 958), check here W l:] and | W . :
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .~ .. . 30
¥131 Paid-in or capital surplus, or land, building, or equipmentfund = 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets orfund balances 93,259,373.] 33 109,070,918.
34 Total liabilities and net assetsffund balances, , , . . ... ... ... .. .. 199, 865,836.| 34 251,432,441.
Form 990 (2016)
JBA
6E1053 1.000

0264EH 649N 4/24/2018 9:21:48 AM
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MERRIMACK COLLEGE 04-2103731

Form 980 (2016)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

-—h

QW AU R WN 2

Total revenue (must equal Part VI, column (A), line 12} . . . . . . . . o o v i i i et e e 1 182,254,937.
Total expenses (must equal Part IX, column (A}, iNe25) . . & o v v v o oo e e e e e e e e 2 171,190,107.
Revenue less expenses. Subtractline2fromline1. . . . . .. . . . . . . ... . ... ... 3 11,064,830.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . . . . . 4 93,259,373.
MNet unrealized gains (losses}oninvestments . . . . . . .. .. . . .. ... e e 5 3,756,351,
Donated services and useoffacilities . . . . . . . . . . .. ... .. i e e e 6 0.
INVESIMENT BXPEMSES . &« o v v v v vt e e e e e e et e e e e e e e e e e e 7 9.
Prior period adjustments . . . . . . . i i it e e e e e e e e e e e e e 8 0.
Other changes in net assets or fund balances (explainin Schedule Q). . . ... .......... 9 990, 324.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, COMN (B)) . o i i i s e e i e e e e e e aa e e e et e e e e e ..o 10 109,070,918.

W@l Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D 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:
Separate basis D Consolidated basis E] Both conscolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a ¢ommittee 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 Q.
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 & & . v v 0 0 it t s e e e e e e s i s et e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits. 3b | X
Form 990 (2018)
JsA
6E1054 1.000

0264EH 649N 4/24/2018 9:21:48 AM
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SCHEDULE A Public Charity Status and Public Support OMSB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) crganization or a section 4947{a){1) nonexempt charitable trust.
Department of tha Treasury - Attach to Form 990 or Form 990-EZ.

Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the grganization Employer identification number
MERRIMACK COLLEGE 04-2103731

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

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

- A church, convention of churches, or association of churches described in section 170{b){1)}{A){i).

A school described in section 170{b}{(1)(A){ii}. (Attach Schedule E {Form 990 or 990-EZ).)

- A hospital or a cooperative hospital service organization described in section 170{b)(1){A){ifi).

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

[:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1}{A}(iv}. (Complete Part Il.}

hwn

L5 ]

6 A federal, state, or local government or governmental unit described in section 170{b){(1}(A){v}.

7 An organization that normaily receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)}{1){A)(vi). (Complete Part Il.)

8

B A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)

An agricultural research organization described in section 170(b){1)}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 D An arganization that normally receives: {1} more than 331/3 % of its support fram contributions, membership fees, and gross

receipts from activities related to ils exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Hi.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

o

a D Type 1. 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 erganization. You must complete Part iV, Sections A and B.

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

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

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

Type I functionally integrated. A supporling organization operated in connection with, and functicnally integrated with,

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

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

1]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1l|

functionally integrated, or Type 1l non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . . i i i it e e e e e e e e e e e e e e e e :l
g Provide the following information about the supported organization(s).

(i) Name of suppored organization (i} EIN {iif} Type of organization | (iv} Is the organizatien | {v) Amount of monetary {vi) Amount of
{described on fines 1-10  [listed in your goveming support {see other support (see
abave (see instructions)) document? instructions) instructions)

Yes No

(A)

(8}

{C)

o

{E)

Total

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

é%‘:zﬂ]fﬂoﬂ
0264EH 649N 4/24/2018 9:21:48 AM PAGE 16



MERRIMACK COLLEGE

Schedule A (Form 990 ar 990-EZ) 2016

04-2103731

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){(1){A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} , , . ...
Tax revenues levied for the

organization's benefit and either paid
to or expended on its bebalf , , ., ., . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by

each person {other than a
governmental unit or publicly i
supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4.1

{a) 2012 (b} 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
3,188,647, 2,765,548 7,084,001, 5,600,104, 7,218,988 . 25,858,288,
0.
0.
3,189,647, ?”,.7165,54.8.... 7,088,001, .éi.:eoo,lm. _ .7.7_.21..:8,9'_88:. 25,858,288,
3,683,231,

72,175,057,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . . . . . . 0 o e e
Net income from unrelated business
activities, whether or not the business
is regularly carriedon |, _ ., , ., ..
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) _amep. 1

Total support. Add lines 7 through 10, | | 0
Gross receipts from related activities, etc. (see instructions)

(a) 2012 (b} 2013 {c) 2014 (d) 2015 (e) 2016 (f} Totai
3,189,647. 2,765, 548. 7,084, 001, 5,600,304, 7,218,988, 25,858,288,
1,024,171, 1,375,165, 1,433,004, 1,189,456, 1,427,990. 5,449, 806.

0.
56,926, 31,478, 222,315,
s e 32,530,409,

12

682,678,125,

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

> [ !

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2016 (line 6, column (f} divided by line 11, column {f)}

Public support percentage from 2015 Schedule A, Part 1, line 14

14

68,175,

15

66.38 9

331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

>

331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/2 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization

» [

10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

» [

10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

» [
» [ ]

J3A

6E1220 1.000

0264EH 649N 4/24/2018

9:21:48 AM

Schedule A (Form 980 or 990-EZ) 2016
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MERRIMACK COLLEGE 04-2103731

Schedule A (Form 890 or 890-E2) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2})

{Complete oniy if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a} 2012 (k) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grards.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is relaled 1o the

organization's tax-exempt purpose ., . . . . .

3  Gross receipts fram aclivities that are not an
unrelated trade or business under section 513 .
4  Tax revenues ievied for the
organization's benefit and either paid

to or expended onitsbehalf . , . . . . .

5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 5. . . . . . .

Ta Amounts inciuded on lines 1, 2, and 3
received from disqualified persons . . | .

b Amounts included on lines 2 and 3
received from other than  disqualified
persons that exceed the greater of $5.000
or 1% of the amount on line 13 for the year

¢ AddlinesFaand7b. - . . . . . . . ..

8 Public support. (Subtract line 7¢ from
ling 6.}

Section B. Total Support
Calendar year (or fiscal year beginning in) P fay2012 (b} 2013 (c)2014 (d} 2015 (e) 2016 {f) Total

9  Amountsfromline6. . . . . . . . . ..
10a Gross income from interest, dividends,
payments received on securilies loans,
rents, royaities and income from simitar
SOUMCES . & 4 v v v v 2 v n m v s wox e s

b Unrelated business taxabie income (less

section 511 taxes) from businesses
acquired after June 30, 1975 | . . . . .

¢ Addlines10aand10b . . . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon . . v v e w e e e e e

12  Other income. Do not inclede gain or
loss from the sale of capital assets
(ExplaininPart VLY . . .. . ... ...

13 Total support. (Add lines 9, 10c, 1%,

and12.) . o . h e s e e e e e e e
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 thisboxandstophera. . . . . . . . 0 v 0 0 v i 0 u i v v s v v e b e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 {line 8, column (f) divided by line 13, column ()}, , . _ . . . . .. .. .. 15 %
16 Public support percentage from 2015 Schedute A, Partlil, line15. . . . . . . . . .. oo v i it v v ua 16 Yo
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))

.......... 17 %
.................... 18 %
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not mare than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

ling 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2016

6E1221 1.000
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MERRIMACK COLLEGE 04-2103731
Schedule A (Form 990 or 90-E7) 2016 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 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

Yes[No

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

2 Did the organization have any supported organization that dees 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), of (6)? If "Yes," answer [
(b} and {c}) below.
b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5}, or {6) and
satisfied the public support tesis under section 508(a)(2)? If "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){2)}(B)
purposes? If "Yes," explain 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")? if
"Yes," and if you checked 12a or 12b in Part |, 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 controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2)(B)
puUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes'"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

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

¢ 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 facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If"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? If " Yes,” complete Part I of Schedule L (Form 990 or 990-EZ).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If " Yes,” provide detail in Part VL
¢ 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? /f "Yes,” provide detail in Part VI
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(fy (regarding certain Type 1! supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to |ii
determine whether the organization had excess business holdings.) 10b
Jsa Schedule A (Form 990 or 990-EZ) 2016

6E1225 1.000
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MERRIMACK COLLEGE 04-2103731
Schedule A (Form 990 or 990-EZ) 2016 Page D
Ul  Supporting Organizations {continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {¢)}
below, the governing body of a supported organization? i1a
b A family member of a person described in {a) above? i1b
c__A35% controlled entity of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to : :
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s} effectively operated, supervised, or
conlroffed 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? If "Yes," explain in Part
W how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization.

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organizalion was vested in the same persons that controiled or managed L
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes ’No_

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii} a copy of the Form 890 that was most recently filed as of the date of notification, and {iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

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

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

Section E. Type Il Functicnally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The crganization is the parent of each of its supported organizations. Complete line 3 below.
The organization supporled a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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 crganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,"” explain in Part VI the
reasons for the organizalion’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 regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each |5 [
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
J5a Schadule A {(Form 990 or 890-EZ) 2016
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MERRIMACK COLLEGE 04-2103731
Schedule A {Form 990 or 990-E7) 2016 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type il nan-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

A) Prior Y
(A) Prior Year (optional)

1 Nel short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

W (W=

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

-1

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

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

_ (optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d¢ Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from ling 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions}). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line §) g

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A}

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

] h G (N =

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

7 |_§ Check here if the current year is the organization’s first as a nen-functicnally integrated Type ili supporting organization (see

instructions).

JSA
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MERRIMACK COLLEGE

Schedule A (Form 990 or 990-EZ) 2016
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions

04-2103731

Page 7

Current Year

1 Amounts paid to supported organizations to accomptlish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purpcses of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations te which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{i)

Excess Distributions

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 20186 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part V). See
instructions.

[*+]

Excess distributions carryover, if any, to 2016:

From 2013. . . . . ...

From 2014, .., .. ..

From2015. . ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

=l e |aio (o

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

E-%

Distributions for 2016 from
Section D, line 7: 3

Applied to underdistributions of prior years

=2

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

éxcess from 2013, . ..

Excess from 2014, , , .

Excess from 2015. . . .

°ale|oo|e

Excess from 2016, , . .

JsA
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MERRIMACK COLLEGE

Schedule A (Form 990 or 99G-EZ) 2016

04-2103731
Page 8

USRI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, 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 complete this part for any additional information. {See instructions.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2024 2015 201¢ TOTAL
GROSS INCOME FROM FUNDRAISING 86,926, 34,640 37,479 36, 050. 27,220, 222,315.
TOTALS £, 82F 34,640 27,474 6,050 23,220 222,315
™ Schedule A {Form 390 or 990-EZ) 2016
6E1225 2.000
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SCHEDULE C Political Campaign and Lobbying Activities | om8 No. 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501{c) and section 527 2@1 6

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.  WeJeL-TIR LR oft ][

Department of the Treasury | g, 30rmation about Schedule C {Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990.

Internal Revenue Service
If the organization answered "Yes,” on Form 990, Part IV, 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 930-EZ, Part Vi, line 47 (Lobbying Activities), then

¢ Section 501(c){3) organizations thal have filed Form 5768 (elaction under seclion 501(h)): Complete Part lI-A. Do not complete Part 1I-B.

# Section 501(c)(3) organizations that have NOT filed Form 5768 {electicn under section 531(h}): Complete Part II-B. Do not complete Part lI-A.

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax} (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) [see separate instructions}, then

® Section 501(c)(4), (5). or (8) organizations: Complete Part IlI.
Name of crganization Employer identification number
MERRIMACK COLLEGE 04-2103731
Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV, (see instructions for definition
of "political campaign activities”}

Inspection

2 Political campaign activity expenditures (see instructions) , ., . . . ... ... . ......... 3%

3 Volunteer hours for political campaign activities {see instructions} . . . . . _ . _ . .. ...
Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855, , , . | . >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . | » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? _ . . . . ... ... .. ... H Yes H No
d4a Wasacorrection made? | . . . .. ... e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

Lo 1 >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . . L . s s e s e e e e e e e e e e e ]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ne 17h . L e e 5
4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . oo v oot ee e e L ves No
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 information in Part [V.
{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-.
(n
(2
(3)
(4)
()
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule ¢ (Form 930 or 990-EZ) 2016
Jsa
6E1264 1.000
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Schedule C (Form 980 or 980-EZ) 2016 MERRIMACK COLLEGE 04-2103731 Page 2
Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).
A Check »[_[if the filing organization befongs 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 >|:| if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (k) Affiliated
{The term "expenditures” means amounts paid or incurred.) organization's lotals group totals

Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) , . ., . . .
Total tobbying expenditures {add lines1aand1b) . . . . . . .. ... ... ... ...
Other exempt purpose expenditures . . ., . . . . . .. . ittt it s e
Total exempt purpose expenditures (add lines1cand1d). . . . ... ... ... ...
Lobbying nontaxable amount. Enter the amount from the following table in both
calumns.
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 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over 51,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% ofline 1) . . . . . . . . . . .. ... .. ..
Subtract line 1g from line 1a. fzeroorless,enter-0- , . . . . . . ... ...
Subtract line 1f from line 1c. f zero or less, enter -0-, . . . . . . . . 0 v v i o ..
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . L L i i e e e e e e e e e e e e D Yes 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.)

=t Q0 T W

o Q@

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (ay 2013 {b) 2014 {c} 2015 (d) 2018 {e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column {e})}

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ2) 2016

JSA
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MERRIMACK COLLEGE 04-2103731
Schedule C (Form 990 or $90-EZ) 2016 Page 3

EdIE:]  Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

{a) ]

For esach "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public cpinion on a legislative matter or
referendum, through the use of:

oWQ v O 0 T oW
Y
g
=2
=
&
=l
7
o)
=
©
c
g
=
=
@
[+%
o
g
o
g
S
%)
g
w0
bt
w
@
5]
=4
@
3
@
=1
w
>
ol ool e el Rl ol el e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activities? . . . . . . i . L e e e e e e e e e e e e e e e e e e
Total. Add lines 1 through 1i « & v v v vt s i e e et e e s e e e e e e e e e e et e i
Did the activities in line 1 cause the organization to be not described in section 501(c){(3)? . . .
If "Yes,” enter the amount of any tax incurred under section4812. . . . . .. .. .. ... ... .
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , |

3]
oo oo - -

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).

Yes | No

1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3
Complete if the organization is exempt under section 501{c}{4), section 501(c}(5), or section
501(c)(6) and if either (a) BOTH Part lll-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

2  Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).
- T O T 4 = 4 8T |

3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162(e) dues. . . . .
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . . .« . . o v o o Lt i i e e e e e e e e e e e e s
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . ... ... ... ... 5

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
2 {see instructions}; and Pant II-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4

JSA Schedule C (Form 990 or 990-EZ) 2016
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MERRIMACK COLLEGE 04-2103731

Schedule C (Form 930 or 990-E2} 2016 Page 4
Part IV Supplemental Information {continued)

LOBBYING ACTIVITIES

PART II-B, LINE 1I

THE COLLEGE IS5 A MEMBER IN CERTAIN PRCFESSIONAL ORGANIZATIONS INCLUDING
THE NATIONAL ASSOCIATION OF COLLEGE AND UNIVERSITY BUSINESS CFFICERS, AND
OTHER REGIONAL ORGANIZATIONS. A PORTICN OF THESE MEMBERSHIP DUES MAY BE
CCONSIDERED LOBBYING EXPENSES, BUT THE COLLEGE HAS NOT MADE ANY INTERNAL

ALLOCATION OF SUCH DUES.

oA Schedule C (Form 930 or 9%0-E2) 2016
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SCHEDULE D - . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered "Yes" on Form 990, 2@1 6

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ]
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D {Form 390} and its instructions is at www.irs.gov/form3990, Inspection
Name of the organization Employear identification number
MERRTIMACK COLLEGE 04-2103731

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear , . .........
Aggregate value of contributions to {(during year)
Aggregate value of grants from {during year) . .
Aggregate value atendofyear, . .. ... ...
Bid the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. D Yes D No
6 bid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . o v o 0 0 0 0 i e e e e e e e e e e e e e e e e e s D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements hefd by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

N W N

a Total number of conservationeasements . . . . . . .. . ... . ... ... .. ..., 2a
b Total acreage restricted by conservationeasements . . . . .. .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . ... .. .. ... 2d
3 Number of conservation easements moedified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

viclations, and enforcement of the conservation easementsitholds? . . . . ... .. .. .. . ... ..... D Yes \:’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{(4)}{BXi}
and section 170(N)(AKBXI? _ . . . . . L L e e e e e D Yes [ ] No
9 In Part XlIl, 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"” on Form 990, Part IV, line 8.

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

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

(i} Revenue included in Form 990, Part VIl line 1. . . . . . .. oo v o oo oo oLl >3
(i) Assetsinciuded in Form 990, Part X. . . . . . . . . . o v o o e e e e e e e e e e e e >3

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

a Revenueincluded in Form 890, Part VIILTine 1 . . . . . . . . L L Lt i it i i e e e e e >3

b Assets included in Form 980, Part X. . . . . o o . L L i e e e e i e e e e e e e e e » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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MERRIMACK COLLEGE

Schedule D {Form 8990) 2016
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

a
b
c

4

5

04-2103731

Page 2

collection items {check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

' B

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

=1adl'l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7 | | | L . . e e e e e e e e e e e e e D Yes D No
b If "Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginningbalance . . _ . .. . .. L 1c
d Additionsduring the year . . .. .. ... .. . e e 1d
e Distributions duringtheyear . . . . . . .. .. ... ... ... . ..., 1e
f Endingbalance |, . . . . .. L e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? | | Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xl , . ., . .. .. ..
A Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b} Prior year (€} Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 49,914,139. 51,275,154. 46,564,537.| 39,457,566. 35,083,804.
b Contributions . « » « » » « o\ .. 596, 344. 444,480.| 4,672,496. 404,889.| 1,169,317.
¢ Net investment earnings, gains,
and 10SSES . - v v v e 5,710, 950, 56,733. 1,900,349, 7,789,877, 5,378,020,
d Grants or scholarships . . . . . . 1,232,632. 1,155,272. 1,074,518, 1,020,2%4. 932,851.
e Other expenditures for facilites
and programs . . .« ..o v v v a .. 629,596. 706, 956. 787,710. 67,501. 1,240,724,
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 54,359%,205. 49,914,139, 51,275,154.| 46,564,537. 359,457,566.
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)) held as:
a Board designated or quasi-endowment »  25.0000 %
b Permanent endowment » 45.0000 %
¢ Temporarily restricted endowment p_ 30.0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} unrelated organizations . . . . . . . . . .. L. e e e e e e e e e e e e e e e e 3a(i) X
{iiy related organizalions . . . . . . L L. L L L L e e e e e e e 3afii) X
b If "Yes” on line 3a(ii), are the related organizations listed as requiredon Schedule R?., . . .. ... ... ... .. 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land Bmldlnﬁs and Equipment. o
omplete if the crganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriplion of property (a) Cost or olher basis | (b} Cost or other basis (¢} Accumulated {d) Book value
(investrent) (other) depreciation
1a Land. | .. . . . . ... 1,875,502} S 1,875,502.
b Buidings _ . . .. ... 150,530,102.} 53,220,349 97,309,753,
¢ Leasehold improvements | _ . ., . ... 2,338,689, 1,021,807, 1,316,892.
d Equipment _ . ... . ... .. ..... 38,832,076. 34,550,991, 4,281,085,
e Other |, . . . .. . . . 26,811,904, 10,298, 633, 16,513,271.
Total. Add lines 1a through 1e. (Column {d) must equal Form 880, Part X, column (B}, line 10¢.), . . . . .. » 121,2%6,503.
Schedule D (Form 990) 2016
JSA
6E1269 1.000
0264EH 648N 4/24/2018 9:21:48 AM PAGE 34



MERRIMACK COLLEGE 04-2103731
Schedule D (Form 990) 2016 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, ling 12,

(a) Description of security or category ({b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . _ . .. ... ......
(2) Closely-held equity interests
(3) Other
A
(B)
<
(D)
(E)
{F)
G
(H)
Total, (Column (b) must equal Form 890, Part X, col. (B} line 12.)
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value {c) Method of vatuation:
Cost or end-of-year market value

{1}

(2}

(3}

{4}

{5}

(6}

{7}

(8)

{9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.}
Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1) DEPOSITS WITH BOND TRUSTEES 38,007,822.

{2) OTHER ASSETS 112,853.

(3)

(4)

(5)

(6)

(7}

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)Iine 18.) . . . . . . . v v i e e e e e i e e v > 38,120, 675.
Other Liabilities.

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

line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2)REFUNDABLE ADV. - US GOV'T GRANTS 1,312,133.
(3)
(4)
(5)
(6)
(7)
(8)
(9}
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.; W 1,312,133,

2. Liability for uncertain tax positions. in Part Xilt, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

6E1279 1.000 Schedule D {Form 990) 2016
0264EH 649N 4/24/2018 9:21:48 AM PAGE 35




MERRIMACK COLLEGE 04-2103731
Schedule D {Form 990) 2016
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Page 4

1 Total revenue, gains, and other support per audited financial statements . . . « . . v v v v h oo e . 1 | 127,983,068.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: '

a Netunrealized gains {losses}oninvestments . . . . . v v v v v v v v v v 2a 3,756,391 .|

b Donated services and useoffacilities . . . . .. .. ... ........... 2b :

¢ Recoveriesofprioryeargramts. . . . . . . ¢ ¢ i i i i bt ot e e e e e e 2c

d Other (DescribeinPart XML} . o . o v i vt ot e e e e e e e e e e e 2d | —57,933,549.

e Addlines 2athrough 2d . . . . . . . . L . L L e e e e e e e e e e e e e e e —-54,179,158.
3 Subtractline 2e from liNe T . o . v v v v i e e e e e e e e e e e e 3 | 182,162,226.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: :

a Investment expenses not included on Form 980, Part VIil, line7b . . . . . . . 4a 125,000,

b Other{(DescribeinPart XY . . o v v v v e e e e e e e 4b -32,289.

€ AdAlNES 42 and4b . . v vttt i e e e e e e e e e e e e e e e e e 4c 22,711.
5 Total revenue. Add lines 3 and 4c¢. {(This must equal Form 990, Part i line 12.) . . . . . ... ... ... 5 182,254,937.

1@l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial staterments
Amounts included on line 1 but not on Form 990, Part IX, line 25:

112,171,523,

a Donated services anduse offacilities . . . . .. .. .. ... 2a

b Prioryearadiustments . . . . .. i i s o e e e e 2b

€ OMHErIOSSEES. « v v v v e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) « - .« c v v vt vt e et e e e e 2d s

e AddIines 2a through 2d . . . o o vt i et e e e e e e e e e e e e e 2e 32,289,
3 Subtractline 2e from iNE 1 - & o o v it i e i e e e e e e e e e e e e 3 1 112,139,234,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . .. 4a 125,000.

b Other (DescribeinPart XIIL) . - . -« « v v vttt e et e e e e e e 4b 58,925,873,

C AdINES 43 andAD . v v i it e e e e e e e e e e e e e e e e 4c 59,050,873.
5  Total expenses. Add lines 3 and d¢. (This must equal Form 990, Partl, line18) . . . . . . . .. .. .. 5 171,190,107,

FEERA] Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this parit to provide any additional information.

SEE PAGE 5

JSA
SE1271 1.000

0Z264EH 649N

Schedule D (Form 290) 2016

4/24/2018 9:21:48 AM PAGE 36



Schedule D (Form 990) 2016 MERRIMACK COLLEGE 04-2103731

Page 5

ETRR ANl  Supplemental Information (continued)

INTENDED USES OF ENDOWMENT FUNDS

SCHEDULE B, 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

MAXIMIZE 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 PRCVIDE FOR THE

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

ATHLETIC PROGRAMS AND CAPITAL PROJECTS.

FIN 48- ASC 470

SCHEDULE D, PART X, LINE 2

THE COLLEGE IS A NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED IN SECTICN

501(C}(3) CF THE INTERNAL REVENUE CODE, AS AMENDED (THE "CODE"), AND IS

GENERALLY EXEMPT FROM INCOME TAXES PURSUANT TO SECTION 501(A) OF THE

CCDE. THE COLLEGE IS REQUIRED TC ASSESS UNCERTAIN TAX POSITICNS AND HAS

DETERMINED THAT THERE WERE NO SUCH POSITIONS THAT ARE MATERIAL TO THE

FINANCIAL STATEMENTS.

SUPPLEMENTAL DESCRIPTION - OTHER

SCHEDULE D, PART XI, LINE 2D

NET CHANGE IN SPLIT INTEREST VALUE ($18,307)

UNIVERSITY FUNDED FINANCIAL AID - TUITION DISCOUNT {$58,925,873)

REVERSED ACCRUAIL RELATED TO

FEDERAL PERKINS LOAN PROGRAM 51,009,631

TOTAL ($57,935,549)

Schedule D {(Form 998) 2016

JSA
6E1226 1.000
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Schedule D {Form 990) 2016 MERRIMACK COLLEGE

04-2103731 Page 5

Pl Supplemental Information (continued)

SUPPLEMENTAL DESCRIPTICN - OTHER

SCHEDULE D, PART XI, LINE 4B

FUNDRAISING EXPENSES INCLUDED ON FORM 990,

SCHEDULE D, PART XII, LINE 2D

FUNDRAISING EXPENSES INCLUDED ON FORM 99C,

SUPPLEMENTAL

DESCRIPTION - OTHER

SCHEDULE D, PART XII, LINE 4B

PART VIII

PART VIII

UNIVERSITY FUNDED FINANCIAL AID - TUITION DISCOUNT

($32,289)

$32,289

$58, 925,873

J5A
6E1226 1.000

0264EH 649N 4/24/2018 9:21:48 AM
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SCHEDULE E Schools | OMB No. 15450047
{Form 990 or 990-EZ) p Complete if the organization answered "Yes” on Form 990, 2@1 6
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. ) Open to Public
Internal Revenue Service p information about Schadule E {Form 390 or 990-EZ) and its instructions is at www.irs.gov/form930. Ins pection
Name of the organization Employer identification number
MERRIMACK COLLEGE 04-2103731
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governing body? , . . . . . .. .. ... ... ..... 1 X

2 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? | | . L . . . . .. . L i e e e e e e e e e e 2 | %
3 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. If you need more space, usePartll. . . . . . . .. . it v i i _ 3 X

SEE SUPPLEMENTAL PAGE

4  Does the organization maintain the following? i
da [ X

a Records indicating the racial composition of the student body, faculty, and administrative staff?, , , , . . .. ...
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory Dasis? © . . . L . . .. i e e e e e e e e e e e e e e e e e e 4b | X

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? _ . . L L L L L L L . e e e e e e e e

¢ Copies of all material used by the organization or on its behalf to solicit contributions? _ _ _ . . .. ... ... ...
If you answered "No” to any of the above, please explain. If you need more space, use Part Il

§ Does the organization discriminate by race in any way with respect to:
a Students' rights or privieges?

b AdmMissions POliCIES ? | . . L . L . L i e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff?. . . . . . . . . . .0 e e e e e 5c X
d Scholarships or other financial @ssiStance? | | . L . L . . L e e e e 5d X
e Educational policies? . o . L L L e e e e e e e e e e e e e 5e X
foUseoffacililies?. | . . L o e e e e e e 5f X

If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il

6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . ... .. .. ...
b 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 i.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through s
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No.," explainon Part Il , . . ., . . 7 | X

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or Form 990-E2. Schedule E (Form 990 or 990-EZ) 2016
J5A
$£1273 1.000
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MERRIMACK COLLEGE 04-2103731
Schedule E (Form 990 or 880-EZ) {2016) Page 2

{4} Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information (see instructions).

PUBLICATION OF RACIALLY NONDISCRIMINATORY POLICY

SCHEDULE E, PART I, LINE 3

MERRIMACK COLLEGE DOES NOT DISCRIMINATE IN ADMISSION OR ACCESS TG ANY OF

ITS EDUCATIONAL PROGRAMS OR ACTIVITIES. THE COLLEGE'S NCNDISCRIMINATORY

POLICY IS AVAILABLE ON THE COLLEGE'S WERSITE.

GOVERNMENT ASSISTANCE

SCHEDULE E, PART I, LINE 6A

THE COLLEGE RECEIVED FEDERAL TITLE IV MONIES FROM THE UNITED STATES

DEPARTMENT OF EDUCATION AS WELL AS FROM VARIOUS STATE AGENCIES.

JSA Schedule E {Form 990 or 990-EZ) {2016}

6E1501 1.000
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SCHEDULEF Statement of Activities Outside the United States | o8 no. 15450047
{Form 990)
P Complete if the organization answered “Yes™ on Form 990, Part IV, line 14b, 15, or 16. 2@1 6
P Attach to Form 990. 0 to Publi
E‘ft’gf’r:;;";g\:e‘;fl}:eszxzse”w » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Ing::c?ionu e
Name of the organization Employer identification number

MERRIMACK CCLLEGE 04-2103731
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
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 OF ASSIStaNCE? | L L e e e e e e e e e e e e e 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 Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of {c) Number of | {(d) Activities conducted in the (e) If activity listed in {d) is (f} Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) ERST ASIA AND THE EBACIFIC PROGRAM SERVICES STUDY ABROAD 354,392,
(2) EurcPE PROGRAM SERVICES STUDY ARRQAD 1,072,790,
(3) soutn americA PROGRAM SERVICES STUDY ABROAD 16,099,
(4) EAsT ASIA AND THE PACIFIC GRANTMAKING 106,500.
(5) EurocEE GRANTMAKING 255,127,
(6) scuTH AMERTCA GRANTMAKING 5,100.
()
(8)
(9)
{10)
{11)
{12)
(13)
(14)
(15)
(16)
(17
3a Subtotal, .. ........ 1,810, 008.
b Total from continuation
sheetsto Part! | |, . ...
¢ _Totals {add lines 3a and 3b) . = i e 3 1,810,008,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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MERRIMACK COLLEGE

Schedule F (Form 990} 20116

04-2103731

Page 4

Gd\l Foreign Forms

Was the organization a U.S. transferor of property to a foreign corpeoration during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 926)

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 Refurn 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; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? ff "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive fereign investment company or a
qualified elecling fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US. Persons With Respect to Certain
Foreign Partnerships {see Instructions for Form 8865)

Did the organization have any operations in or related to any boycolling countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713; do not file with Form 990}

L]

Yes

Yes

Yes

Yes

Yes

Yes

DNO

4] o

JSA
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MERRIMACK COLLEGE 04-2103731
Schedule F (Ferm 990) 2016 Page 3

Supplemental Information
Provide the information required by Part I, line 2 {monitoring of funds); Part |, line 3, column ({f) {(accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting methed); Part 1l (accounting method); and

Part lll, column {c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PROCEDURE FCR MONITORING USE OF GRANT FUNDS OUTSIDE U.S.

SCHEDULE F, PART I, LINE 2

THE COLLEGE PROVIDES CERTAIN SCHOLARSHIP AID TC STUDENTS WHILE
PARTICIPATING IN STUDY ABROAD PROGRAMS. ELIGIBILITY FOR THE AID IS
DETERMINED PRICR TO DISBURSEMENT AND IS MONITORED PERIODICALLY THROUGHOUT

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

JSA Schedule F (Form 990) 2016

6E1502 2.000
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Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G

(Form 990 or 990-EZ7) organization entered more than $15,000 on Form 9%0-EZ, line 6a.

P Attach to Form 990 or Form 990-E2.
Department of ihe Treasury

Internal Revenue Service

Complete if the organization answered "Yes™ on Form 990, Part 1V, lines 17, 18, or 19, or if the

P Information about Schedule G (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990.

| OMB Neo. 1545-0047

2016

QOpen to Public

inspection

Name of the organization
MERRIMACK COLLEGE

Employer identification number

04-2103731

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 9390, Part IV, line 17.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations a Special fundraising events

d In-perscn solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i} Did fundraiser have
custedy or contre! of
contributicns?

{iv) Gross receipts
from activity

{i) Name and address of individual

or entity (fundraiser} {ii} Activity

{v) Amount paid to
(or retained by)
fundraiser listed in
cof. (i}

(vi} Amount paid to
{or retained by)
arganizaticn

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-E2.
JSA
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MERRIMACK COLLEGE

Schedule G (Form 990 or 990-EZ) 2016
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

04-2103731

Page 2

{a} Event #1 {b)} Event #2 {c) Other events (d} Total events
GOLF TOURNAMENT (add col. (a) through
{event type) (event type) {tatal number) col. (c))
D11 Grossreceipts | . . L. L. L. 86,245. 86,245,
&
2 Less: Contributions _ . . . . . .. 59,025, 59,025.
3 Gross income (line 1 minus
line2), . . .. ... ....... 27,220, 27,220.
4 Cashprizes, . . . ... .......
5 Noncashprizes, ., ... ......
1)
9| 6 Rentfacility costs . _ .. 27,541. 27,541.
5
a
5| 7 Foodandbeverages . . . . . . . ..
G
2
& | 8 Entertainment |
9 Other direct expenses | |, . . . .. 4,748. 4,748.
10 Direct expense summary. Add lines 4 through S incolumn(d) . . . . . . ... ... ... ... ... 32,289,
11 Net income summary. Subtract line 10 from line 3, column{d) , . . . . . .. .. . .. .. .. ... -5,069.

8l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported mare
than $15,000 on Form 980-EZ, line 6a.

® . (b} Pull tabs/instant ; (d} Total gaming {add
3 {a) Bingo hingo/progressive bingo {¢) Other gaming col. {a} through col. (¢))
e
4

1 Grossrevenue , _ . . . ... ..,..
g| 2 Cashprizes, = ., ., ...
w
&
| 3 Noncashprizes ...........
wi
g -
2| 4 Rentfacility costs =~ .
[a]

5 Otherdirectexpenses _ . . . _ . ..

Yes % Yes % || [Yes
6 Volunteer labor No No No

9 Enter the state(s) in which the organization conducts gaming activities;
a Is the organization licensed o conduct gaming activities in each of these states?
b 1f "No." explain:

10a

b If "Yes," explain:

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

JSA

6E1282 1.000
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MERRIMACK COLLEGE 04-2103731

Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? _ . . . . . . v v o i i e e e e Yes \_’ No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . L L L e e e e e e e e e e e e e ’:\ Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility , , ., . . .. ... .. ... .. e e e e e 13a Yo
b Arnoutside facility . . . . ... e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®» .
Address P _
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUET | L L L i e e e e e e e e e e e e e e e e e e e D Yes [ No
b if"Yes," enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the thirdparty » §
¢ If"Yes,” enter name and address of the third party:
NamMew®» __ ...
Address » e,
16  Gaming manager information:
Name B
Gaming manager compensaton » $ __
Description of services provided » e
\:I Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . L . . L L . L L L L e e e e e e [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Part IV Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v}, and

Part 111, lines 8, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information
{see instructions).

JSA
6E1503 1.000
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SCHEDULE J Compensation Information | OMB No. 15450047

(Form 280} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 6
P Complete if the organization answered "Yes™ on Form 990, Part IV, line 23. "
Bopartment of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Senvice P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MERRIMACK COLLEGE 04-2103731

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or sccial club dues or initiation fees
Discretionary spending account - 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 lil to
1= 1 .= T

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEG/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but exptain in Part Il

- Written employment contract

Compensation survey or study

Approval by the board or compensation committee

4  During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

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

Only section 501(c){3), 501{c)(4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizalion? . . . . . . @ o . o i i i i it e e e e e e e e e e e e e e e e
If "Yes" online 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizalion? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e .

If “Yes" on line 6a or 6b, describe in Part 1.

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described onlines 5 and 672 If "Yes," describeinPartlll, . . . . . ... Lo .. 7

8 Were any amounts reported on Form 980, Part Vll, 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
1T = T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2016

JSA
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SCHEDULE L Transactions With Interested Persons | oM No. 1545-0047
{Form 990 or 990-EZ)| p Complete if the organization answered "Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 6
28b, or 28Bc, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury »Attach to Form 980 or Form 990-EZ. Open To Public
Internal Revenua Service P Information about Schedule L (Form 920 or $90-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
MERRTMACK COLLFRGE 04-2103731
Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501{c)(29} organizations only).
Compilete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Refationship b‘::;:ﬁ;::;?‘ua“ﬁed person and (e} Description of transaction ‘:]e:m::
(1
(2)
(3)
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under Section 4958 | . L L L L L e e e e e e e e e e e e e e e e e >
3 Enter the amount of lax, if any, on line 2, above, reimbursed by the organization. . . ., . ... .. .. ... > 5

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980-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 interested person {b) Relationship | [c) Purpose of | {d) Loan to or {e} Original {f} Balance due {a) In default?|(h) Approved] (i} Writlen
with organization loan from the principal amount by board or | agreement?
organization? committee?

To | From Yes | No | Yes [ Mo | Yes | No

Grants or Assistance Benefiting Interested Persons,
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

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

(1) 6,500, |MERIT SCHOLARSHIPS EDUCATICN

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule L (Form 990 or 930-EZ) 2016

JSA
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MERRIMACK COLLEGE

Schedule L (Form 990 or 990-E2) 2016
I Business Transactions Involving Interested Persons.

04-2103731

Page 2

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c,

{a) Name of interested person

{b) Relationship between
interested person and the

{c)} Amount of
transaction

{d) Description of transaction (&) Sharing of

organization's

organization revenues?

Yes | No
{1}
{2)
{3)
{4)
(5)
(6)
{7
(8)
(9)
10

Supplemental Infermation

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

SCHEDULE L,

PART III

SCHOLARSHIPS BENEFITTING INTERESTED PERSONS

THE COLLEGE GRANTED MERIT SCHOLARSHIPS TC TWO STUDENTS WHO ARE

CHILDREN OF CURRENT MEMEBERS OF THE BOARD OF TRUSTEES.

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

REQUIRED ACADEMIC STANDING.

THE

THE COLLEGE ENSURES

THE TRUSTEES DO NOT HAVE ANY INFLUENCE IN THE

DECISION MAKING PROCESS FOR AWARDING SCHOLARSHIPS.

JSA
6E1507 1.000

0264EH 649N

472472018

9:21:48 AM

Schedule L (Form 990 or 990-EZ) 2016
PAGE 61



SCHEDULE M
{Form 990)

Noncash Contributions

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

P Attach to Form 990.

Department of the Treasury
Internal Revenue Service

P Information about Schedule M (Form 980) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2016

Open To Public

Inspection

Name of the organization
MERRIMACK CCOLLEGE

Employer identification number

04-2103731

Types of Property

(a} . {b) _— Noncash (:c))mribution (@ i
Check if Number of contributions or Method of determining
applicable items confributed 3 amounts reported_on noncash contribution amounts
orm 930, Part VIlI, line g
1 Art-Worksofart. . .. ..., . ..
2 Art- Historical reasures . . . . . .
3 Art- Fractionalinterests , . , ., .
4 Books and publications . . .. ..
5 Clothing and household
goods. . .. . ..o i e
6 Cars and other vehicles . ., . . .
7 Boatsandplanes. . .. ... ...
8 Intellectual property . . ... ...
9 Securities - Publicly traded . . . . X 11. 90,347, |FMV
10 Securities - Closely held stock . , .
11 Securities - Partnership, LLC,
ortrustinterests . . . . ... ...
12  Securities - Miscellaneous ., , . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ...
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estale - Residential . . ., . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . . ... ...
18 Collectibles, . . . ... ... ...
18 Foodinventory. . . .. ... ...
20 Drugs and medical supplies . , . .
21 Taxidermy . . ... .. 00
22 Historical artifacts . . . ... ...
23 Scientific specimens, . . ... ..
24 Archeological artifacts. . . . . . .
25 Other p»{ )
26 Other p( )
27  Other »( )
28 Other »{ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. . ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through N :
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required |- i ;‘5:5
to be used for exempt purposes for the entire holding period? ., . . . . . . . . . . . . it i it i e e e 30a X
b If "Yes," describe the arrangement in Part Il. e :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard |
CONMN DL ONS 2 . L L . L L L L L i i e e e e e e e e e e e e e e e e e e e e e e e, 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIDULIONS 2. . . L . Lt i e s s e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If “Yes,” describe in Part 1. Sl
33 If the organization didn't report an amount in column (c) for a type of property for which ¢olumn (a) is checked,

describe in Part I1,

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

JSA

6E1298 1.000

0264EH 649N 4/24/2018 9:21:48 AM

Schedule M (Form 990} {(2016)
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MERRIMACK COLLEGE

04-2103731
Schedule M {Form 990) (2016)

Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

NUMBER COF ITEMS RECEIVED

PART I, COLUMN B

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

JsA
6E1508 2.000
0264EH 649N 4/24/2018 9:21:48 AM

Schedule M {Form 90} (2018}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 920-E2) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury Open to Public
Internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm980. Ins pection
Name of the organization Employer identification number
MERRIMACK COLLEGE 04-2103731

ORGANIZATION'S MISSION

FORM $S0, PART III, LINE 1 (CONTD.)

A. PREPARE STUDENTS TQ ADAPT CREATIVELY TO TOMORROW'S REALITIES THROUGH
EXCELLENCE IN THE LIBERAL ARTS, SCIENCES, AND THE PROFESSIONS.

B. BUILD A COMMUNITY OF SCHOLARS WELCOMING AND RESPECTING A DIVERSITY OF
BACKGROUNDS, EXPERIENCES, BELIEFS, AND PERSPECTIVES.

C. CULTIVATE THE INTELLECTUAL, MORAL, SPIRITUAL, PHYSICAL, AND PERSCNAL
AWARENESS NEEDED TO MAKE WISE CHOICES FOR LIFE, CAREER, AND SERVICE.

D. ENCOURAGE AND SUPPORT SCHOLARLY WORK THAT CONTRIBUTES TO THE WISDOM ON
WHICH SOCIETY BASES ITS DECISIONS.

E. ENGAGE OTHER EDUCATICNAL INSTITUTIONS, INDUSTRIES, AND AGENCIES OF
SOCIAL CHANGE IN COLLABORATIVE EFFORTS FOSTERING A JUST, PEACEFUL, AND

SUSTAINABLE WORLD.

TRUSTEE RELATIONSHIPS

FORM 990, PART VI, LINE 2

ALFRED J. ARCIDI AND PHILIP M. ARCIDI HAVE A FAMILY RELATICNSHIP.

MANAGEMENT AGREEMENT

FORM 990, PART VI, 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 CF ICE RINK PREMISES ON THE COLLEGE CAMPUS. IN CALENDAR YEAR

2016, NO COMPENSATION WAS PROVIDED BY THE MANAGEMENT COMPANY TO ANY OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 930-EZ) (2016)

GE12‘;§AQQUCIZ.000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

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

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 REVIEW PROCESS

FCRM 950, PART VI, LINE 11B

INFORMATION FOR FORM 950 IS GATHERED AND CCMPILED BY THE DEPARTMENT OF
FISCAL AFFAIRS AND USED TO POPULATE THE RETURN IN CONJUNCTION WITH TAX
ADVISORS FRCM A NATIONAL ACCOUNTING FIRM. THE RESULTING DRAFT FORM 990 IS
FORWARDED TC THE PRESIDENT, SENICR VP FOR FINANCE AND CFO, IN HOUSE LEGAL
COUNSEL, AND THE AUGDIT AND RISK MANAGEMENT COMMITTEE OF THE BOARD OF
TRUSTEES FOR THEIR REVIEW BEFORE FILING. A COPY OF THE FCORM 290 IS

PROVIDED TO EVERY VOTING BOARD MEMBER PRIOR TG FILING WITH THE IRS.

CONFLICT OF INTEREST PCLICY MONITCRING & ENFORCEMENT

FORM 950, PART VI, LINE 12C

THE COLLEGE REQUIRES THE PRESIDENT, SENICR VP FOR FINANCE AND CFO, SENICR
VP OF ADMINISTRATION AND COOQ, AND BOARD MEMBERS TO CCMPLETE A CONFLICT OF
INTEREST QUESTIONNAIRE. THESE DOCUMENTS ARE REVIEWED BY THE DEPARTMENT OF

FISCAL AFFAIRS AND ANY VIOLATIONS ARE ADDRESSED AS NECESSARY.

ALL TRUSTEES SHALL DISCLCSE TO THE BOARD ANY POSSIBLE CONFLICT OF
INTEREST AT THE EARLIEST PRACTICABLE TIME. NO TRUSTEE SHALL VOTE ON ANY
MATTER UNDER CONSIDERATICN AT A BOARD OR CCOMMITTEE 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

ISA Schedule O (Form 990 or 990-E2) 2016
6E1225 1.000
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Schedule O {(Form 99¢ or 990-EZ) 2016 Page 2
Name of the organization . Employer identification number

MERRIMACK COLLEGE 04-2103731

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 TC DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS. THE BOARD
OR COMMITTEE SHALL RESOLVE THE QUESTICN BY MAJORITY VOTE. VIOLATION OF

THIS POLICY MAY RESULT IN REMOVAL FROM OFFICE.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15A

ACCORDING TCO 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 WHC 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 REGICNAL ACADEMIC INSTITUTIONS COMPARABLE TO MERRIMACK
TG BENCHMARK THE PRESIDENT'S SALARY UTILIZING THE COLLEGE AND UNIVERSITY
PROFESSIONAL ASSCCIATICN FOR HUMAN RESOURCES (CUPA-HR) AND OTHER INDUSTRY

STANDARDS DATA.

IN ADDITION TO RECEIVING SALARY DATA, THE COMPENSATION COMMITTEE CONDUCTS
A PRESIDENTIAL 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
BCARD. ONCE CONSENSUS IS REACHED REGARDING PERFORMANCE, A SIMILAR
DISCUSSION IS HELD CONCERNING COMPENSATION RELATIVE TO ACHIEVEMENTS AND

ESTABLISHED OBJECTIVES.

oA ' Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000
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Schedule Q (Form £890 or 990-EZ) 2016 Page 2
Name of the crganization Employer identification number
MERRIMACK COLLEGE 04-2103731

IN THE ABSENCE OF THE PRESIDENT, THE COMMITTEE PRESENTS ITS

RECOMMENDATIONS TO THE BOARD OF TRUSTEES IN EXECUTIVE SESSICN FOR REVIEW

AND APPROVAL. THE BOARD OF TRUSTEES CHAIR AND THE CHAIR OF THE

COMPENSATION COMMITTEE THEN MEET WITH THE PRESIDENT TC DISCUSS THE

TRUSTEES REVIEW. CCMPENSATION IS ALSO DISCUSSED FOR THE UPCOMING YEAR AND

DOCUMENTED.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15B

THE COMPENSATION COMMITTEE IS ALSCO RESPFONSIBLE FOR WORKING WITH THE

PRESIDENT IN THE EVALUATION AND COMPENSATION FOR OFFICERS OF MERRIMACK

COLLEGE. THE PRESIDENT WORKS WITH SENICR 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 INSTITUTICNS COMPARABLE TO MERRIMACK TO

BENCHMARK THE OFFICERS' SALARY UTILIZING THE COLLEGE AND UNIVERSITY

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

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.,

154 Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-E2) 2016

Page 2

Name of the organization

Employer identification number

MERRIMACK COLLEGE 04-2103731
HOW DOCUMENTS ARE MADE AVAILABLE TC THE PUELIC

FORM 990G, PART VI, LINE 19

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

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

IS AVAILABLE AT WWW.GUIDESTAR.CRG AND THE

GENERAL'S WEBSITE.

OTHER CHANGES IN NET ASSETS

MASSACHUSETTS ATTORNEY

FORM 990, PART XI, LINE %
NET CHANGE IN SPLIT INTEREST VALUE {$19,307)
REVERSED ACCRUAL RELATED TO FEDERAL PERKINS LOAN PROGRAM  $1,009, 631
TOTAL $990, 324
ATTACHMENT 1
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
ACADEMIC SUPPORT EXPENDITURES 0. 9,690,555.
TOTALS _ Q. 9,690,555, .
ATTACHMENT 2

15A Schedule O (Form 990 or 990-EZ) 2016
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Scheduie O {(Form 990 or 990-EZ) 2016

Page 2
Name of the organization Employer identification number
MERRIMACK CCLLEGE 04-2103731

ATTACHMENT 2 {CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVIQEﬁ COMPENSATION
VANASSE HANGEN BRUSTLIN, INC. ENGINEER/PLANNING 488,442,
101 WALNUT STREET
WATERTOWN, MA 02471
HOLLAND & KNIGHT, LLF LEGAL SERVICES 484,238,
10 ST. JBMES AVENUE
BOSTON, MA 02116
BROTHERS OF THE ORDER OF HERMITS ADMIN & INSTRUCTION 472,944 .
196 ELM STREET
ANDOVER, MA 01810
DSK DEWING SCHMID KEARNS ARCHITECTS 461,369.
30 MONUMENT SQUARE
CONCORD, MA 01742
PBD PARTNERS, LLC GRAPHIC DESTGHN 372,627.

625 MASSACHUSETTS AVENUE
CAMBRIDGE, MA 02139

JSA
6E1228 1.000
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