IRS e-file Signature Authorization OMB No. 1545-0047
rom 83879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning ~ J U Li 1 ,2020,andending  J UN 30 , 20 2 2020
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
MERRIMACK COLLEGE 04-2103731

Name and title of officer or person subject to tax

JEFFREY DOGGETT

EXECUTIVE VP, CFO & COO

[Part] [ Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, 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 one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) .. i _259,690,431.
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL checkhere B[ | b Total tax (Form 1120-POL, line22) @& 3b

4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part Vlgline 5) 4b

5a Form 8868 check here > [ ] b Balance due (Form 8868, line 3c) 5b

6a Form 990-T check here > |:| b Total tax (Form 990-T, Part Ill, line 4) 6b

7a_Form 4720 check here P> |:| b Total tax (Form 4720, Part lll, line 1) ... 0 ... 7b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or |:| | am a person subject to tax with respect to

(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and résolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] I authorize CBIZ MHM, LLC toentermyPIN| 03731 |

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

as my signature on the tax year 2020 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 authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
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, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > Date >
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

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

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature > CBIZ MHM, LLC Date p» 03/22/22

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20
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~n 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Check if C Name of organization D Employer identification number
applicable:
oange | MERRIMACK COLLEGE
chinge Doing business as 04-2103731
roten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fral, | 315 TURNPIKE STREET 978-837-5000
}ﬁgj‘m_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 259 ) 731 ’ 173.
pmended | NORTH ANDOVER, MA 01845 H(a) Is this a group return
[_]&8"=* | F Name and address of principal office: CHRISTOPHER HOPEY for subordinates? [ Ives No
pending SAME AS c ABOVE H(b) Are all subordinates included? |:|Yes l:l No

| Tax-exempt status: 501(c)3) [ 1501(c)(

)« (insertno.) [ 4947(a)(1)or [_] 527

J Website: p» WWW . MERRIMACK . EDU

If "No," attach a list. See instructions
H(c) Group exemption number P>

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

| L Year of formation: 194 7| M State of legal domicile: MA

[Partl| Summary

1

Briefly describe the organization’s mission or most significant activites; MERRIMACK COLLEGE IS A

COMPREHENSIVE, CATHOLIC AUGUSTINIAN INSTITUTION OF HIGHER EDUCATION.

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
3
c| 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
g 4 Number of independent voting members of the governing body (Part VI, line 1b)¢ " o o . 4 28
o 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) | . . ... 5 2059
ZE 6 Total number of volunteers (estimate if necessary) A el 6 100
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 [ 7a 482,789.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 * o . . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 5,565,203. 16,159,644.
g 9 Program service revenue (Part VIIl, line2g) o oo 220,913,413.] 234,618,737.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and7d). . . . 3,076,439. 5,657,217.
Tl 14 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,9c¢, 10c, and 11e) 4,377,730. 3,254,833,
12 Total revenue - add lines 8 through 11 (must edqual Part VIIl,.column (A), line 12) ... 233,932,785.| 259,690,431.
13 Grants and similar amounts paid (Part IX, column'(A), lineés1-3) 83,897,610. 97,226,299.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
gl 15 Salaries, other compensation, employee benefits'(Part X, column (A), lines 5-10) 75,138,772. 74,408,225.
2| 16a Professional fundraising fees (Part IX; column4(A), line11e) 0. 0.
:-’. b Total fundraising expenses (Rart IX, column (D), line 25) P> 2,156,425,
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 63,494,951, 68,901,983.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 222,531,333.| 240,536,507.
19 Revenue less expenses. Subtract line 18 from line 12 ... 11 r 401 r 452. 19 r 153 ) 924.
‘6% Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 276,990,380. 325,006,014.
<3 21 Total liabilities (Part X, line 26) 139,232,256.| 157,194,421.
23 22 Net assets or fund balances. Subtract line 21 from line 20 137,758,124.| 167,811,593.

[Part 1l | Signature Block

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

} Signature of officer

Sign Date
Here JEFFREY DOGGETT, EXECUTIVE VP, CFO & COO
Type or print name and title
Print/Type preparer's name Pyeparer's signature Date cek [ ]| PTIN
Pad  (CRAIG KLEIN ZM ﬁ&__, 03/22/22| renpoes [P00734640
Preparer |Firm'sname jp CBIZ MHM, LLC (\ FirmsEINp 26-3753134
Use Only | Firm's address p. 500 BOYLSTON STREET

BOSTON, MA 02116

Phoneno.617-761-0600

May the IRS discuss this return with the preparer shown above? See instructions

Yes \:| No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)



Form 990 (2020) MERRIMACK COLLEGE 04-2103731 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..
1 Briefly describe the organization’s mission:

MERRIMACK COLLEGE IS A COMPREHENSIVE, CATHOLIC AUGUSTINIAN INSTITUTION
THAT PROVIDES RIGOROUS UNDERGRADUATE, PROFESSIONAL AND GRADUATE
PROGRAMS FOR STUDENTS.

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

prior FOrm 990 Or 000-EZ2 [ lves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: ) (Expenses $ 142,856,2580 including grants of $ 97,226,2990 ) (Revenue $ 201,890,6740 )
EDUCATIONAL INSTRUCTION: MERRIMACK COLLEGE OFFERS UNDERGRADUATE AND
GRADUATE DEGREES IN THE LIBERAL ARTS, BUSINESS, SCIENCE AND
ENGINEERING, HEALTH SCIENCE, AND EDUCATION PROGRAMS. THE COLLEGE
COMMUNITY INCLUDES OVER 4,000 UNDERGRADUATE STUDENTS AND OVER 1,000
GRADUATE STUDENTS.

4b  (Code: ) (Expenses $ 2 8 ) 6 2 6 ) 5 9 2 e including grants of $ ) (Revenue $ 3 5 ) 5 1 8 7 3 2 2 o )
AUXILIARY SERVICES: A PRIMARILY RESIDENTAL COLLEGE, MERRIMACK HOUSES
STUDENTS IN A VARIETY OF LIVING. ARRANGEMENTS, FROM RESIDENCE HALLS FOR
FIRST-YEAR STUDENTS TO APARTMENTS FOR SENIORS. RESIDENTIAL LIFE
PROVIDES A LIVING/LEARNING ENVIRONMENT, PROMOTING PERSONAL GROWTH AND
ENCOURAGING STUDENTS TO.DEVELOP, THEIR WHOLE SELVES. MERRIMACK DINING
SERVICE SEEKS TO PROVIDE THE FINEST QUALITY MEALS AND SERVICES TO THE
ENTIRE MERRIMACK COMMUNITY: ~STUDENTS, FACULTY, STAFF AND GUESTS. THE
COLLEGE ALSO HAS ATHLETICoFACILITIES, INCLUDING SOFTBALL, FOOTBALL,
BASKETBALL AND AN TCE RINK.

4c  (Code: ) (Expenses $ 39,574,321. including grants of $ ) (Revenue $ )
STUDENT SERVICES: MERRIMACK COLLEGE PROVIDES VARIOUS SERVICES TO THE
STUDENT BODY, INCLUDING COUNSELING, CAREER GUIDANCE, FINANCIAL AID,
REGISTRAR, STUDENT ACTIVITIES, CAMPUS MINISTRY, HEALTH SERVICES AND
ATHLETIC PROGRAMS.

4d Other program services (Describe on Schedule O.)
(Expenses $ 1 2 ) 3 0 6 7 5 6 8 e _including grants of $ ) (Revenue $ )
4e Total program service expenses P> 223,363,739.

Form 990 (2020)

032002 12-23-20
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Form 990 (2020) MERRIMACK COLLEGE 04-2103731 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A .....................ccoooo oo 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. .. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | .................co o 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? |f "Yes," complete Schedule C, Part Il ... 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ....................ccccvoovoiei . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................c.ocvoovoeiii. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo\ oo 8 X
9 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 ... .. A 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V... .. 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then completé Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X; line 102" Jf "Yes, " complete Schedule D,
Part VI oo ool 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 16? |f "Yes," complete Schedule D, Part VIl ... . . . e 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 16? /f "Yes," complete Schedule D, Part Vil .........................ocooo oo 11c X
d Did the organization report an amount for other assets infPart:X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part [X b.... 0 e . o o e 1d| X
e Did the organization report an amount for other liabilitiesdin Part X, line 25? /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated, financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X .......... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI and XII ......... e oo 12a| X
b Was the organization included in/consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ............... 12b X
13 Is the organization a school described in‘section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... .. ... ... ... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.cccoii oo 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? jf "Yes," complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland 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? Jf "Yes," complete Schedule G, Part | ...................co oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChedUIE G, Part Il ..o 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ....................cocooovooeiee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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 1? /f "Yes." complete Schedule |. Parts 1 and Il ................cccccoovieiiiiiiiiiiiiiii 21 X
032003 12-23-20 Form 990 (2020)
3

22470322 143399 393675 2020.05091 MERRIMACK COLLEGE 393675_1



Form 990 (2020) MERRIMACK COLLEGE 04-2103731  page 4
| Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [ "Yes," complete Schedule I, Parts 1 and Il ..o 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? |f "Yes," complete
SCREAUIB J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 258 .............oo 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 DONAS 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | ..o, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCHEAUIE L, PAt | _....oo\.oooo\ oo B 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables:te any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il ......................cc............ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jif "Yes;"complete Schedule L, Part il ......... 27 | X
28 Was the organization a party to a business transaction with one of the following partiés (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator.6r founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... e e 28a X
b A family member of any individual described in line 28a? |f "Yes)" complete Schedule L, Part IV ......................coccvovii . 28b X
c A 35% controlled entity of one or more individuals and/or‘organizations described in lines 28a or 28b? |f
"Yes," complete SChedule L, Part IV ... e e 28c X
29 Did the organization receive more than $25,000 inson-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheUIE M .. .. o o 30 X
31 Did the organization liquidate, terminate;or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispese of, ortransfer more than 25% of its net assets? |f "Yes," complete
SChEAUIE N, Part Il —.............. 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 301.7701-83? Jf "Yes, " complete Schedule R, Part | ... 33 | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, lll, or IV, and
Palrt V, 18 T .oooo. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(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)? /f "Yes," complete Schedule R, Part V, liN€ 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 V, liN€ 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' \:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . .. ... 1a 7264
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINgs 10 Prize WINNEIS ? 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) MERRIMACK COLLEGE 04-2103731  page5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 2059
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ........................ 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
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 godds and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « = . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propefty for which it.was required
O file FOMM 8282 e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear & . el | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanés, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. \Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any.-time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxableddistributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line, 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? [f "No," provide an explanation on Schedule O .......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
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Form 990 (2020) MERRIMACK COLLEGE 04-2103731 Page 6
Part VI | Governance, Management, and Disclosure For gach "ves" 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 29
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members;stockholders, or
persons other than the governing body? e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? . e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses oi Schedule O« ... ..o 9 X
Section B. Policies (7hjs section B requests information about policies not fequired b the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? & 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Ferm:990 to.all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interést policy? Jf"No," go to line 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required todisclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was dONE ...l ... o e e 12c | X
13 Did the organization have a written whistleblower.policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AK ,CO,MD ,MA ,MI ,NV ,NH,NY,OK,OR, SC,WA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

JEFFREY DOGGETT - 978-837-5000
315 TURNPIKE STREET, NORTH ANDOVER, MA 01845
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) MERRIMACK COLLEGE 04-2103731
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (8) (© (D) (E) (F)
Name and title Average | ..o crf; ng'()?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’;f . = organization (W-2/1099-MISC) from the
related 2 % R g (W-2/1099-MISC) organization
organizations| £ | 5 s |g and related
below EN N =g e organizations
IEENHEHESE
(1) CHRISTOPHER E. HOPEY 40.00
PRESIDENT X X 550,537. 0.|] 589,210.
(2) JEFFREY DOGGETT 40.00
EXECUTIVE VP, CFO & COO X 308,613. 0.| 520,675.
(3) LEILA C. RICE 40.00
VP, DEVELOPMENT & ALUMNI RELATIONS X 272,157. 0. 52,982.
(4) SCOTT BOREK 40.00
HEAD MEN'S HOCKEY COACH X 269,277. 0. 54,947.
(5) ALLAN WEATHERWAX 40400
SR. VP & PROVOST (UNTIL 5/31/20) X 242,658. 0. 60,913.
(6) JEREMY GIBSON 40.00
DIRECTOR OF ATHLETICS X 240,059. 0. 51,249.
(7) PATRICIA SENDALL 40,00
DEAN, GIRARD SCHOOL OF BUSINESS X 228,242, 0. 42,632.
(8) NICHOLAS MCDONALD 40.00
SECRETARY/VP/GENERAL COUNSEL X 235,858. 0. 24,966.
(9) JOHN CONDON 40.00
VP, ACADEMIC AFFAIRS & PROVOST X 199,132. 0. 47,170.
(10) ANDREW MAYLOR 40.00
VP & CHIEF BUSINESS OFFICER X 211,650. 0. 28,2009.
(11) ALFRED J, ARCIDI 1.00
CHAIR X X 0. 0. 0.
(12) JOHN T. BOYCE 1.00
VICE CHAIR X X 0. 0. 0.
(13) MARY GORHAM FRANCO 1.00
VICE CHAIR X X 0. 0. 0.
(14) KEVIN LUCEY 1.00
TREASURER X X 0. 0. 0.
(15) PHILIP M, ARCIDI 1.00
TRUSTEE X 0. 0. 0.
(16) JOANNE BENTLEY 1.00
TRUSTEE X 0. 0. 0.
(17) BRUCE BOUCHARD 1.00
TRUSTEE X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) MERRIMACK COLLEGE

04-2103731 Page 8

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

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:io?:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related 2 2 (W-2/1099-MISC) organization
organizations| 2 g | and related
below E - é‘ %% 5 organizations
(18) PETER CAULO 1.00
TRUSTEE X 0. 0. 0.
(19) ALVIN M, CHAPITAL 1.00
TRUSTEE X 0. 0. 0.
(20) REV. DAVID A, CREGAN 1.00
TRUSTEE X 0. 0. 0.
(21) FR., MICHAEL F, DIGREGORIO 1.00
TRUSTEE X 0. 0. 0.
(22) REV. PETER M. DONOHUE 1.00
TRUSTEE X 0. 0. 0.
(23) REV. FRANCIS J. HORN 1.00
TRUSTEE X 0. 0. 0.
(24) DENNIS LEONARD 1.00
TRUSTEE X 0. 0. 0.
(25) REV. GARY N, MCCLOSKEY 1.00
TRUSTEE X 0. 0. 0.
(26) MARYBETH MCINNIS 1.00
TRUSTEE X 0. 0. 0.
1b Subtotal A »| 2,758,183. 0.] 1472953.
c Total from continuation sheets to Part VIl, Section A " . . . > 0. 0. 0.
d Total (addlines tband1c) ... A8 o » | 2,758,183. 0.] 1472953.
2  Total number of individuals (including but not limited torthose listed above) who received more than $100,000 of reportable
compensation from the organization P> 127
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J fOrSUCh INAVIGAI  ...........................oio oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greaterthan $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes, "complete Schedule J for SUCH PEIrSON «weveoviiviviiiiiiiiiiiiiiiiiieeiee 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
METEOR LEARNING INC., 301 EDGEWATER PLACE, [PROFESSIONAL
SUITE 210, WAKEFIELD, MA 01880 SERVICES 4,214,216,
ON-SITE MEDICAL SERVICES LLC
71 BELKNAP AVENUE, NEWPORT, NH 03773 MEDICAL SERVICES 1,319,643.
ATHLETIC FACILITY ADMINISTRATION, 20 PROFESSIONAL
TRAFALGAR SQUARE, SUITE 2, NASHUA, NH SERVICES 600,374.
JENZABAR, INC.
5 CAMBRIDGE CENTER, CAMBRIDGE, MA 02142 IT SERVICES 417,410.
DGI COMMUNICATIONS LLC, 101 BILLERICA AUDIO VISUAL
AVENUE, BLDG. 6, BILLERICA, MA 01862 SERVICES 403,806.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 19
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)
032008 12-23-20
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Form 990 MERRIMACK COLLEGE 04-2103731
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ~ 5‘%’ the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . % (W-2/1099-MISC) organization
related - . g and related
organizations % é ;i 5 organizations
below s|S|s|E|28|=
line) HEHEEE
(27) PAUL MUCCI 1.00
TRUSTEE X 0. 0. 0.
(28) HOSFFMAN OSPINO 1.00
TRUSTEE X 0. 0. 0.
(29) JOHN K. PASINI 1.00
TRUSTEE X 0. 0. 0.
(30) KEVIN RHODES 1.00
TRUSTEE X 0. 0. 0.
(31) LEE D, SLATTERY 1.00
TRUSTEE X 0. 0. 0.
(32) PATRICK J. SULLIVAN 1.00
TRUSTEE X 0. 0. 0.
(33) REV. ARTHUR PURCARO, O.S.A, 1.00
TRUSTEE X 0. 0. 0.
(34) JAMES E, SCAMMON 1.00
TRUSTEE X 0. 0. 0.
(35) MARQUES TORBERT 1.00
TRUSTEE X 0. 0. 0.
(36) KAREN J, CAMBRAY 1.00
TRUSTEE X 0. 0. 0.
(37) STACY DION 1.00
TRUSTEE X 0. 0. 0.
(38) KEVIN ROUTHIER 1.00
TRUSTEE X 0. 0. 0.
Total to Part VII, Section A, line 1C .
032201
04-01-20
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Form 990 (2020) MERRIMACK COLLEGE 04-2103731 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl |:|
(A) (B) (9]

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

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

‘2 1 a Federated campaigns ... ... 1a
© b Membershipdues .. 1b
3 ¢ Fundraisingevents 1c 47,025,
% d Related organizations . 1d
‘,,-: e Government grants (contributions) | 1e 8,880,405,
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 7,232,214,
."E g Noncash contributions included in lines 1a-1f 1g $ 1 ’ 100 , 227.
3 h Total. Addlinesta-tf ... ... > 16,159,644,
Business Code
o | 2.a TUITION AND FEES 611710 201,890,674.| 201,890,674,
§ b ROOM AND BOARD 721000 32,728,063, 32,728,063,
# c
g d
S e
a f All other program service revenue
g Total. Add lines2a-2f ... > 234,618,737,
3 Investment income (including dividends, interest, and
other similar amounts) | g 1,271,008, 5,548, 1,265,460,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYalieS ... >
(i) Real (ii) Personal
6 a Grossrents . 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor(loss) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 4,386,209,
b Less: cost or other basis
e and sales expenses . 7b 0.
§ ¢ Gainor(loss) . 7c| 4,386,209,
& d Netgainor(loss) ... .o | 2 4,386,209, 4,386,209,
E 8 a Gross income from fundraising events (not
o) including $ 47,025¢ of
contributions reported on line 1¢):See
PartIV,line18 8a 28,075,
b Less: directexpenses 8b 40,742,
¢ Net income or (loss) from fundraising events ... > -12,667. -12,667.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses . 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ................. >
Business Code
§w 11 a DEFERRED CONTRACT REVENUE 900099 971,363, 971,363,
%3 b ICE RINK RENTALS 713940 477,241, 477,241,
ﬁg ¢ SPONSORSHIPS EDUCATION 900099 445,891, 445,891,
29 d All other revenue 900099 1,373,005, 1,373,005,
= e Total. Addlines11a-11d ... | 2 3,267,500,
12  Total revenue. See instructions ... | 3 259,690,431, 237,408,996, 482,789, 5,639,002,
032009 12-23-20 Form 990 (2020)
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Form 990 (2020) MERRIMACK COLLEGE 04-2103731 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . |:|
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managé%)ent and Funcsg)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 97,221,799.| 97,221,799.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 4,500. 4,500.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,159,473. 1,686,341. 208,358. 264,774.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 56,077,614.] 48,963,455, 5,992,495. 1,121,664.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,366,061.| 2,827,902. 464,110. 74,049.
9 Other employee benefits 8,868,252. 7,550,053. 1,009,237. 308,962.
10 Payrolltaxes . 3,936,825, 3,420,195, 443,454, 73,176.
11 Fees for services (nonemployees):

a Management

b Legal 421,150. 24,471, 396,679.

c Accounting 132,000. 132,000.

d Lobbying . ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 141 v 487. 141 ’ 487.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenseson Sch0.) | 17, 134,190.| 15,430,801.| 1,614,875, 88,514.
12 Advertising and promotion . 938,274. 901,229. 37,045.
13 Officeexpenses . 2,119,361. 1,422,076. 553,917. 143,368.
14 Information technology 2,623,486. 1,559,276. 1,046,776. 17,434.
15 Royalties A
16 Occupancy 7,723,757. 7,341,505. 368,556. 13,696.
17 Travel 412,712, 403,664. 7,556. 1,492.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 170,138. 70,020. 97,152. 2,966.
20 Interest 4,975,484.| 4,943,537. 31,890. 57.
21 Paymentsto affiliates .
22  Depreciation, depletion, and amortization 8,216,268. 7,666,608. 549,492, 168.
23 Insurance 1,391,108.| 1,299,295. 85,163. 6,650.
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a FOOD SERVICE EXPENSE 10,553,711.] 10,472,691. 78,953. 2,067.

b EQUIP. RENTAL & MAINT. 4,398,013.] 4,176,797. 204,0098. 17,118.

¢ LEASE & RENTAL EQUIP. 2,556,476. 2,464,703. 89,983. 1,790.

d SPECIAL EVENT EXPENSES 619,088. 599,407. 19,681.

e All other expenses 4,375,280. 2,913,414. 1,443,386. 18,480.
25  Total functional expenses. Add lines 1through 24e [240,536,507.]223,363,739.] 15,016,343. 2,156,425.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > ‘:l if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020)

MERRIMACK COLLEGE

04-2103731

Page 11

[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 5,810.| 1 5,605.
2 Savings and temporary cash investments 34,812,200.| 2 45,498,918.
3 Pledges and grants receivable, net 3,171,057.| 3 3,346,526.
4 Accounts receivable, net 6,289,840. 4 6,612,893.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 1,013,892.| o 1,051,271.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 290,443,374. 4
b Less: accumulated depreciation 126,620,173.| 165,510,697.[10c| 163,823,201.
11  Investments - publicly traded securities 54,481 ,624.| 11 70,021,657.
12  Investments - other securities. See Part IV, line 11 2,064,276.| 12 6,222,970.
13  Investments - program-related. See Part IV, line 11 13
14 14
15 9,640,984.| 15 28,422,973,
16 276,990,380.]| 16 | 325,006,014.
17  Accounts payable and accrued expenses 12,538,248.| 17 16,694,206.
18 Grantspayable 4 18
19 Deferred revenue 4o 16,738,128.] 19 11,282,507.
20 Tax-exempt bond liabilities 108,888,888.| 20 75,704,478.
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former©fficer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any ofthese persons, ... ... .. 22
= 23 Secured mortgages and notes payable to unrelated third parties .. 23 52,641,768.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included ondines 17-24). Complete Part X
ofScheduleD A o oo 1,066,992.| 25 871,462.
26 Total liabilities. Add linesd7through25 . ... .. ... ... 139,232,256.| 26| 157,194,421.
Organizations that follow FASB/ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 86,711,588.]| 27 99,324,688.
@ | 28  Net assets with donor restrictions 51,046,536.| 28 68,486,905.
g Organizations that do not follow FASB ASC 958, check here P> |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ... 29
® | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 137,758,124.| 32| 167,811,593.
33 Total liabilities and net assets/fund balances ... ... 276,990,380.]| 33| 325,006,014.
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) MERRIMACK COLLEGE 04-2103731 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIII, column (A), line 12) 1 259,690,431.
2 Total expenses (must equal Part IX, column (A), line 25) 2 240,536,507.
3 Revenue less expenses. Subtract line 2 from line 1 3 19 ’ 153 ’ 924.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 137,758,124.
5 Net unrealized gains (losses) on investments 5 12,014,154.
6 Donated services and use of facilities 6
7 InVesStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -1,114,6009.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) il 10 167,811,593-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explainiin Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. "\ . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to.undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? b U 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 on Schedule O and desecribe any steps taken to undergo such audits ... 3| X
Form 990 (2020)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

MERRIMACK COLLEGE

Employer identification number

04-2103731

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

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

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

»ODN

city, and state:

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

[&)]

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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

0 Od od O

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses‘acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
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.
a |:| Type I. A supporting organization operated, supervised,.or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated: The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrggv%;ﬂzgoh gﬂmlgfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport( ) pport )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 MERRIMACK COLLEGE 04-2103731 page2
Partll | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 7218988.| 9267394.| 6691834.| 5565203.[16159644.144903063.

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

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

4 Total. Addlines 1 through3 | 7218988.] 9267394.] 6691834.] 5565203.[16159644./44903063.

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

courn¢) 6983470.
Public support. Subtract line 5 from line 4. 3 7 9 1 9 5 9 3 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 7218988.| 9267394.| 6691834.| 5565203.[16159644.144903063.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1427990.| 1690935.1.2155259.| 2088058.| 1265460.| 8627702.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVI.) 27,220 25,500. 37,060. 51,340. 28,075.| 169,195.
11 Total support. Add lines 7 through 10 53699960.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1 ’ 009 ’ 629 ; 864.

13 First 5 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 StOR MBI ... e | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... ... ... 14 70.61 %
15 Public support percentage from 2019 Schedule A, Part I, line14 15 70.36 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 |:|

17a 10% -facts-and-circumstances test - 2020. [f 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 . | 2 |:|
b 10% -facts-and-circumstances test - 2019. 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 N |:|
>[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 MERRIMACK COLLEGE 04-2103731 pPages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support. (Subtractline 7c from line 6.) A
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand10b |
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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 DOX AN SEOP NEI€ ...t S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2019 Schedule A, Part lIl, line 15 ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2020. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. > \:|
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 MERRIMACK COLLEGE

04-2103731 pagea

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

032024 01-25-21

22470322 143399 393675

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.

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

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

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

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:

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

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

Did the organization support any foreign supported organization that does net have an IRSdetermination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively:for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detailiin Part Vil including (i) the names and EIN
numbers of the supported organizations added, substitutéd, orremoved; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the.organizing document).

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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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-E2).

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

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? /f "yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

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

determine whether the organization had excess business holdings.)

Yes [ No

3a

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-E7) 2020 MERRIMACK COLLEGE 04-2103731 pPages
[Part IV | Supporting Organizations (continued)

Yes [ No

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

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
r controlled the supporting organization. 2

__supervised. or controlle
Section C. Type Il Supporting Organizations

Yes [ No

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

organization(s). 1

__the supported
Section D. All Type lll Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous workingdelationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment palicies and in directing the use of the organization’s

income or assets at all times during the tax year? 4f."Yes, " describe in Part VI the role the organization's

rganization 3

__supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ []The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

h—

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 MERRIMACK COLLEGE 04-2103731 Pages
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o (O (b | IN |=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

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

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

Average monthly value of securities 1a

Average monthly cash balances 1b

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

Total (add lines 1a, 1b, and 1¢) 1d

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

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q|0 (T |o

w
[~

H

® (N o |0
® (N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from:Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

(b0 N|=

Income tax imposed in prior year

o (O |[b | N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

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

~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 MERRIMACK COLLEGE

04-2103731 page7

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

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 6

4

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

A 4

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

K (™o |0 |T |

Applied to 2020 distributable amount

&'

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Y

b Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020:Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3;j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o |Q (0 [T |

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 MERRIMACK COLLEGE

04-2103731 pPages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; 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 1c, 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.)

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

GROSS INCOME FROM FUNDRAISING

2016 AMOUNT: §$ 27,220.
2017 AMOUNT: $ 25,500.
2018 AMOUNT: $ 37,060.
2019 AMOUNT: $ 51,340.
2020 AMOUNT: $ 28,075.

032028 01-25-21
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

MERRIMACK COLLEGE 04-2103731

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 00oao

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 504(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts.| and'll.

|:| For an organization described in.section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

MERRIMACK COLLEGE

Employer identification number

04-2103731

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

@ (c)
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

SECURITIES
6
$ 621,101. 06/30/21
(a) (©
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a) (©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a) (©
No.

I (o) ; FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
@ (c)
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a) (©
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

MERRIMACK COLLEGE 04-2103731
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depértment of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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 I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-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¢c (Proxy
Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number

MERRIMACK COLLEGE 04-2103731
[Part I-A| 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 1V:
2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities

[Part I-B| 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 4955 > $

2 Enter the amount of any excise tax incurred by organization managers under séction 4955 > $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes," describe in Part IV.
[PartI-C| 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 activities > $
2 Enter the amount of the filing organization’s funds contributéd:to.other organizations for section 527

exempt function activities A > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| 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; enterthe 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 IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
LHA
032041 12-02-20
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Schedule C (Form 990 or 990-E2) 2020 MERRIMACK COLLEGE 04-2103731 Page2
Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:Ai';Izlalt?c?n’ s (b) Aﬁl,{f:;g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines icand1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If 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 $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000:
Over $17,000,000 $1,000,000.

- 0 O 0 T O

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-
j [f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? e e |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount ‘
(150% of line 2a, column(e)) .

c_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-EZ) 2020
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Schedule C (Form 990 or 990-E2) 2020 MERRIMACK COLLEGE 04-2103731 Page3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
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 opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? = X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activites? X 0.
j Total. Addlines 1cthrough1i " 0.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .. . X
b If "Yes," enter the amount of any tax incurred under section4912 L ‘
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... ... ..
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members?. . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or leSS? . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-B| Complete if the organization is exemptunder 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 A b 1

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).

a CUITeNt Year e e 2a
b Carryover fromlastyear 2b
C TOtal 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount oniline 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 NEXE YEAI? e 4

5 Taxable amount of lobbying and political expenditures (See instructions) . ... . 5

[Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE COLLEGE IS A MEMBER IN CERTAIN PROFESSIONAL ORGANIZATIONS INCLUDING

THE NATIONAL ASSOCIATION OF COLLEGE AND UNIVERSITY BUSINESS OFFICERS,

ASSOCIATION OF INDEPENDENT COLLEGES AND UNIVERSITIES IN MASSACHUSETTS,

NATIONAL ASSOCIATION OF INDEPENDENT COLLEGES AND UNIVERSITIES, AND

OTHER REGIONAL ORGANIZATIONS. A PORTION OF THESE MEMBERSHIP DUES MAY
Schedule C (Form 990 or 990-EZ) 2020

032043 12-02-20
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Schedule C (Form 990 or 990-E2) 2020 MERRIMACK COLLEGE 04-2103731 Page4
[Part IV | Supplemental Information ntinued)

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

INTERNAL ALLOCATION OF SUCH DUES.

Schedule C (Form 990 or 990-EZ) 2020
032044 12-02-20
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P> Attach to Form 990. pen t‘! Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MERRIMACK COLLEGE 04-2103731

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 9904Rart IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, 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

a A ON =

|:| Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements A e 2a
b Total acreage restricted by conservation easements LA 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is’located p>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N () B) 1) ?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 on Form 990, Part VIIl, line 1 |

(ii) Assets included in Form 990, Part X » $

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

a Revenue included on Form 990, Part VIII, line 1 » $
b Assets included in FOrm 990, Part X i iiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiis | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 MERRIMACK COLLEGE 04-21

03731 page2

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

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

d |:| Loan or exchange program

e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

|:|No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
C Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year 1e
f ENding balance e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial aceount liability?
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII ...

|:| Yes

|:|No

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two vears back | (d) Three years back [ (e) Four years back
1a Beginning of year balance 55,666,092, 58,940,409, 58,487,986, 54,359,205, 49,914,139,
b Contributons 3,894,656, 6447773, 536,709, 999,887, 596,344,
¢ Net investment earnings, gains, and losses 17,443,395, -1,055,955, 2,628 428, 5,012 559, 5,710,950,
d Grantsorscholarships 1,547,349, 1,457,347, 1,380,702, 1,229,005, 1,232,632,
e Other expenditures for facilities
and programs 1,337,559, 1,405,788, 1,332,012, 654,660, 629,596,
f Administrative expenses
g Endofyearbalance 74,1199235, 55,666,092, 58,940,409, 58,487,986, 54,359,205,
2 Provide the estimated percentage of the current year.€nd balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 2248000 %
b Permanent endowment p 41.2900 %
¢ Term endowment P> 35.9100 %
The percentages on lines 2a, 2b, and 2¢'should equal.100%.
3a Are there endowment funds not in the possession‘f the organization that are held and administered for the organization

by:
(i) Unrelated organizations

(i) Related organizations

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Yes | No
3a(i) X
3a(ii) X
3b

Part VI |Land, Buildings, and Equipment.

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

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

1a Land . 5,040,658. 5,040,658.

b Buildings 206,089,498.| 68,703,398.(137,386,100.

¢ Leasehold improvements

d Equipment 50,782,581.| 44,969,101.] 5,813,480.

€ Other . 28,530,637.] 12,947,674.| 15,582,963.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B). line 10¢.) oo » 163,823,201.

Schedule D (Form 990) 2020

032052 12-01-20

31

22470322 143399 393675 2020.05091 MERRIMACK COLLEGE

393675_1



Schedule D (Form 990) 2020

MERRIMACK COLLEGE

04-2103731 page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

B)

©)

(D)

(E)

(F)

(©)

(H)

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

Part VIll| 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 valdation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(™)

(8)

(9

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

T

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 ESCROW DEPOSITS 112,853.
(2) DEPOSITS WITH BOND TRUSTEES 27,634,825.
(3) RIGHT OF USE ASSET 675,295.
(4)
(5)
(6)
(7)
(8)
()

____________________________________________________________________________________ »| 28,422,973.

Total. (Column (b) must equal Form 990. Part X, col. (B) line 15.)
Part X | 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

Federal income taxes

(1

@ REFUNDABLE ADV. U.S GOV'T

GRANTS 871,462.

@

=

@

©

—~
N

@

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X. col. (B) line 25.)

871,462.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...

032053 12-01-20
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Schedule D (Form 990) 2020 MERRIMACK COLLEGE 04-2103731 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 176,026,114,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a| 12,014,154,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe inPartXIll)y 2d |-95,577,726.

e Addlines 2athrough 2d 2 |-83,563,572.
3 Subtractline 2e fromline 1 3 |259,589,686.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... ... 4a 141,487.

b Other DescribeinPartXIll)y 4b -40,742.

¢ Addlinesd4aand 4b 4c 100,745.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) ..ottt iee e 5 259 ’ 690 )] 431.

Part Xl | 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 statements 1 |145,972,645.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C ONer 0SS 2c

d Other (Describe inPart XIIL) 2d 40,742.

e Addlines 2athrough 2d 2% 40,742.
3 Subtractline 2e fromlined i 3 (145,931,903.
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 141,487.

b Other (DescribeinPartXxnty 4> 4 | 94,463,117,

¢ Add lines 4a and 4b ac | 94,604,604.

5 _Total expenses. Add lines 3 and 4c. (This m | Form 08 78.) oo 5 240,536,507.
Part XIlll| Supplemental Information.

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

PART V, LINE 4:

THE COLLEGE MAINTAINS AND SPENDS ITS ENDOWMENT FUNDS PRUDENTLY UNDER THE

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

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 PROVIDE FOR THE

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

ATHLETIC PROGRAMS AND CAPITAL PROJECTS.

PART X, LINE 2:

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

HAS DETERMINED THAT ITS TAX STATUS AND DECISIONS OVER WHICH ACTIVITIES ARE

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 MERRIMACK COLLEGE 04-2103731 pPages
[Part XIll | Supplemental Information (ontinueq)

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

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

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

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET CHANGE IN SPLIT INTEREST VALUES -11,973.
UNIVERSITY FUNDED FINANCIAL AID - TUITION DISCOUNT -94,463,117.
LOSS ON EARLY EXTINGUISHMENT OF DEBT -1,102,636.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -95,577,726.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES INCLUDED ON FORM 990, \PART VIII -40,742.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES INCLUDED ON FORM 990, PART VIII 40,742.

PART XII, LINE 4B - OTHER\,ADJUSTMENTS:

UNIVERSITY FUNDED FINANCIAL AID 94,463,117,

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE E Schools OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, 20 20
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MERRIMACK COLLEGE 04-2103731
[ Partl |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 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? 2 X

3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or 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, use Part Il 3 X

SEE SUPPLEMENTAL PAGE .. &

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on aracially nondiscriminatory basis? . | 4b X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4 | X

If you answered "No" to any of the above, please explain. If youineed more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? 5a X
b Admissions policies? A 5b X
¢ Employment of faculty or administrative staff? 0 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Useoffacilities? el 5f X
g Athletic programs? . 59 X
h Other extracurricular activities? 5h 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 governmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainonPart Il ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2020
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Schedule E (Form 990 or 990-E7) 2020 MERRIMACK COLLEGE 04-2103731 page2
Partll | Supplemental Information. provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information.

SCHEDULE E, PART I, LINE 3

MERRIMACK COLLEGE DOES NOT DISCRIMINATE IN ADMISSION OR ACCESS TO ANY

OF ITS EDUCATIONAL PROGRAMS OR ACTIVITIES. THE COLLEGE'S

NONDISCRIMINATORY POLICY IS AVAILABLE ON THE COLLEGE'S WEBSITE.

SCHEDULE E, PART I, LINE 6A

THE COLLEGE RECEIVED FEDERAL HIGHER EDUCATION EMERGENCY RELIEF FUNDS

(HEERF) AND FEDERAL TITLE IV MONIES FROM THE UNITED STATES DEPARTMENT

OF EDUCATION AS WELL AS FROM VARIOUS STATE AGENCIES.

032062 11-10-20 Schedule E (Form 990 or 990-EZ) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

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

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

iii) Did v) Amount paid . .
(i) Name and address of individual L ) i (iv) Gross réceipts té zor retaine‘é by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody from.activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes [ No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20
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Schedule G (Form 990 or 990-Ez) 2020 MERRIMACK COLLEGE 04-2103731 page2
Part Il 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.

I-'(Fa) Event #1 (b) Event #2 (c) Other eéents (d) Total events
GO NON (add col. (a) through
TOURNAMENT col. (¢))
(event type) (event type) (total number) ’
é 1 Grossreceipts . 75,100. 75,100.
2 Less: Contributons 47,025. 47,025.
3 Gross income (line 1 minus line2) ... . 28,075. 28,075.
4 Cashprizes
5 Noncashprizes
[%2]
[0]
¢l 6 Rent/faciltycosts 33,396. 33,396.
53
i
‘8’ 7 Foodand beverages . ...
.’Dz
8 Entertainment
9 Other direct expenses 7,346. 7,346.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . oo oo > 40,742.

11 _Net income summary. Subtract line 10 from line 3, column (d) ... o el > -12 ) 667.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pulltabs/instant ) (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i

1 GrosSrevenUe ... ...
| 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts
=

5 Otherdirectexpenses ... .5 . .

|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor |:| No |:| No |:| No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o | 2

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . . |:| Yes |:| No
b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 MERRIMACK COLLEGE 04-2103731 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| 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 Qaming ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| 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? A [ Ives [_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 » $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) MERRIMACK COLLEGE 04-2103731 Pagea
[Part IV | Supplemental Information (,ptinued)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2020

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MERRIMACK COLLEGE 04-2103731
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments Health or social 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 Il to explain .. .. b | X
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 online1a2. ' . 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation.of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the'board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section‘A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? “ o 4a | X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4 | X
¢ Participate in or receive payment from an equity-based‘compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in‘Partlll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The OFgaNiZatioN? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 i i eeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. 9

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

032111 12-07-20
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SCHEDULE L Transactions With Interested Persons OMEB 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, 20 20
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MERRIMACK COLLEGE 04-2103731
Part | Excess Benefit Transactions (section 501(c)@3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
) . (b) Relationship between disqualified o ) (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (‘3')f Loan to or (e) Original (f) Balance due (9)In (B) ﬁgglfgvg’rd (i) Written
interested person with organization of loan Org::;;ﬁzn? principalamount default? cgmmittee? agreement?
To |From Yes | No [ Yes | No | Yes | No
Total . | )
Part lll [ 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 (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
19,500. MERIT SCHOLAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020

SEE PART V FOR CONTINUATIONS

032131 12-09-20
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Schedule L (Form 990 or 990-E7) 2020 MERRIMACK COLLEGE 04-2103731 page2
Part IV | Business Transactions Involving Interested Persons.

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 (c) Amount of (d) Description of c(>$) Srrm}?gt?gnc’);
person and the organization transaction transaction rgevenues?
Yes No
Part V| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

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

(C) AMOUNT OF GRANT $§ 19,500.

(D) TYPE OF ASSISTANCE: MERIT SCHOLARSHIP

Schedule L (Form 990 or 990-EZ) 2020
032132 12-09-20
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990.

Noncash Contributions

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

MERRIMACK COLLEGE 04-2103731
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 8 1,100,227.[FMV
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other P (
26 Other P (
27 Other P (
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20

22470322 143399 393675
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Schedule M (Form 990) 2020  MERRIMACK COLLEGE 04-2103731 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

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

032142 11-23-20 Schedule M (Form 990) 2020
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MERRIMACK COLLEGE 04-2103731

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ACADEMIC SUPPORT EXPENDITURES

EXPENSES § 12,306,568. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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

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

FORM 990, PART VI, SECTION A, LINE 3:

MERRIMACK COLLEGE HAS A MANAGEMENT AGREEMENT WITH R GALLANT ASSOCIATES LLC

UNDER WHICH R GALLANT ASSOCIATES LLC IS RESPONSIBLE FOR MANAGING THE

OPERATION OF ICE RINK PREMISES ON THE COLLEGE CAMPUS. NO COMPENSATION WAS

PROVIDED BY THE MANAGEMENT COMPANY O ANY OF THE COLLEGE'S CURRENT OR

FORMER OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES OR HIGHEST COMPENSATED

EMPLOYEES LISTED IN PART VII; SECTION A. THE AGREEMENT WAS MADE AT ARM'S

LENGTH.

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

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

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

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

FORWARDED TO THE PRESIDENT, EXECUTIVE VICE PRESIDENT, IN HOUSE LEGAL

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

TRUSTEES FOR THEIR REVIEW BEFORE FILING. A COPY OF THE FORM 990 IS PROVIDED

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

FORM 990, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

MERRIMACK COLLEGE 04-2103731

THE COLLEGE REQUIRES THE PRESIDENT AND BOARD MEMBERS TO COMPLETE A CONFLICT

OF INTEREST QUESTIONNAIRE. THESE DOCUMENTS ARE REVIEWED BY THE OFFICE OF

GENERAL COUNSEL AND ARE ADDRESSED AS NECESSARY. ALL TRUSTEES SHALL DISCLOSE

TO THE BOARD ANY POSSIBLE CONFLICT OF INTEREST AT THE EARLIEST PRACTICABLE

TIME. NO TRUSTEE SHALL VOTE ON ANY MATTER UNDER CONSIDERATION AT A BOARD OR

COMMITTEE MEETING IN WHICH SUCH TRUSTEE HAS A CONFLICT OF INTEREST. THE

MINUTES OF SUCH MEETING SHALL REFLECT THAT A DISCLOSURE WAS MADE AND THAT

THE TRUSTEE HAVING A CONFLICT OF INTEREST ABSTAINED FROM VOTING. ANY

TRUSTEE WHO IS UNCERTAIN WHETHER THEY HAVE A CONFLICT OF, INTEREST IN ANY

MATTER MAY REQUEST THE BOARD OR COMMITTEE TO DETERMINE WHETHER A CONFLICT

OF INTEREST EXISTS. THE BOARD OR COMMITTEE SHALL RESOLVE THE QUESTION BY

MAJORITY VOTE. VIOLATION OF THIS POLICY MAY RESULT IN REMOVAL FROM OFFICE.

FORM 990, PART VI, SECTION B, LINE l5:

FORM 990, PART VI, LINE 15A:

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

COMPENSATION COMMITTEE .SHALL REVIEW THE COMPENSATION AND BENEFITS OF THE

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

RECOMMENDATIONS FOR ACTION BY THE BOARD.

THE BOARD OF TRUSTEES' COMPENSATION COMMITTEE USES A PUBLISHED SALARY

SURVEY TAKEN FROM REGIONAL ACADEMIC INSTITUTIONS COMPARABLE TO MERRIMACK TO

BENCHMARK THE PRESIDENT'S SALARY UTILIZING THE COLLEGE AND UNIVERSITY

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

STANDARDS DATA.

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

PRESIDENTAL EVALUATION PROCESS IN WHICH ALL MEMBERS OF THE BOARD OF
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

MERRIMACK COLLEGE 04-2103731

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

ACHIEVEMENT TOWARDS GOALS AND EXPECTATIONS ESTABLISHED ANNUALLY BY THE

BOARD. ONCE CONSENSUS IS REACHED REGARDING PERFORMANCE, A STIMILAR

DISCUSSION IS HELD CONCERNING COMPENSATION RELATIVE TO ACHIEVEMENTS AND

ESTABLISHED OBJECTIVES.

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

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

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

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

ALSO DISCUSSED FOR THE UPCOMING YEAR AND DOCUMENTED.

FORM 990, PART VI, LINE 15B:

THE COMPENSATION COMMITTEE IS ALSO RESPONSIBLE FOR WORKING WITH THE

PRESIDENT IN THE EVALUATION AND COMPENSATION FOR OFFICERS OF MERRIMACK

COLLEGE. THE PRESIDENT WORKS WITH<ASENIOR MANAGEMENT TO ESTABLISH GOALS AND

OBJECTIVES AND TO CONDUCT AN ANNUAL PERFORMANCE APPRAISAL BASED ON THE

PREDETERMINED GOALS.

THE BOARD OF TRUSTEES' COMPENSATION COMMITTEE USES A PUBLISHED SALARY

SURVEY FROM REGIONAL ACADEMIC INSTITUTIONS COMPARABLE TO MERRIMACK TO

BENCHMARK THE OFFICERS' SALARY UTILIZING THE COLLEGE AND UNIVERSITY

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

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.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

MERRIMACK COLLEGE 04-2103731

FORM 990, PART VI, SECTION C, 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.ORG AND THE MASSACHUSETTS ATTORNEY GENERAL'S

WEBSITE.

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

CHANGE IN NET VALUE OF SPLIT INTEREST OBLIGATIONS -11,973.

LOSS ON EARLY EXTINGUISHMENT OF DEBT -1,102,636.

TOTAL TO FORM 990, PART XI, LINE 9 -1,114,6009.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule R (Form 990) 2020 MERRIMACK COLLEGE 04-2103731 pPages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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TAX RETURN FILING INSTRUCTIONS
FORM 990U

FOR THE YEAR ENDING
NE3, 201101 C

PREPARED FOR:

M, RRWMALGLO55, T,
2CPUER3SK5, HUR, , U
30RUD A3V08, RTIMA 0CABP

PREPARED BY:

L ZRK MDM155L
P00 ZO65HUO3 HUR, , U
ZOHUO3 1MA 0l CC.

AMOUNT DUE OR REFUND:

30 AMOE3UKIVE, W

MAKE CHECK PAYABLE TO:
30 AMOE3UKIVE, W

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

3 0OUASSS5K AZS,

RETURN MUST BE MAILED ON OR BEFORE:

3 0OUASSS5K AZS,

SPECIAL INSTRUCTIONS:

UDKI R, UER3 DAHZ, ; 3 SR, SAR, V FOR, 5, LURO3K FKKTWK 60OE 7 KID UO
DA8, KJURA3HMKIU.\V , 5, LURO3K A556 UO UD, RH1S5, AH, HR 3 1VAU, 1A3V
R, UER3_FORM 44-9J O UO OER OFFK., W7 , 7 K5 UD, 3 HEZMKJ UD,

, 5, LUROSK R. UER3 UO UD, RHWVO 30UMAIK A SAS, RLOS6 OF UD,

R, UER3 UOWD, KRH



IRS e-file Signature Authorization OMB No. 1545-0047
rom 83879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning  J U Li 1 ,2020,andending  J UN 30 , 20 2 2020
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
MERRIMACK COLLEGE 04-2103731

Name and title of officer or person subject to tax

JEFFREY DOGGETT

EXECUTIVE VP, CFO & COO

[Part] [ Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, 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 one line in Part I.

1a Form 990 checkhere B[] b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL checkhere B[ | b Total tax (Form 1120-POL, line22) & 3b

4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part Vlgline 5) 4b

5a Form 8868 check here > [ ] b Balance due (Form 8868, line 3c) 5b

6a Form 990-T check here > b Total tax (Form 990-T, Part Ill, line 4) 6b 0.
7a_Form 4720 check here P> |:| b Total tax (Form 4720, Part lll, line 1) ... 0 ... 7b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or |:| | am a person subject to tax with respect to

(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and résolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] Iauthorize CBIZ MHM, LLC toentermyPIN| 03731 |

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

as my signature on the tax year 2020 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 authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
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, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > Date >
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

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

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature > CBIZ MHM, LLC Date p» 03/22/22

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20
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Fom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning JUL 1 7 2 0 2 0 , and ending JUN 3 0 7 2 0 2 1 . 2020
Go to www.irs.gov/Form990T for instructions and the latest information.
ﬁ?ﬁiﬂi?‘ﬁ?ié’!&?%lﬁiﬁ”’y p Do n:enter SSN numberg on this form as it may be made public if your organization is a 501(c)(3). 5?519(2)8)Pourzg%i?;’ifrfsti%mr
A [ Check box if Name of organization ( [__| Check box if name changed and see instructions.) DEmployer identification number
address changed.
B Exempt under section | Print [ MERRIMACK COLLEGE 04-2103731
501c)(3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. B e o number
[ J408(e) [ ]220(e) | "P® | 315 TURNPIKE STREET
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [_]529s NORTH ANDOVER, MA 01845 F [_] Check box if
C Book value of all assets at end of year ... | 325 ’ 006 ’ 014. an amended return.

Check organization type P> 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| Applicable reinsurance entity
Check if filing only to B> |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... > |:|
Enter the number of attached Schedules A (FOrm 990-T) e | 3

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes No

If "Yes," enter the name and identifying number of the parent corporation. P>

L The books are in care of > JEFFREY DOGGETT Telephone number B> 978-837-5000
[Part| | Total Unrelated Business Taxable Income

A« |T T |

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
NSHUCHIONS) L LM 1 5,548.
2 Reserved 2
3 Addlines1and?2 3 5,548.
4  Charitable contributions (see instructions for limitation rules) ~ STMT Lo, sT™MT 2 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4from line 3 5 5,5 48.
6 Deduction for net operating loss. See instructions STATEMENT 3 6 5,548.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line5 L 7
Specific deduction (generally $1,000, but see instructions for‘exceptions) 8 1 ) 000.
9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add lines 8 and 9 10 1,000.
1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ONter ZEN0 i il 11 0.
[Part Il | Tax Computation
1 Organizations taxable as corporations: Multiply Part I, line 11 by 21% (0.21) . . > 1 0.
2  Trusts taxable at trust rates. See instructions for'tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See iNStrUCtioNS L 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies i iiiiiiiiiiiiiiiiiiiiiiiiiies 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

023701 02-02-21
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Form 990-T (2020) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1athrough 1d 1e
2  Subtractline 1e from Part I, line 7 2 0.
3 Other taxes. Check if from: [ lForma2s5 [ ] Formsstt [ ] Formseo7 | Form 8866
|:| Other (attach statementy .~~~ 3
4 Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere > 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 5 0.
6a Payments: A 2019 overpayment credited to 2020 6a
b 2020 estimated tax payments. Check if section 643(g) election applies | 2 |:| 6b
¢ Taxdeposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 ] other 6g
7  Total payments. Add lines Ba through 6Q A 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached | 2 |:| 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed & "~ . " o . > 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid |, =~ p | 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax P> Refunded p> [ 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Acceunts. If "Yes," enter the name of the foreign country
here P X
2 During the tax year, did the organization receive a distribution. from, or was it the grantor of, or transferor to, a
foreign trust? A X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued.during the tax year » $
4a Did the organization change its method of accounting? (see instructions) X
b If4ais "Yes," has the organization deseribed the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
eXplain in Part Vi iiiiiiiiiiiihiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiiiiiiiiiiiiii.
[PartV [ Supplemental Information
Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.
STATEMENT 4
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all informationﬁ%u%c&pﬁ&a{rf{faﬁanyvﬁwledgecFo &
Here } | CoO ’ May the IRS discuss this return with
the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid &\ self- employed
Preparer CRAIG KLEIN S . lb3s22/22 P00734640
Use Only |Firm's name » CBIZ MHM, LLC A Firm's EIN P> 26-3753134
500 BOYLSTON STREET
Firm's address p BOSTON, MA 02116 Phoneno. 617-761-0600

023711 02-02-21
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MERRIMACK COLLEGE 04-2103731

FORM 990-T CONTRIBUTIONS STATEMENT 1

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

CHARITABLE CONTRIBUTIONS - N/A

COMMONFUND CAPITAL PRIVATE

EQUITY PARTNERS VII, L 6.

TOTAL TO FORM 990-T, PART I, LINE 4 6.
67 STATEMENT(S) 1
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MERRIMACK COLLEGE

04-2103731

FORM 990-T

CONTRIBUTIONS SUMMARY

STATEMENT 2

QUALIFIED
QUALIFIED

CARRYOVER

FOR
FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

EXCESS CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS
TOTAL EXCESS CONTRIBUTIONS

TAX
TAX
TAX
TAX
TAX

CONTRIBUTIONS SUBJECT TO 100% LIMIT
CONTRIBUTIONS SUBJECT TO 25% LIMIT

OF PRIOR YEARS UNUSED CONTRIBUTIONS

YEAR 2015
YEAR 2016
YEAR 2017
YEAR 2018
YEAR 2019

CARRYOVER
CURRENT YEAR 10% CONTRIBUTIONS 6

CONTRIBUTIONS AVAILABLE 6
TAXABLE INCOME LIMITATION AS ADJUSTED 0

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

22470322 143399 393675

68
2020.05091 MERRIMACK COLLEGE

STATEMENT(S) 2
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MERRIMACK COLLEGE 04-2103731

FORM 990-T PRE 2018 NOL SCHEDULE STATEMENT 3
PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR 4,485,915.
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6 5,548.
SCHEDULE A PORTION OF PRE-2018 NOL

SCHEDULE A ENTITY SCHEDULE A SHARE
1 0.
2 0.
3 0
TOTAL SCHEDULE A SHARE OF PRE-2018 NOL 0.
NET OPERATING DEDUCTION 5,548.
BALANCE AFTER PRE-2018 NOL DEDUCTION 0.
EXPIRING NET OPERATING LOSSES 0.
CARRY FORWARD OF NET OPERATING LOSS 4,480,367.
69 STATEMENT(S) 3
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MERRIMACK COLLEGE 04-2103731

FORM 990-T PART V - SUPPLEMENTAL INFORMATION STATEMENT 4

PART, V — SECTION 1.263(A)—1(F) DE MINIMIS SAFE HARBOR ELECTION
MERRIMACK COLLEGE

315 TURNPIKE STREET

NORTH ANDOVER, MA 01845

EMPLOYER IDENTIFICATION NUMBER: 04—2103731

FOR THE YEAR ENDING JUNE 30, 2021

MERRIMACK COLLEGE IS MAKING THE DE MINIMIS SAFE HARBOR ELECTION UNDER REG. SEC.
1.263(A)—1(F).

SECTION 1.263(A)—3(N) ELECTION

MERRIMACK COLLEGE

315 TURNPIKE STREET

NORTH ANDOVER, MA 01845

EMPLOYER IDENTIFICATION NUMBER: 04—2103731

FOR THE YEAR ENDING JUNE 30, 2021

MERRIMACK COLLEGE HEREBY ELECTS TO CAPITALIZE ALL REPAIR AND MAINTENANCE COSTS

THAT ARE TREATED AS CAPITAL EXPENDITURES ON ITS BOOKS AND RECORDS UNDER SECTION
1.263(A)—3(N) FOR THE TAXABLE YEAR ENDING JUNE 30, 2021.

70 STATEMENT(S) 4
22470322 143399 393675 2020.05091 MERRIMACK COLLEGE 393675_1



SCHEDULE A

ENTITY 1

(Form 990-T) Unrelated Business Taxable Income

Department of the Treasury

From an Unrelated Trade or Business

P> Go to www.irs.gov/Form990T for instructions and the latest information.

OMB No. 1545-0047

2020

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Osgi?c;&r gfgacnli;:’:ix:"o";s
A Name of the organization B Employer identification number
MERRIMACK COLLEGE 04-2103731
C_Unrelated business activity code (see instructions) P> 713940 D Sequence: 1 of 3
E Describe the unrelated trade or business PRENTAL OF ICE RINK
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p>| 1c
2 Costof goods sold (Part lll, line8) . 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) . 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Partviy ... 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) A e 11
12  Other income (see instructions; attach statement) 50 12 477 ,241. 477 ,241.
13 Total. Combine lines 3through 12 ... .4 . 4. ... 13 477,241. 477 ,241.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees(Part X) 1
2 Salaries and wages 2
3 Repairs and maintenance 3 168 , 685.
4 Baddebts 4 2.
5 Interest (attach statement) (see instructions) 5
6 Taxes and lICeNSES 6
7 Depreciation (attach Form 4562) (see instructions) ... .. 7 65,970.
8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b 65 ; 970.
O DIt ON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14 474,760,
15 Total deductions. Add lines 1 through 14 15 709,417.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
column (C) 16 -232,176.
17  Deduction for net operating loss (see instructions) 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 -232 ' 176.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020

023741 12-23-20
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ENTITY 1

Schedule A (Form 990-T) 2020 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation B>
1 Inventory at beginning of year 1
2 PUICNaSES 2
B oSt Of aDOr 3
4  Additional section 263A costs (attach statement) 4
5  Other costs (attach statement) 5
6 Total. Add lines 1 through 5 6
7 Inventory at end Of Year 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... . |:| Yes |:| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
Al]
B[ |
c[ ]
p[]
A B Cc D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) .
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) | 2 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement)
5 Total deductions. Add line 4 columns A through D¢ Enter here and on Part |, line6,column B) .......................... > 0.
Part V Unrelated Debt-Financed Income  (see instructions)
1 Description of debt-financed property (streetaddress, city; state, ZIP code). Check if a dual-use (see instructions)
Al]
B[ |
c[ ]
p[]
A B C D
2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns Athrough D) . .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %) %) %) %
7 Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . . | 2 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . . > 0.
11 Total dividends-received deductions included inline10 ... > 0.
023721 12-23-20 Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

ENTITY 1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | Ncome in column 5
(1)
(2
)]
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2
)]
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line8, column (A) line 8, column (B)
TOMAlS > 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization< (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly,.connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
()
(4)
Add amounts in Add amounts in
column2. Enter column 5. Enter
here and on Part |, here and on Part |,
line'9, column (A) line 9, column (B)
Totals A A > 0. 0.
Part VI Exploited Exempt Activity Income; Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income fromi trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production ofunrelated business income. Enter here and on Part I,
line 10, ColUMN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S tNrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on line 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part 1, INe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

023731 12-23-20

22470322 143399 393675
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ENTITY 1

Schedule A (Form 990-T) 2020 Page 4
Part IX Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Al]

B[ |

c[ ]

p[]

Enter amounts for each periodical listed above in the corresponding column.

A B ] D
2  Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (&) > 0.
a
3 Direct advertising costs by periodical | |
a Add columns A through D. Enter here and on Part I, line 11, column (B) . > 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enterzero .
8 Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line4 orline7

a Add line 8, columns A through D. Enter the greater of the line 8agcolumns total or zero here and on
Partllline 13 e e > 0.
Part X Compensation of Officers, Directors, and Trustees (sce instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part |1, liNe 10 0 0 | 2 0.
Part XI Supplemental Information  (see instructions)
023732 12-23-20 Schedule A (Form 990-T) 2020
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MERRIMACK COLLEGE

04-2103731

FORM 990-T (A)

OTHER INCOME

STATEMENT 5

DESCRIPTION

ICE RINK

TOTAL TO SCHEDULE A, PART I,

LINE 12

AMOUNT

477,241.

477,241.

FORM 990-T (A)

OTHER DEDUCTIONS

STATEMENT 6

DESCRIPTION

UTILITIES

INSURANCE

OTHER OPERATING EXPENSES
TELECOMMUNICATIONS
PROFESSIONAL FEES
EQUIPMENT

INTEREST

ACCOUNTING

SUPPLIES

TOTAL TO SCHEDULE A, PART IT,

22470322 143399 393675

LINE 14

75
2020.05091 MERRIMACK COLLEGE

AMOUNT

249,834.
17,090.
87,709.
12,014.

100,113.

5,565.
693.
1,700.
42.

474,760.

STATEMENT(S) 5,
393675_1
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P> Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

ENTITY

OMB

2

No. 1545-0047

2020

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

B Employer identification number

MERRIMACK COLLEGE 04-2103731
C Unrelated business activity code (see instructions) P> 531390 D Sequence: 2 of 3
E__ Describe the unrelated trade or business PRENTALS FOR CONFERENCES AND EVENTS
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p>| 1c
2 Cost of goods sold (Part lll, line 8) 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) . 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Partviy ... 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) A e 11
12  Other income (see instructions; attach statement) . 12
13 Total. Combine lines 3 through 12 ... .. 4. & ..\ 13

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income

- -
- O © O NO G A~ WON =2

12
13
14
15
16

17
18

Compensation of officers, directors, and trustees (Part X)
Salaries and wages .
Repairs and maintenance
Bad debts

Interest (attach statement) (see instructions)

Taxes and licenses

Depreciation (attach Form 4562) (see instructions)
Less depreciation claimed in Part lll and elsewhere on return
Depletion
Contributions to deferred compensation plans

Employee benefit programs
Excess exempt expenses (Part VIII)
Excess readership costs (Part 1X)

Other deductions (attach statement)
Total deductions. Add lines 1 through 14

Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C)
Deduction for net operating loss (see instructions)
Unrelated business taxable income. Subtract line 17 from line 16

o (O [b | IN |=

8a

......................... 18

10

11

12

13

14

15

16

17

LHA

For Paperwork Reduction Act Notice, see instructions.

023741 12-23-20
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ENTITY 2

Schedule A (Form 990-T) 2020 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation B>
1 Inventory at beginning of year 1
2 PUICNaSES 2
B oSt Of aDOr 3
4  Additional section 263A costs (attach statement) 4
5  Other costs (attach statement) 5
6 Total. Add lines 1 through 5 6
7 Inventory at end Of Year 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... . |:| Yes |:| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
Al]
B[ |
c[ ]
p[]
A B Cc D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) .
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) | 2 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement)
5 Total deductions. Add line 4 columns A through D¢ Enter here and on Part |, line6,column B) .......................... > 0.
Part V Unrelated Debt-Financed Income  (see instructions)
1 Description of debt-financed property (streetaddress, city; state, ZIP code). Check if a dual-use (see instructions)
Al]
B[ |
c[ ]
p[]
A B C D
2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns Athrough D) . .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %) %) %) %
7 Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . . | 2 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . . > 0.
11 Total dividends-received deductions included inline10 ... > 0.
023721 12-23-20 Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

ENTITY 2
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | Ncome in column 5
(1)
(2
)]
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2
)]
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line8, column (A) line 8, column (B)
TOMAlS > 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization< (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly,.connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
()
(4)
Add amounts in Add amounts in
column2. Enter column 5. Enter
here and on Part |, here and on Part |,
line'9, column (A) line 9, column (B)
Totals A A > 0. 0.
Part VI Exploited Exempt Activity Income; Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income fromi trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production ofunrelated business income. Enter here and on Part I,
line 10, ColUMN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S tNrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on line 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part 1, INe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

023731 12-23-20
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ENTITY 2

Schedule A (Form 990-T) 2020 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[ ]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) | 2 0.
a
3 Direct advertising costs by periodical | |
a Add columns A through D. Enter here and on Part |, line 11, column (B) > 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8
5 Readership costs
6 Circulationincome
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enterzero .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
Add line 8, columns A through D. Enter the greater of the line 8ascolumns total'or zero here and on
Partllline 13 e e > 0.
Part X Compensation of Officers, Directors, and Trustees (sce instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part |1, liNe 10 0 0 | 2 0.

Part XI

Supplemental Information  (see instructions)

PART II, LINE 16: THE ORGANIZATION HAD NO UNRELATED BUSINESS INCOME

ACTIVITY FROM CONFERENCES AND EVENTS DURING THE

FISCAL YEAR ENDING JUNE 30,

2021 DUE TO THE ON-GOING

COVID-19 PANDEMIC.

023732 12-23-20

22470322 143399 393675
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

ENTITY

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P> Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB

3

No. 1545-0047

2020

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

B Employer identification number

MERRIMACK COLLEGE 04-2103731
C Unrelated business activity code (see instructions) P> 523000 D Sequence: 3 of 3
E Describe the unrelated trade or business PPINVESTMENT IN LIMITED PARTNERSHIPS
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p>| 1c
2 Cost of goods sold (Part Ill, line8) 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) . 4a 5,068. 5,068.
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b 48. 48.
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement)y STATEMENT 7 5 432. 432.
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartVv) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Partviy ... 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) A e 11
12  Other income (see instructions; attach statement) . 12
13 Total. Combine lines3through12 .. A& & . 13 5,548. 5,548.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees(Part X) 1
2 Salaries and wages 2
3 Repairs and maintenance 3
4 Baddebts 4
5 Interest (attach statement) (see instructions) 5
6 Taxes and lICeNSES 6
7 Depreciation (attach Form 4562) (see instructions) 7
8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b 0.
O DIt ON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
column (C) 16 5,548.
17  Deduction for net operating loss (see instructions) 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 5,548.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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ENTITY 3

Schedule A (Form 990-T) 2020 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation B>
1 Inventory at beginning of year 1
2 PUICNaSES 2
B oSt Of aDOr 3
4  Additional section 263A costs (attach statement) 4
5  Other costs (attach statement) 5
6 Total. Add lines 1 through 5 6
7 Inventory at end Of Year 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... . |:| Yes |:| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
Al]
B[ |
c[ ]
p[]
A B Cc D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) .
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) | 2 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement)
5 Total deductions. Add line 4 columns A through D¢ Enter here and on Part |, line6,column B) .......................... > 0.
Part V Unrelated Debt-Financed Income  (see instructions)
1 Description of debt-financed property (streetaddress, city; state, ZIP code). Check if a dual-use (see instructions)
Al]
B[ |
c[ ]
p[]
A B C D
2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns Athrough D) . .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %) %) %) %
7 Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . . | 2 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . . > 0.
11 Total dividends-received deductions included inline10 ... > 0.
023721 12-23-20 Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

ENTITY 3
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | Ncome in column 5
(1)
(2
)]
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2
)]
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line8, column (A) line 8, column (B)
TOMAlS > 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization< (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly,.connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
()
(4)
Add amounts in Add amounts in
column2. Enter column 5. Enter
here and on Part |, here and on Part |,
line'9, column (A) line 9, column (B)
Totals A A > 0. 0.
Part VI Exploited Exempt Activity Income; Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income fromi trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production ofunrelated business income. Enter here and on Part I,
line 10, ColUMN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S tNrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on line 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part 1, INe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

023731 12-23-20
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ENTITY 3

Schedule A (Form 990-T) 2020 Page 4
Part IX Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Al]

B[ |

c[ ]

p[]

Enter amounts for each periodical listed above in the corresponding column.

A B ] D
2  Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (&) > 0.
a
3 Direct advertising costs by periodical | |
a Add columns A through D. Enter here and on Part I, line 11, column (B) . > 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enterzero .
8 Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line4 orline7

a Add line 8, columns A through D. Enter the greater of the line 8agcolumns total or zero here and on
Partllline 13 e e > 0.
Part X Compensation of Officers, Directors, and Trustees (sce instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part |1, liNe 10 0 0 | 2 0.
Part XI Supplemental Information  (see instructions)
023732 12-23-20 Schedule A (Form 990-T) 2020
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MERRIMACK COLLEGE

04-2103731

FORM 990-T (A) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 7
NET INCOME

DESCRIPTION OR (LOSS)

COMMONFUND CAPITAL INTERNATIONAL PARTNERS VI, LP -

INTEREST INCOME 63.

COMMONFUND CAPITAL INTERNATIONAL PARTNERS VI, LP -

DIVIDEND INCOME 134.

COMMONFUND CAPITAL INTERNATIONAL PARTNERS VI, LP - OTHER

PORTFOLIO INCOME (L -19.

COMMONFUND CAPITAL INTERNATIONAL PARTNERS VI, LP - OTHER

INCOME (LOSS) -27.

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII, LP -

ORDINARY BUSINESS INCOM 85.

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII, LP - NET

RENTAL REAL ESTATE 1.

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII, LP -

INTEREST INCOME 146.

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII, LP -

DIVIDEND INCOME 6.

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII, LP\,- OTHER

PORTFOLIO INCOME 528.

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS/VII, LP - OTHER

INCOME (LOSS) -479.

COMMONFUND CAPITAL VENTURE PARTNERS VILI, LP»-/ OTHER

INCOME (LOSS) -6.

TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 432.

84
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SCHEDULE D Capital Gains and Losses OMB No. 1545-0123

(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2020

Internal Revenue Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number
MERRIMACK COLLEGE 04-2103731

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? > |:| Yes No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

tSee itnstructtit?n?_for hbovlv to figure the amounts ) © (g) Adjustments to gain
0 enteron the fines below. Proceeds Cost or loss from Form(s) 8949,

This form may be easier to complete if you sales price) or other basis Part I, line 2, column
round off cen¥s to whole dollars. ( price) { & I umn @

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotoline1b ... ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked .........
2 Totals for all transactions reported on
Form(s) 8949 with Box B checked .........
3 Totals for all transactions reported on
Form(s) 8949 with Box C checked ......... 2.
Short-term capital gain from installment sales from Form 6252, line 26 or 37 . A e
Short-term capital gain or (loss) from like-kind exchanges from Form 8824
Unused capital loss carryover (attach computation) A el
Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh ... i i
[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts ) ) (h) Gain or (loss)
to enter on the lines below. (d) e) (9) Adjustments to gain Subtract column (e) from
) . . Proceeds Cost or loss from Form(s) 8949,
This form ma¥ be easier to complete if you
S

: . ) column (d) and combine the
sales price or other basis Part I, line 2, column .
round off cents to whole dollars. ( price) ¢ ) © result with column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

~N o o A~
~N | o |

2.

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an thr)m 8949, leave this line blank and go to
e 8D

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked ...

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ...,

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked ... 5,066.
11 Enter gain from FOrm 4707, 1€ 7 Or O 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh ... ..., 15 5,066.
[ Partlll | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16 2.

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) 17 5,066.

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns 18 5,068.
Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2020

021051
12-14-20
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Sales and Other Dispositions of Capital Assets OMB No. 1545-0074
rom 9949 2020
Department of the Treasury P> Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or
taxpayer identification no.
MERRIMACK COLLEGE 04-2103731

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term
transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.
|:| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

! @ ) © « (©) or | Toss. Wyot ontor anamount W
Description of property Date acquired | Date sold or Proceeds Cost or other in co]um% (q), enter a code in Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposedof | (salesprice) | basis. Seethe | ooy (f). See instructions. Sfubtractlcolumg (g)
(Mo., day, yr.) Note below and ) @ rom column (d)
see Column (e)dn, Amodli of | combine the result
the instructions | €0de(s) | Jryiiciment | With column ()
COMMONFUND CAPITAL
PRIVATE EQUITY
PARTNE 2.

2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) > 2.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

023011 12-11-20 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2020)
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Form 8949 (2020) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
MERRIMACK COLLEGE 04-2103731

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other _Ioss.l If you ente{ an amgur_lt Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the Icnolcuor#rw(r;)(gs)égr}nesrt?ug%oi;n Subtract column (e)
Y (Mo.. day, yr) Note below and - *_ | from column (d) &
v Gy I see Column (g) in| _ () A (g)t ¢ | combine the result
the instructions | Gode(s) adr}zj%lilrme?\t with column (g)
COMMONFUND CAPITAL
INTERNATIONAL
PARTNER 12.
COMMONFUND CAPITAL
PRIVATE EQUITY
PARTNE 5,054.

2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) > 5,066.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

023012 12-11-20 Form 8949 (2020)
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SCHEDULE D Capital Gains and Losses OMB No. 1545-0123

(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2020

Internal Revenue Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number
MERRIMACK COLLEGE 04-2103731

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? > |:| Yes No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

tSee itnstructtit?n?_for hbovlv to figure the amounts ) © (g) Adjustments to gain
0 enteron the fines below. Proceeds Cost or loss from Form(s) 8949,

This form may be easier to complete if you sales price) or other basis Part I, line 2, column
round off cen¥s to whole dollars. ( price) { & I umn @

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotoline1b ... ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked .........
2 Totals for all transactions reported on
Form(s) 8949 with Box B checked .........
3 Totals for all transactions reported on
Form(s) 8949 with Box C checked ......... 2.
Short-term capital gain from installment sales from Form 6252, line 26 or 37 . A e
Short-term capital gain or (loss) from like-kind exchanges from Form 8824
Unused capital loss carryover (attach computation) A el
Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh ... i i
[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts ) ) (h) Gain or (loss)
to enter on the lines below. (d) e) (9) Adjustments to gain Subtract column (e) from
) . . Proceeds Cost or loss from Form(s) 8949,
This form ma¥ be easier to complete if you
S

: . ) column (d) and combine the
sales price or other basis Part I, line 2, column .
round off cents to whole dollars. ( price) ¢ ) © result with column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

~N o o A~
~N | o |

2.

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an thr)m 8949, leave this line blank and go to
e 8D

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked ...

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ...,

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked ... 5,066.
11 Enter gain from FOrm 4707, 1€ 7 Or O 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh ... ..., 15 5,066.
[ Partlll | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16 2.

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) 17 5,066.

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns 18 5,068.
Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2020

021051
12-14-20
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Sales and Other Dispositions of Capital Assets OMB No. 1545-0074
rom 9949 2020
Department of the Treasury P> Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or
taxpayer identification no.
MERRIMACK COLLEGE 04-2103731

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term
transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.
|:| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

! @ ) © « (©) or | Toss. Wyot ontor anamount W
Description of property Date acquired | Date sold or Proceeds Cost or other in co]um% (q), enter a code in Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposedof | (salesprice) | basis. Seethe | ooy (f). See instructions. Sfubtractlcolumg (g)
(Mo., day, yr.) Note below and ) @ rom column (d)
see Column (e)dn, Amodli of | combine the result
the instructions | €0de(s) | Jryiiciment | With column ()
COMMONFUND CAPITAL
PRIVATE EQUITY
PARTNE 2.

2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) > 2.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

023011 12-11-20 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2020)
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Form 8949 (2020) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
MERRIMACK COLLEGE 04-2103731

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other _Ioss.l If you ente{ an amgur_lt Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the Icnolcuor#rw(r;)(gs)égr}nesrt?ug%oi;n Subtract column (e)
Y (Mo.. day, yr) Note below and - *_ | from column (d) &
v Gy I see Column (g) in| _ () A (g)t ¢ | combine the result
the instructions | Gode(s) adr}zj%lilrme?\t with column (g)
COMMONFUND CAPITAL
INTERNATIONAL
PARTNER 12.
COMMONFUND CAPITAL
PRIVATE EQUITY
PARTNE 5,054.

2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) > 5,066.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

023012 12-11-20 Form 8949 (2020)
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- 4962

Department of the Treasury
Internal Revenue Service  (99)

P> Attach to your tax return.

Depreciation and Amortization
(Including Information on Listed Property)

A PGl

P> Go to www.irs.gov/Form4562 for instructions and the latest information.

1

OMB No. 1545-0172

2020

Attachment
Sequence No. 179

Name(s) shown on return

MERRIMACK COLLEGE

Business or activity to which this form relates

RENTAL OF ICE RINK

Identifying number

04-2103731

| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . 1 1,040,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 , 5 90 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
B Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 awe. 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5° »« 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11¢ " . ... 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 ... . < r13 r
Note: Don’t use Part Il or Part Il below for listed property. Instead, use Part V.
| Part i | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) . o il 16
| Part 11l | MACRS Depreciation (Don’t include listed propefty=See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 17 | 65 ; 970.
18 If you are electing to group any assets placed in service during theitax year into one6r more general asset accounts, check here . > l:l

Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property / 39 yrs. MM Sl
/ MM S/L
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
[ Part IV | summary (See instructions.)
21 Listed property. Enter amount from lINe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 65,970.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... ... ... 23
016251 12-18-20 LHA For Paperwork Reduction Act Notice, see separate%tructions. Form 4562 (2020)
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Form 4562 (2020)

MERRIMACK COLLEGE

04-2103731 page 2

PartV

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed?

D Yes |:| No

24b If "Yes," is the evidence written? Yes |:| No

Type o]sap)roperty I(Jl;{e .BU(STr)]eSS/ Co(sc?or Basis for C(’Sgreoiation Rec(;\)/ery l\/le(tﬁZJd/ Deprt(arc‘i)ation Ele((;it)ed
(list vehicles first) pé%(;\e,idcén s \r/)%srtcr;]:tr;tge other basis (busmisiigr‘:ﬁ;tmem period Convention deduction Se‘?tci%gtﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busiNesSs USe ... ... .. 25
26 Property used more than 50% in a qualified business use:
%
%
N %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
. % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 4w . 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 ... . ... 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,"©r related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (honcommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? 4.
36 Is another vehicle available for personal
US€? oo
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
OIS ?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USe?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstrationuse?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI [ Amortization
(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2020 tax year:

43 Amortization of costs that began before your 2020 tax year

43
44 Total. Add amounts in column (f). See the instructions for where toreport ... 44
016252 12-18-20 Form 4562 (2020)
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Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
P> Attach to your tax return.

o 19T

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2020

Attachment
Sequence No. 27

Name(s) shown on return

MERRIMACK COLLEGE

Identifying number

04-2103731

1 Enter the gross proceeds from sales or exchanges reported to you for 2020 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20

__________________ 1

Part| | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft-Most Property Held More Than 1 Year

(see instructions)

(e) Depreciation

2 (a) Description (b) Date acquired (c) Date sold (d) Gross sales allowed or
of property (mo., day, yr.) (mo., day, yr.) price allowable since
acquisition

(f) Cost or other
basis, plus
improvements and
expense of sale

(g) Gain or (loss)
Subtract (f) from the
sum of (d) and (e)

COMMONFUND CAPITAL

PRIVATE EQUITY PARTNE

48.

Gain, if any, from Form 4684, line 39
Section 1231 gain from installment sales from Form 6252, line 26 or 37
Section 1231 gain or (loss) from like-kind exchanges from Form 8824
Gain, if any, from line 32, from other than casualty or theft

N o o b~

Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows .« =~

N[O o b (W

48.

Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others. If line 74s zero or aloss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line.7 as a long-term capital gain on

the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

8  Nonrecaptured net section 1231 losses from prior years. See instructions

capital gain on the Schedule D filed with your return. See instructions

9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 ondine 12 below and enter the gain from line 9 as a long-term

758.

Ordinary Gains and Losses (seé instrdctions)

10  Ordinary gains and losses not included on lines 11, through 16 (include property held 1 year or less):

11 Loss, if any, from line 7
12  Gain, if any, from line 7 or amount from line 8, if applicable
13  Gain, if any, from line 31
14  Net gain or (loss) from Form 4684, lines 31 and 38a
15  Ordinary gain from installment sales from Form 6252, line 25 or 36
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824
17  Combine lines 10 through 16

a and b below. For individual returns, complete lines a and b below.

a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used

as an employee.) Identify as from "Form 4797, line 18a." See instructions

(Form 1040), Part |, line 4

18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1

11

12

48.

13

14

15

16

17

48.

18a

18b

LHA For Paperwork Reduction Act Notice, see separate instructions.

018011 12-18-20
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Form 4797 (20200 MERRIMACK COLLEGE 04-2103731 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (b) Date acquired (c) Date sold
’ ’ ’ ’ (mo., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. | 2 Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line21 23
24 Total gain. Subtract line 23 from line20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 = | 25a
b Enter the smaller of line24 or25a ... 25b

26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.

a Additional depreciation after 1975. See instructions . [ 26a

b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b

¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip

lines26dand26e .. ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d 26e
f Section 291 amount (corporations only) 26f
g Add lines 26b, 26e, and 26f . ... ... 269
27 If section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses . L27a
b Line 27a multiplied by applicable percentage ... 27b
c Enter the smaller of line24 or27b ... .. 27¢c

28 If section 1254 property:

a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See'instructions | 28a

b Enter the smaller of ine240or28a ... 28b

29 If section 1255 property:

a Applicable percentage of payments excluded
from income under section 126. See instructions 29a

b _Enter the smaller of line 24 or 29a. See instructions 29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 269, 27¢c, 28b, and 29b. Enter here andon line 13 . ... . ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion

from other than casualty or theft on Form 4797, line 6 ... ... . iiiiiiiiiiii 32

Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35
018012 12-18-20 Form 4797 (2020)
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Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
P> Attach to your tax return.

o 19T

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2020

Attachment
Sequence No. 27

Name(s) shown on return

MERRIMACK COLLEGE

Identifying number

04-2103731

1 Enter the gross proceeds from sales or exchanges reported to you for 2020 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20

__________________ 1

Part| | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft-Most Property Held More Than 1 Year

(see instructions)

(e) Depreciation

2 (a) Description (b) Date acquired (c) Date sold (d) Gross sales allowed or
of property (mo., day, yr.) (mo., day, yr.) price allowable since
acquisition

(f) Cost or other
basis, plus
improvements and
expense of sale

(g) Gain or (loss)
Subtract (f) from the
sum of (d) and (e)

COMMONFUND CAPITAL

PRIVATE EQUITY PARTNE

48.

Gain, if any, from Form 4684, line 39
Section 1231 gain from installment sales from Form 6252, line 26 or 37
Section 1231 gain or (loss) from like-kind exchanges from Form 8824
Gain, if any, from line 32, from other than casualty or theft

N o o b~

Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows .« =~

N[O o b (W

48.

Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others. If line 74s zero or aloss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line.7 as a long-term capital gain on

the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

8  Nonrecaptured net section 1231 losses from prior years. See instructions

9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 ondine 12 below and enter the gain from line 9 as a long-term

capital gain on the Schedule D filed with your return. See instructions

SEE STATEMENT 8 8

758.

Ordinary Gains and Losses (seé instrdctions)

10  Ordinary gains and losses not included on lines 11, through 16 (include property held 1 year or less):

11 Loss, if any, from line 7
12  Gain, if any, from line 7 or amount from line 8, if applicable
13  Gain, if any, from line 31
14  Net gain or (loss) from Form 4684, lines 31 and 38a
15  Ordinary gain from installment sales from Form 6252, line 25 or 36
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824
17  Combine lines 10 through 16

a and b below. For individual returns, complete lines a and b below.

a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used

as an employee.) Identify as from "Form 4797, line 18a." See instructions

(Form 1040), Part |, line 4

18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1

11

12

48.

13

14

15

16

17

48.

18a

18b

LHA For Paperwork Reduction Act Notice, see separate instructions.

018011 12-18-20
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Form 4797 (20200 MERRIMACK COLLEGE 04-2103731 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (b) Date acquired (c) Date sold
’ ’ ’ ’ (mo., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. | 2 Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line21 23
24 Total gain. Subtract line 23 from line20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 = | 25a
b Enter the smaller of line24 or25a ... 25b

26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.

a Additional depreciation after 1975. See instructions . [ 26a

b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b

¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip

lines26dand26e .. ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d 26e
f Section 291 amount (corporations only) 26f
g Add lines 26b, 26e, and 26f . ... ... 269
27 If section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses . L27a
b Line 27a multiplied by applicable percentage ... 27b
c Enter the smaller of line24 or27b ... .. 27¢c

28 If section 1254 property:

a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See'instructions | 28a

b Enter the smaller of ine240or28a ... 28b

29 If section 1255 property:

a Applicable percentage of payments excluded
from income under section 126. See instructions 29a

b _Enter the smaller of line 24 or 29a. See instructions 29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 269, 27¢c, 28b, and 29b. Enter here andon line 13 . ... . ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion

from other than casualty or theft on Form 4797, line 6 ... ... . iiiiiiiiiiii 32

Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35
018012 12-18-20 Form 4797 (2020)
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MERRIMACK COLLEGE 04-2103731

FORM 4797 NONRECAPTURED NET SECTION 1231 LOSSES STATEMENT 8
FROM PRIOR YEARS

NONRECAPTURED
SECTION 1231 SECTION 1231 SECTION 1231
TAX YEAR LOSSES LOSSES RECAPTURED LOSSES
2015 0. 0.
2016 0. 0.
2017 0. 0.
2018 802. 44. 758.
2019 0. 0.
TOTAL TO FORM 4797, LINE 8 802. 44. 758.
97 STATEMENT(S) 8
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926 Return by a U.S. Transferor of Property OMB No. 1545-0026
::;;\T November 2018) to a Foreign Corporation

Department of the Treasury P> Go to www.irs.gov/Form926 for instructions and the latest information.

c Attachment
Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part| | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
MERRIMACK COLLEGE
04-2103731

|:| Yes No

1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?

2 If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations? |:| No

|:|No

b Did the transferor remain in existence after the transfer?
If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation?
If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(4).been made? o |:| Yes |:| No
3 If the transferor was a partner in a partnérship that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.

Name of partnership EIN of partnership
COMMONFUND CAPITAL INTERNATIONAL PARTNERS VI, LP 20-8306365
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? No
¢ Isthe partner disposing of its entire interest in the partnership? No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii |:| Yes No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
4  Name of transferee (foreign corporation) 5a ldentifying number, if any
MONT BLANC BRANDS HOLDINGS S.A.R.L.
6  Address (including country) 5b Reference ID number
8, RUE LOU HEMMER
SENNINGERBERG, L-1748 LUXEMBOURG MONT1
7  Country code of country of incorporation or organization
LU
8  Foreign law characterization (see instructions)
CORPORATION
9 Is the transferee foreign corporation a controlled foreign corporation? ... \:| Yes No
024531 04-01-20 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018) MERRIMACK COLLEGE 04-2103731 Page2
[ Part lll | Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of (a) (b) ) (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash
10 Was cash the only property transferred? |:| Yes No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of (a) (b) ) (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
PROPERTY 390. 245,
Other property
(not listed under
another category)
Property with
built-in loss
Totals 390. 245.
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed? |:| Yes No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
foreign corporation? [ Yes No
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to.a specified 10%-owned foreign corporation? |:| Yes |:| No
If "Yes," continue to line 12c¢. If "No," skip lines,12¢ and 12d; and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign CorpOratioN? i e |:| Yes |:| No
If "Yes," continue to line 12d. If "No," skip line 12d;.and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P> $
13 Did the transferor transfer property described in section 367(d)(4)? |:| Yes No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) (d) (e) ()
property Date of Description of Useful [ Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described
in sec. 367(d)4)
Totals
Form 926 (Rev. 11-2018)
024532 04-01-20
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Form 926 (Rev. 11-2018) MERRIMACK COLLEGE 04-2103731 Pages
14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years? |:| Yes No
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? |:| Yes No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(B)(ii) for any intangible property? |:| Yes No
d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) P $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)1)? |:| Yes No
Supplemental Part lll Information Required To Be Reported (see instructions)
[ Part IV | Additional Information Regarding Transfer of Property (see instructions)
16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before <001 % (b) After 001 %
17 Type of nonrecognition transaction (see instructions) p» IRC SECTION 351
18 Indicate whether any transfer reported in Part Il is subject to any of the following.
a Gain recognition under section O04(N)(B) . e e |:| Yes No
b Gain recognition under section Q04(1)(5)(F) A e e |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
19 Did this transfer result from a change in entity classification?*» No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) No

If "Yes," complete lines 20b and 20c.

b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) »$

¢ Did the domestic corporation not'recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)?
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See instructions

|:| Yes

|:|No
mNo

024533 04-01-20
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926 Return by a U.S. Transferor of Property OMB No. 1545-0026
::;;\T November 2018) to a Foreign Corporation

Department of the Treasury P> Go to www.irs.gov/Form926 for instructions and the latest information.

c Attachment
Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part| | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
MERRIMACK COLLEGE
04-2103731

1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? |:| Yes No
2 If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by

five or fewer domestic corporations? [1INo

|:|No

b Did the transferor remain in existence after the transfer?
If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? |:| Yes |:| No
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(4).been made?

3 If the transferor was a partner in a partnérship that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.

Name of partnership EIN of partnership

COMMONFUND CAPITAL INTERNATIONAL PARTNERS VI, LP 20-8306365
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
¢ Isthe partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

SECUNTEIES MANK O D i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiieesiiiiiiiiiiiiiiiiiiiies |:| Yes No

[ Part Il | Transferee Foreign Corporation Information (see instructions)
4  Name of transferee (foreign corporation) 5a ldentifying number, if any

No
No

AF III TOPCO AS
6  Address (including country) 5b Reference ID number
TJUVHOLMEN ALLE 19, NO-0252
OSLO, NORWAY AFITI
7  Country code of country of incorporation or organization
NO
8  Foreign law characterization (see instructions)
CORPORATION
9 Is the transferee foreign corporation a controlled foreign corporation? ... \:| Yes No
024531 04-01-20 LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018) MERRIMACK COLLEGE 04-2103731 Page2
[ Part lll | Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of (a) (b) ) (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash
10  Was cash the only property transterred ? |:| Yes No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of (a) (b) ) (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and 03/23/2020[STOCK 1,018. 1,848.
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals 1,018. 1,848.
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed? |:| Yes No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
foreign corporation? [ Yes No
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to.a specified 10%-owned foreign corporation? |:| Yes |:| No
If "Yes," continue to line 12c¢. If "No," skip lines,12¢ and 12d; and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign CorPOratiON ? i e |:| Yes |:| No
If "Yes," continue to line 12d. If "No," skip line 12d;.and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P> $
13 Did the transferor transfer property described in section 367(d)(4)? |:| Yes No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) (d) (e) (f)
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described
in sec. 367(d)4)
Totals
Form 926 (Rev. 11-2018)
024532 04-01-20
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Form 926 (Rev. 11-2018) MERRIMACK COLLEGE 04-2103731 Pages
14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years? |:| Yes No
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? |:| Yes No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(B)(ii) for any intangible property? |:| Yes No
d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) P $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)1)? |:| Yes No
Supplemental Part lll Information Required To Be Reported (see instructions)
[ Part IV | Additional Information Regarding Transfer of Property (see instructions)
16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before .000 % (b) After .002 %
17 Type of nonrecognition transaction (see instructions) p» IRC SECTION 351
18 Indicate whether any transfer reported in Part Il is subject to any of the following.
a Gain recognition under section O04(N)(B) . e e |:| Yes No
b Gain recognition under section Q04(1)(5)(F) A e e |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
19 Did this transfer result from a change in entity classification?*» No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) No

If "Yes," complete lines 20b and 20c.

b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) »$

¢ Did the domestic corporation not'recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)?
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See instructions

|:| Yes

|:|No
mNo

024533 04-01-20
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