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. om 990

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2008

Oron to Public ‘l
nspection 3

A For the 2008 calendar year, or tax year beginning JUL 1, 2008

andending JUN 30,

2009

B Check it Pieass | C Name of organization D Employer identification number
WPl o s ELDER SERVICES OF THE MERRIMACK VALLEY,

Address | tabel or

change | print or INC o

Namee | P | Doing Business As 04-2545136

fatin (3= | Number and street (or P.0. box if mailis not defivered to street address) | Room/sute | € Telephone number

Temin- | ne.|360 MERRIMACK STREET, BUILDING #5 (978) 683-7747

Amended| tons. | City or town, state or country, and ZIP + 4 | G_Gross receipts § 33,918,425,

o e LAWRENCE, MA 01843 H(a) Is this a group retum

Pendi™® ' Name and address of principal oficerROSANNE DISTEFANO for affillates? [ Jyves XINo
SAME AS C ABOVE H(b) Are all affiliates included? [_Jves [ No

I_Tax-exempt status: [ X1 501(c) (3 ) (nsertno) [ 1 4947(a)(1) or [ ]s27

J Website: pr WAW. ESMV.ORG

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

K_Type of organization: Corporation [ ] Trust [ | Association [ ] Other >

1L Year of tormation; 19 7 4] M State of legal domicile: MA

010z 8 0 Inr a3nNYIS

PartI| Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activites: TO ENSURE THAT CHOICES OF
g PROGRAMS AND SERVICES ARE AVAILABLE AND ACCESSIBLE TO MEET THE
g 2 Checkthisbox B [__]ithe organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 19
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 19
2| 5 Total number of employees (Part V, line 2a) 5 223
‘; 6 Total number of volunteers (estimate if necessary) o 6 382
§ 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) | 7a 0.
b _Net unrelated busingss taxable income from Form 990-T, line 34 .. .. 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIll, ine 1h) . 456,991, 753,729,
€| 9 Program service revenue (Part VIli, line 2g) 30,105,929.] 33,096,679.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 69,641, 27,400.
11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11¢) 93,352, 24,985.
12 _Total revenue - add lines 8 through 11 (must equal Part VII, column (A), line 12) 30,725,913, 33,902,793,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 21 ,122,024.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
v | 15 Salanes, other compensation, employee benefits (Part [X, column (A), lines 5-10) 9,139,194. 9,500,184.
§ 16a Professional fundraising fees (Part iX, column (A), tine 11e} _ B .
I% b Total fundraising expenses (Part IX, column (D), ine 25) P> 59,542, . ) e
17 Other expenses (Part IX, column (A), ines 11a-11d, 11£:24f) | . . 21,408,562, 1,834,510,
18 Total expenses. Add lines 13-17 (must equal Part -eolumm-{A)-tne25)y—-- . 30,547,756.] 32,456,718.
19 _Revenue less expenses Subtract ||ne18from||ne|12 ot adard - 178,157, 1,446,075.
58 o 73] Beginning of Year End of Year
85120 Total assets (Part X, line 16) & MAY 18 2010 < 6,539,279. 7,586,477.
<521 Total labilties (Part X, line 26) o 2l 3,649,335, 3,258,170.
=7| 22 Net assets or fund balances Subtract line 21 from ine 20NN LIT - 2,889,944. 4,328,307,
Part Il | Signature Block kA=A T
Under penalties of declare that | have examiped thig return, including mpanying schedules and statements, and to the bast of my knowledge and belef, it 1s true, correct,
and complet aration gt preparer (other than of )18 b, ol informafon of which preparer has any knowledge
Sign } /%GZ//,‘/,A/{/ m l S / / 7Z/ /0
Here Stgnature of officer B/ Date
ROSANNE DISTEFANO, EXECUTIVE DIRECTOR
Type or print name afjd title N
. Preparer's D ] Che_ck if Preparer's identifying number
e P A — Slalo s » P
Use only | vewsr > 'REM/MCGLADREY, INC. EIN D>
S romployed), 7 NEW ENGLAND EXECUTIVE PARK, SUITE 320
P4 BURLINGTON, MA 01803-3485 Phoneno. > (781) 685-3500
May the IRS discuss this return with the preparer shown above? (see instructions) - e [(X1Yes [ INo
sazao1 12-1808  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




ELDER SERVICES OF THE MERRIMACK VALLEY,

Form 930 (2008) INC. 04-2545136 Page2
. [Partii | Statement of Program Service Accomplishments (see instructions)

1  Briefly descnbe the organzation’s mission:

TO ENSURE THAT CHOICES OF PROGRAMS AND SERVICES ARE AVAILABLE AND
ACCESSIBLE TO MEET THE DIVERSE NEEDS OF OLDER ADULTS.

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

the pror Form990 or 990€27 . . . . .. . .. .. S . [ves XINo
If “Yes", descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | L L__]Yes [KlNo

If *Yes", descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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: Y(Expenses$ 7,128, 618. including grants of $ YRevenue$ 7,125,709.)
CHOICES PURCHASED SERVICES - PROVIDED COMMUNITY BASED SERVICES TO 918
LOW _INCOME, FRAIL ELDERS THROUGH THIRD PARTY CONTRACTS.

4b (Code: )(Expenses$ 7,066,596 . including grants of $ )(Revenue$ 7,305,620.)
HOME CARE PURCHASED SERVICES - PROVIDED COMMUNITY BASED SERVICES TO

3,653 LOW INCOME, FRAIL ELDERS THROUGH THIRD PARTY CONTRACTS.

4c (Code: Y(Expenses$ 3,969,453 . including grants of $ )Revenue$ 3,397,528.)
HOME CARE CASE MANAGEMENT - PROVIDED COMMUNITY BASED CASE MANAGEMENT
MONITORING SERVICES FOR 3,653 LOW INCOME, FRAIL ELDERS.

4d Other program services (Descnbe in Schedule O.)
_(Expenses$ 11,892,992, includinggrantsof$ 3,764,659. )(Revenue$15,292,807.)
4e__Total program service expenses P> § 30,057,659. (MustegualPartiX Line 25, column (B).)

Form 990 (2008)

832002
12-18-08




ELDER SERVICES OF THE MERRIMACK VALLEY,

Form 990 (2008) INC. 04-2545136  Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organizatlon descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If °Yes, " complete Schedule A . L L 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? L . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If "Yes,* complste Schedule C, Part | . 1. 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbymg actlvrtles? II 'Yes, complete Schedule C, Part II 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes, " complete Schedule C, Part Il . . 5
6 D the organization maintain any donor advised funds or any accounts where donors have the nght to provrde advace
on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| . . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes, " complete Schedule D, Part Il L. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part i . . 8 X
9 Dud the organization report an amount n Pan X, lrne 21 servg as a custodran for amounts not lrsted in Part X; or provrde
credrt counseling, debt management, credrit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quastendowments? /f "Yes,* complete Schedule D, Part V. 10 X
11 Did the organzation report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vil, VIli, IX, or X as applicable X 11| X
12 Dud the organization receive an audited financial statement for the year for which it 1s oompletlng this retum that was
prepared in accordance with GAAP? If "Yes, ® complete Schedule D, Parts Xl, Xll, and Xill .. . N 12l X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(i)? /f “Yes, " complete ScheduleE = = . 13 X
14a Did the orgarization maintain an office, employees, or agents outside of the U.S? | | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising, busrness
and program service activities outside the U.S.? /f “Yes, * complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatlon or entrty
located outside the United States? If “Yes, " complete Schedule F, Part Il . X 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to rndrvrdua!s
located outside the United States? If "Yes, " complete Schedule F, Part Il . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,*® complete Schedule G Part I U I ¥ 4 X
18 Did the organization report more than $15,000 total on Part VIil, ines 1c and 8a? If "Yes, " complete Schedule G, Part I 18! X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If "Yes, " complete Schedule G, Part Il oL 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . X 20 X
21 Dd the organization report more than $5,000 on Part IX, column (A}, line 17 If "Yes," complete Schedulel Parts Iand I/ Ll2e 1 X
22 D the organization report more than $5,000 on Part IX, column (A), hine 27 If “Yes, " complete Schedule |, Parts | and Il | 22 X
23 Dud the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer questions 24b-24d and complete Schedule K.
If *No*, go to question 25 R . . |24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? . .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? X L. . . | 24¢c
d Did the organization act as an "on behalf of® issuer for bonds outstandlng at any trme dunng the year’? . . | 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualfied person dunng the year? If "Yes, * complete Schedule L, Part | . | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wnh a dlsqualrf ed person froma
pnor year? If "Yes," complete Schedule L, Part | | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or dlsquallﬁed
person outstanding as of the end of the organization’s tax year? /f "Yes,® complete Schedule L, Part Il . . -] X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individuai? If "Yes, * complete Schedule L, Part (il - 127 X
Form 990 (2008)
832003

12-18-08



-

Form 990 (2008) INC.
I Part IV [ Checkiist of Required Schedules (continued)

ELDER SERVICES OF THE MERRIMACK VALLEY,

04-2545136 _ Paged

28
a

Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:

person(s) listed in Part VII, Section A)? If "Yes,* complete Schedule L, Part IV
Have a family member who had a direct or indirect business relationship with the organrzatron?
If *Yes, " complete Schedule L, Part IV

corporation) doing business with the organization? /f *Yes, " complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M

contnbutions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons?

If *Yes," complete Schedule N, Part | .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes complete

Schedule N, Partll .. =

Did the orgamzatron own 100% of an entrty drsregarded as separate from the orgamzatron under Regulatrons
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If “Yes," comnplete Schedule R, Parts Il, lll, IV, and V, line 1 . . . L.

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?

If *Yes," complete Schedule R, Part V, line 2

If *Yes, " complete Schedule R, Part V, Iine 2
Did the organization conduct more than 5% of its actrvrtres through an entrty that Isnota related organrzatron

and that is treated as a partnership for federal income tax purposes? /f “Yes, * complete Schedule R, Part VI

832004

Yes | No
J
Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an |
indirect business relationship through ownership of more than 35% in another entrty (individually or collectively with other 4
28a X
........... ... |28b X
Serve as an officer, director, trustee, key employee, partner or member of an entrty (ora shareholder of a professronal
28¢c X
| 29 X
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
................ 30 X
31 X
32 X
...... 33 X
M| X
35 | X
Section 501(c)(3) organizations. Did the organization make any transfers toan exempt nonchantable related organrzatron?
36 X
37 X
Form 990 (2008)

12-18-08



ELDER SERVICES OF THE MERRIMACK VALLEY,

Form 990 (2008) INC. 04-2545136  Page$
l:rt V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of |
U.S. Information Returns. Enter -0- f not applicable . L 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllwble e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ]
(gambling) winnings to pnze winners? ... | .. e e e e 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 223
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? o
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
If *Yes,* has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O .
At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? |
b if "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. 4

#u%’
b g P
5

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 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohrbned
Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contnbutlons that were not tax deductlble? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutrons or gnfts
were not tax deductible? . . . L. . 6b
7 Organizations that may receive deductuble contrlbutlons under sectlon 170(c) 1'
a Did the organization provide goods or services in exchange for any quid pro quo contrnbution of more than $75? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form8282? . .. . . . e . 7c X
d If "Yes,” indicate the number of Forms 8282 ﬁled during the year . L L I 7d I "
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal . . ‘
benefit contract? C Te X
f Did the organization, during the year pay premrums dnrectly or mdrrectly, ona personal benefit oontract? . . 7t X
g For all contributions of qualified intellectual property, did the organization file Form 88989 as required? . . . 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requrred? B . 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng the year? . B L. 8 .

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds 3

a Did the organization make any taxable distributions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter: N/A

.

2l

]
a Inmiation fees and capital contributions included on Part VIII, line 12 . 10a ;
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes N 10b :
11 Section 501(c){12) organizations. Enter. N/ A ;
a Gross iIncome from members or shareholders . . 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources against H
amounts due or received from them.) 11b :

123 Section 4947(a){ 1) non-exempt charitable trusts. Is the orgamzatron fillng Form 990 n I|eu of Form 10417 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued dunng the year N/A i2b I

Form 990 (2008)

832005
12-18-08



ELDER SERVICES OF THE MERRIMACK VALLEY,

Form 990 (2008) INC, 04-2545136 Page6
- [Part Vi] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A, Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No*® response to lines 8 or 9b below, descnibe the circumstances,
processes, or changes in Schedule O. See instructions.

19

Z
]

Yes

1a Enter the number of voting members of the governing body - L. ‘ 1a
b Enter the number of voting members that are independent 1b

2 D any officer, director, trustes, or key employee have a family relatlonshlp ora busrness relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? B
4 D the organization make any significant changes to its organizational documents since the pnor Form 980 was f led?
Did the organization become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the govemrng body subject to approval by members stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goverming body?
b E£ach committee with authonty to act on behalf of the govemrng body?
9a Does the organization have local chapters, branches, or affiliates? .
b If "Yes," does the organization have wntten policies and procedures govemning the actlvmes of such chapters afﬁllates
and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 930 provided to the organization's governing body before it was filed? All organlzatlons must
descnbe in Schedule O the process, if any, the organization uses to review the Form 890 B
11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

()]

S

balbe balbabelne b

T
NlN
|

Section B. Policies

12a Does the organization have a written conflict of interest policy? /f *No, ® go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? . . e e e L. .- . . .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how thss is done .
13  Does the organization have a wnitten whlstleblower policy?
14 Does the organization have a wntten document retention and destructlon policy?
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 CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization?
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?

b If *Yes," has the organization adopted a wrtten polrcy or procedure requmng the organrzatron to evaluate its partncnpatlon

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

Yes | No

12¢

13

14

b4 |

b e

bt
e

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed >MA

18 Section 6104 requires an organization to make rits Forms 1023 (or 1024 f applicable), 990, and 980-T (501(c)(3)s only) available for

public Inspection. Indicate how you make these available. Check all that apply.
|:] Own website l:] Another’s website m Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

WILLIAM CHRISEMER - (978) 9546-1318

360 MERRIMACK STREET, BUILDING #5, LAWRENCE, MA 01843

832008
12-18-08

Form 990 (2008)



ELDER SERVICES OF THE MERRIMACK VALLEY,
Form 990 (2008) INC. 04-2545136 Page?
- ] Part VIlI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter 0- in columns (D), (E), and (F) if no compensation was paid.

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

® |_jst 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

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

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A (B) ©) (D) (B) (3]
Name and Title Average Position Reportabile Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
5 g g organization (W-2/1099-MISC) from the
EIE| | |8 (W-2/1099-MISC) organization
g g ;E E’i . and related
§ g E é ;°§ s organizations
JOAN BEDFORD
DIRECTOR 1.00(X 0. 0. 0.
ENNIS DUFFIS
DIRECTOR 1.00(X 0. 0. 0.
H. CROWELL FREEMAN
DIRECTOR 1.00]X 0. 0. 0.
NANCY GUMP
VICE PRESIDENT/DIRECTOR 1.00]X X 0. 0. 0.
CLARE HAMILTON
DIRECTOR 1.00(X 0. 0. 0.
EDWARD IRVIN
DIRECTOR 1.00]X 0. 0. 0.
CORINNE LACHARITE
DIRECTOR 1.00({X 0. 0. 0.
LAURA MAILMAN
CLERK/DIRECTOR 1.001X X 0. 0. 0.
JUDITH POST
DIRECTOR 1.00{X 0. 0. 0.
ROSEANN ROBILLARD
PRESIDENT/DIRECTOR 1.00(X X 0. 0. 0.
MICHAEL RURAK
TREASURER/DIRECTOR 1.00|X X 0. 0. 0.
JOANNE SHEEHAN
DIRECTOR 1.00]|X 0. 0. 0.
JOHN SIMONS
DIRECTOR 1.001X 0. 0. 0.
BARBARA SOMERS
DIRECTOR 1.001X 0. 0. 0.
GRACE ANN STEED
DIRECTOR 1.00 X 0. 0. 0.
LEE THORNTON
DIRECTOR 1.00]X 0. 0. 0.
ROSANNE DISTEFANO
EXECUTIVE DIRECTOR 38.00 X 134,746. 0. 6,125,

832007 12-18-08 Form 990 (2008)




ELDER SERVICES OF THE MERRIMACK VALLEY,

Form 990 (2008) INC.

04-2545136 _ Page8

832008 12-18-08

- Eﬂl‘t Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) ®) © (D) € F
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
s g E organization (W-2/1099-MISC) from the
gz - |8 (W-2/1099-MISC) organization
g E 13 ;_Egg and related
% 3 g g g:;‘ E organizations
WILLIAM CHRISEMER
DIR. OF ADMIN/FINANCE 38.00 X 100,727. 0. 12,762.
1b Total . . > 235,473. 0. 18,887.
Total number of mduv:duals ( ncludlng those n 1a) who recelved more than $100,000 in reportable
compensation from the organization | 2 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ‘ j
line 1a? If *Yes, " complete Schedule J for such indvidual L_a X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other oompensatlon from the orgamzatlon _
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to -
the organization? If "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) ©
Name and business address Descniption of services Compensation
HOME CARE, INC., 360 MERRIMACK STREET, SUB-CONTRACT
BLDG #9, LAWRENCE, MA 01843 SERVICES TO ELDERLY 4,043,161.
MULTICULTURAL HOMECARE, INC. SUB-CONTRACT
330 LYNN WAY, SUITE 303, LYNN, MA 01902 SERVICES TO ELDERLY 3,666,194.
PERSONAL-TOUCH, 15 TYNGSBORO ROAD UNIT 4B, |SUB-CONTRACT
NORTH CHELMSFORD, MA 01863 SERVICES TO ELDERLY 1,786.,815.
INTERCITY HOME HEALTHCARE SUB-CONTRACT
11 DARTMOUTH STREET, MALDEN , MA 02148 SERVICES TO ELDERLY 1,680,949.
COMMONWEALTH NURSING SVCS ISUB-CONTRACT
40 CHURCH STREET, LOWELL, MA 01852 ERVICES TO ELDERLY 1,670,585.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation .
from the organization > 24 B
Form 990 (2008)



ELDER SERVICES OF THE MERRIMACK VALLEY,
Form 990 (2008) INC. 04-2545136 Page9
Part Vili Statgment of Revenue

(A) (8) (©) (D)
Total revenue Related or Unrelated exggégglfom
exempt function business tax under

sections 512,
revenue revenue 73 0r 514

Federated campaigns o | 1a |
Membership dues L 1ib
Fundraising events . _|l1e| 62,954. i
Related organizations | | id
Government grants (contnbut:ons) 1e| 372,156.
All other contributions, gifts, grants, and
similar amounts not included above it| 318,619,
@ Noncash contnbutions included in lines 1a-1t §
Total, Add lines 1a-1f . . . 753,729.] . .
Business Code : 3
CONTRACT REVENUE 900099 | 29548724.] 29548724.
GRANTS 900099 [3,547,955.]3,547,955.

-

- 0o 00 T o

Contributions, gifts, grants
and other similar amounts |

g

evenue

Pro%am Service

All other program service revenue

Total. Add lines 2a-2f

3  Investment income (including dlwdends interest, and
other similar amounits)

4  Income from investment of taxexempt bond proceeds

5 Royatties

I

33096679.

o 0o a0 T o

27,207. 27,207,

VVV v

(i) Real (i Personal

6 a Gross Rents .
b Less: renta! expenses o i ‘ a
¢ Rentalincome or floss) . ) : o - -
d Net rental income or (loss) .. e »

7 a Gross amount from sales of | (i) Secunties (i) Other -

assets other than inventory 193. . T . '

b Less cost or other basis e RN 1 o N . ' . -

and sales expenses _ N i - T

¢ Gan or (loss) ) 193. - S . =

d Netganor(oss) . .. ... R 193. _193.
8 a Gross iIncome from fundraising events (not o '“ ’ s 3o o, -

including $ 62,954. of 3 BERN . i A -

contnbutions reported on line 1c). See Lo RS I R )
PartiV,line 18 . . . al 15,632. H . , -

b Less drrect expenses . . bl 15,632.] .. . 1 . . ;

¢ Net income or (loss) from fundraising events L »

9 a Gross income from gaming activities. See - ' N N . -

Part IV, ine 19 . a . o - SR

b Less: direct expenses b . s v N % o

¢ Netincome or (loss) fromgamingactivities ... . . . P
10 a Gross sales of inventory, less returns . o
and allowances . o . a ‘ o -7 . = -
Less: cost of goods sold b ) ) 3 . ) : S
Net income or (loss) from sales of inventory - » —
Miscellaneous Revenue Business Code| . A . - " ) -

MISCELLANEOUS INCOME 900099 24,985. 24,985.

L
bt wormre v

Yoz,

Lo
R NN S

e Pl

¥ i AT

Other Revenue

o

(2]

All other revenue . i
Total. Add nes 11a-11d » 24,985.F . . - T I

12__ Total Revenue. Addines 1h, 20,3, 4, 5,64, 7d, 8c,9c, 1oc,and 11e___ P> | 33902793.] 33121664. 0. 27,400.
050000 Form 990 (2008)
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Form 990 (2008)

ELDER SERVICES OF THE MERRIMACK VALLEY,

INC.

| Part IX | Statement of Functional Expenses

04-2545136 Pagel10

Section 501{c){3) and 501(c)}{4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not inclt;de amo;mts reported on lines 6b, (A) (B) (©)
76, 85, b, and 10b of Part VIl Total expenses Program service o 2 Fg,’f;:':g;g
1 Grants and other assistance to governments and _]
organizations in the U.S. See Part IV, line 21 21,122,024./ 21,122,024. ‘
2 Grants and other assistance to individuals In
the U.S. See Part IV, lne 22
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, Iines 15 and 16
4 Benefits paid to or for members o i
5 Compensation of current officers, dlrectors
trustees, and key employees 254,360. 254,360.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described m section 4958(c)(3)(B)
7 Other salaries and wages . 7,602,718.] 6,371,065.] 1,219,137. 12,516.
8 Pension plan contributions (include sec'uon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 1,040,774. 848,688, 190,179. 1,907.
10 Payroll taxes 602,332. 485,414. 115,961. 957.
11 Fees for services (nonemployees)
a Management
b Legal . 5,500. 5,500.
¢ Accounting 47,565. 47 ,565.
d Lobbying .
e Professional fundralsmg services. See Part IV, line 17
f Investment management fees
g Other L 54,227. 12,782, 33,740. 7.705.
12 Advertising and promotion
13 Office expenses 173,731. 51,786. 121,860. 85.
14 Information technology .
15 Royalties
16 Occupancy 593,027. 356,591, 235,445, 991.
17 Travel . 194,428. 187,357, 6,191. 880.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 16,189, 10,413, 5,7176.
20 Interest
21 Payments to affi hates
22 Depreciation, depletion, and amortization 155,198. 78,889, 76,309,
23 Insurance .. . 68,430. 50,098. 18,184, 148.
24  Other expenses. ltemize expenses not covered ) ' 7 e - !
above. (Expenses grouped together and labeled 5 ;
miscellaneous may not exceed 5% of total ‘ A
expenses shown on line 25 below.) - :
a OTHER PROGRAM EXPENSE 270,721. 238,986. 6,075. 25 660
b NON-REIMBURSEMENT COSTS 243,566, 243,566.
¢ TEMPORARY HELP 11,928. 3,235. 8,693.
d
e
f All other expenses
25 Total functional expenses. Add lines 1through24f | 32,456 ,718.[ 30,057,659.] 2,339,517. 59,542.
26  Joint Costs. Check here P> E] if following

SOP 98-2. Complete this ine only if the organization
reported 1n column (B) joint costs from a combmned
educational campaign and fundraising solictation

832010 12-18-08

Form 990 (2008)



ELDER SERVICES OF THE MERRIMACK VALLEY,

Form 990 (2008) INC.
| Part X | Balance Sheet

04-2545136 Page 11

A (B)
Beginning of year End of year
1 Cash- noninterest-bearing o 1,234,813.] 1 56,453.
2 Savings and temporary cash investments . 2 1,509,740.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4,775,421.] a 5,351,876.
5 Recelvables from current and former officers, dlrectors tmstees key
employees, or other related parties. Complete Part It of Schedule L | . 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(8). Complete
Part 11 of Schedule L L 6
g7 Notes and loans recevable, net __ 56,701.| 7 13,564.
@ 8 Inventones for sale or use 8
< 8 Prepaid expenses and deferred charges . Lo 33,380.] s 148,263,
10a Land, buildings, and equipment. cost basis 10a 1,133,156. ]
b Less: accumulated depreciation. Complete
Part VI of Schedule D _ . ... {op 671,691. 394,739.] 10c 461,465,
11 Investments - publicly traded securities 30,225.] 11 23,116.
12 Investments - other securties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, ine 11 . . 14,000.] 15 22,000.
| Total assets. Add lines 1 through 15 (must equal line 34) 6,539,279.| 16 7.586,477.
17 Accounts payable and accrued expenses 3,614,732.] 17 3,137,780.
18 Grants payable 18
19 Deferred revenue _ . 34,603.] 19 66,937,
20 Tax-exempt bond llabllmes 20
@ |21 Escrow account liability. Complete Part IV of Schedule D 21 53,453 .
‘_E 22 Payables to current and former officers, directors, trustees, key employees - ’
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e . 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable . 24
25 Other liabilities. Complete Part X of Schedule D 25
___ 126 Total liabilities. Add lines 17 through 26 3,649,335.] 26 | 3,258,170.
Organizations that follow SFAS 117, check here ) le and complete - ) ;
H lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted netassets 2,889,944.| 27 4,328,307,
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets | . 29
2 Organizations that do not follow SFAS 117 check here > D and j
5 complete lines 30 through 34. :
% 30 Capntal stock or trust principal, or current funds 30
3 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 2
Z |33 Total net assets or fund balances 2,889,944.| 33 4,328,307,
Total liabilties and net assets/fund balances 6,539,279.[ 34 7.586,4717.
I'l_’;rt XI] Financial Statements and Reportlng_
Yes | No
1 Accounting method used to prepare the Form 990: D Cash lil Accrual D Other _t oz
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 23 X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of sts financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audn
Act and OMB Circular A-133? o . 3a | X
b _If "Yes," did the organization undergo the required audrt or audits? 3b X

832011 12-18-08

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OB o e

(Form 990 or 890-E7) To be completed by all section 501(c)3) organizations and section 4947(a){1) 2008
Department of the Treasury . nonexempt charitable trusts. _F_—Opon t; P[lbllc ;
Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection |
Name of the organization EL,DER SERVICES OF THE MERRIMACK VALLEY, Employer identification number I

__INC. 04-2545136

[Part1 | Reason for - Public Charity Status (Al organzations must complete this part ) (see instructions)

The organization Is not a pnvate foundation because #t is: (Please check only one organization )

1 [
2 [
3 [
a [

A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)i).

A school descnbed In section 170{b) 1){A){ii). (Attach Schedule E.)

A hospital or a cooperative hospital service arganization described in section 170(b){1XA)iii). (Attach Schedule H.)

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b)(1{A)(iv). (Complete Part Il )

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

7 m An organization that normally receives a substantial part of its support from a govermental unit or from the general public described in
section 170{b)(1)(A)Xvi). (Complete Part I1.)

8 [] Acommuntty trust descnbed in section 170(b) 1)(A)vi). (Complete Part i1

9 [__—] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 mvestment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a){2). (Complete the Part lil.)

10 l:] An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

11 D 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a [:‘ Type | b E] Type Il c D Type 1ll - Functionally integrated d D Type lil - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualffied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it i1s a Type |, Type II, or Type Il
supporting organization, check this box . D
g Since August 17, 2006, has the organization accepted any glft or contnbu'uon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i} and (i) below, Yes | No
the govemning body of the supported organization? . . L .. i . 11g(i)
(ii) A family member of a person descnbed In (1) above? X .. i . 11g(ii)
(iii) A 35% controlled entrty of a person described in (j) or (i) above? i . . 11g(iii}
h Provide the following information about the organizations the organization supports
; " {iii) Type of tiv) Is the organlzatlon] (v) Did you notfy the | (vi) Is the .
R B e Y ik ok
above of IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total - . . .
LHA For Privacy Act and Paperwork Reduction Act Notlce. see the Instructlons for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



ELDER SERVICES OF THE MERRIMACK VALLEY,

Schedule A (Form 990 or 980-E2) 2008 INC. 04-2545136_Page2
| Part !I | 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 |.)
Section A. Public Support
Calendar ye'ar (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 372,552.] 323,492.] 320,642.| 456,991.] 753,729.| 2227406,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf .

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

4 Total.Addlnes1-3 . |.372,552.] 323,492.| 320,642.] 456,991.| 753,729.| 2227406.

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

coumn(p 63,614.
6 _Public Support. subtract iine § from iine 4 ' - - 2163792,
Section B. Total Support
Calendar year (or fiscal year beginning in}pp» (a) 2004 _(b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts fromined . |1.372,552.] 323,492.[ 320,642.| 456,991.| 753,729.| 2227406.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 33,636., 88,904.] 128,248, 67,910.! 27,207.] 345,905.

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

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

assets (Explain in Part IV.) 76.,195.] 76,280. 76,949.] 131,741. 15,632. 376,7917.
11 Total support. Add lines 7 through 10 | - .- o 2950108,
12 Gross receipts from related activities, etc. (see mstructaons) o 12 | 132,266,363,
13 First five years., If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . L . N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . 14 73.35 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 99.47 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 1418 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton | .. > [E

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ||ne 1518 33 1/3% or more, check this box
and stop here. The organzation qualifies as a publicly supported organization | . » D

17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on I|ne 13, 16a, or 16b and lme 1415 10% or more,
and if the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . [:'
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization mests the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization N D
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) 2008

832022
12-17-08




Schedule A (Form $30 or 950-EZ2) 2008 _ Page 3
Part {ll [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line § of Part L.)
Section A. Public Support

Calendar year (or fiscal year beginning np

1 Gidts, gEants, contributions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 B

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

5 The value of services or facilties
furmished by a govemmental unit to
the organization without charge

6 Total.Addlnes1-5

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtrctline 7c tom nnes)
Section B. Total Support

{a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

Calendar year (or fiscal year beginning in)p»

{a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

9 Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on L.

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

13 Total support (acd lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) . . 15 3 %
16 Public support percentage from 2007 Schedule A, Part IV-A, hne 279 - R 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) . ... . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . | 18 . %
19a 33 1/3% support tests - 2008. !f the organization did not check the box on line 14, and line 15 1s 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 - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [j

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions LQ_
Schedule A (Form 990 or 990 EZ) 2008

832023 12-17-08



OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P> To be completed by organizations described below. Opento Pl-lblic |
Intemal Revenue'Servico  * P> Attach to Form 990 or Form 990-EZ. Inspection |

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not compiete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |II.

Name of organzation ~ ELDER SERVICES OF THE MERRIMACK VALLEY, Employer identification number
INC. 04-2545136

| Part l-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Politicalexpenditures — e >3
3 Volunteer hours

| Part I-B] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 = | . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4355 X . ps
3 If the organization incurred a section 4955 tax, did #t file Form 4720 for this year? | | . L [:l Yes [:] No
daWasacorectonmade? . . .. ... . . . ... . e Clves [INo

b If "Yes " describe in Part IV
o be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function activties . . P §
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities . | ... Ps
3 Total of direct and indirect exempt functnon expendltures Add lines 1 and 2 and enter here and on
Form 1120-POL, ne 17b _____. . L . . ... P
4 Did the filng organization fils Form 1120-POL for this year? o Edyes [ne

5 State the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal organlzatlons to which payments were made.
Enter the amount paid and indicate f the amount was paid from the filing organization's funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If addrtional space Is needed, provide information n Part IV.
(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s | contnbutions received and

funds. If none, enter -0-. | pPromptly and directly
delivered to a separate
political organization.
If nonse, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08




ELDER SERVICES OF THE MERRIMACK VALLEY,

Schedule C (Form 990 or 990-E7) 2008~ INC. 04-2545136 Page2
| Part I!-A

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check P D if the filing organization befongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control® provistons apply.

Limits on Lobbying Expenditures oré:.?\i?ahtri‘gn's (o) Afﬁ{:?tt: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 1c and 1d)

-0 Qa0 oo

Lobbying nontaxable amount. Enter the amount from the foIIowmg table n both oolumns

it the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 209% 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.

e Tt b e e Bt e

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

i Subtract line 1f from line 1c. Enter -O- if line f is more than ine ¢

9
h Subtract line 1g from line 1a. Enter -0- if line g 1s more than line a
]
)

j If there is an amount other than zero on erther line 1h or hine 1, did the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . .. . . . . . . .. [:, Yes [:I 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 instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount - ' ‘ S0 ] 1
{150% of line 2a, column(e)) . T o, . ; .

¢ _Total lobbying expendrtures

d_Grassroots non-taxable amount

e Grassroots ceiling amount 1 -
(150% of hine 2d, column (e)) ’

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08




ELDER SERVICES OF THE MERRIMACK VALLEY,

Schedule C (Form 990 or 990-E2 2008 INC. 04-2545136 Pagea
. [PartI-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detals.

(a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:
a Volunteers? Lo X
b Paid staff or management (mclude compensatlon in expenses reponed on hnes 1c through 1)? X
¢ Media advertisements? = . . X
d Mallings to members, legislators, orthe public? .. ... ... X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X .. X
g Direct contact with legislators, their staffs, government offi cuals ora Ieglslatlve body? . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If "Yes," descnbe in Part IV | . L . L. . X
j Totallines 1c through 1i
2a Did the activities in ine 1 cause the orgamzatlon to be not descnbed n sectlon 501(0)(3)? X ]
b If "Yes," enter the amount of any tax incurred under section 4912 e
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 | _
d It the filng orgamzation incurred a section 4912 tax, did #t file Form 4720 for this year? .. . 3
mpleted by all organizations exempt under section 501(c)(d), section 501(c)(5), of section
501(c)(6). See the instructions for Schedule C for details.
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . L . 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? . L. 2
3

3 _Did the organization agree to over lobbying and political expendrtures from the prior year? ...

_ To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part {ll-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members e s e . 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not mclude amounts of polmcal
expenses for which the section 527(f) tax was paid).

a Current year .. ) . L R . | 2a
b Carryover from last year . S e .o .. |2
¢ Total . .. ... L2
3 Aggregate amount reported in sect:on 6033(6)(1)(A) notlces of nondeductlble sectlon 162(e) dues . . 3

4 If notices were sent and the amount on line 2¢ 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 polrtical
expenditure next year? ] 4
Taxable amount of lobbying and polmcal expendrtures (Ime 2c total minus 3 and 4) X L L. . 5

IPart IV ]| Supplemental Information
Complete this part to provide the descnptions required for Part I-A, hne 1; Part |-B, line 4; Part I-C, ine 5, and Part II-B, line 11. Also, complete this part
for any additional information

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THE ORGANIZATION PAYS MEMBERSHIP DUES TO MASS HOME CARE CORPORATION,
WHICH ENGAGES IN SOME LOBBYING ACTIVITIES AT THE STATE LEVEL TO
ADVOCATE FOR FINANCIAL SUPPORT FOR ELDER SERVICES. A PORTION OF THE
DUES IS ATTRIBUTABLE TO LOBBYING ACTIVITIES AND AS SUCH, NO

DETERMINATIVE AMOUNT IS LISTED IN THE SCHEDULE.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08




Schedule D Supplemental Financial Statements ﬁhﬁg

(Form 990)

P Attach to Form 990. To be completed by organizations that ’——OW‘T‘Pubﬁ
fi?:i’l."‘ é“aiﬂu"ém” 17 answered "Yes," to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12, Inspection |
Name of the organization ELDER SERVICES OF THE MERRIMACK VALLEY, Employer identification number

INC. 04-2545136

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A b WN

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advusors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . L . l:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used onIy

for charitable purposes and not for the benefit of the donor or donor advisor or other impemmissible private benefit? . ] ] Yes [:l No

| Part Il | Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part 1V, line 7

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) [:] Preservation of an histoncally important land area
|:| Protection of natural habrtat E—_] Preservation of certified historic structure
[ Preservation of open space
Complete hines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certified histonc structure mcluded n (a)
Number of conservation easements included in (c) acquired after 8/17/06
Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the organlzatlon dunng the taxable

year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? _ _ . . .. [:] Yes |___| No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcrng easements dunng the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year P> $

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

and secton 170M@@®M? .. ... .. . .. . o Eves Tl
In Part XIV, descnbe how the organization reports conservatlon easements in rts 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.

1S

[ Part il | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 980, Part IV, line 8.

1a

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

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

(i) Revenues included in Form 990, Part VIil, line 1 o . > $
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, hrstoncal treasures or other snmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, ine 1 o o » %
b Assets included in Fom 990, Part X | . .. . . > 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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ELDER SERVICES OF THE MERRIMACK VALLEY,

Schedule D (Form 990) 2008 INC. 04-2545136 Page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply): )
a [:] Public exhibition d D Loan or exchange programs
b D Scholarty research e [:] Other

c |:] Preservation for future generations
4 Provide a descniption of the organization's collections and explan how they further the organization's exempt purpose in Part XiV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. .. . [1ves | No_
| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes* to 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 contnbutions or other assets not included
onForm990,PartX? . . . ... . . .. . .. o Elyves XINo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . . . . . . o 1c
Additions dunng the year . i i o o 1id
Distributions dunng theyear . . .. . . . . . 1e
Ending batance - e e . e e . Lot
2a Did the organization include an amount on Form 990, Part X, ine21? | . . . . l—_i] Yes [:] No

b _If "Yes,® explain the arrangement in Part XIV.
I PartV l Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, line 10.

| (a)Currentyear | (b)Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o Qo

1a Beginning of year balance

Contributions .

Investment eamings or losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance .

Provide the estimated percentage of the year end balance held as:

Board designated or quas-endowment P> %

Permanent endowment P> %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(i) unrelated organizations . . . . . . . . . . | 3a(i)

(ii) related organizations B L . . L . . . |3afii)
b if “Yes® to 3a(i), are the related organizations hsted as required on Schedule R? . . 3b

4 _ Descnbe in Part XIV the intended uses of the organization's endowment funds

Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

[ 2 - NN - I -

800’9)'\,@"

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation {(d) Book value
basis (investment) basis (other)
ta Land
b Buildings .
¢ Leasehold improvements .
d Equipment o . 664,097. 467,015, 197,082,
e Other. .. 469,059. 204,676. 264,383.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c}.) i | 3 461,465.
Schedule D (Form 990) 2008

832052
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ELDER SERVICES OF THE MERRIMACK VALLEY,
Schedule D (Form 990) 2008 INC. 04-2545136 Page3d
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial derivatwes and other financial products _ .
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) > g
[Part VIII| Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value Cost(‘c?rh:::ilfygfa:aluatzn\:/alue

Total. (Col {b) should equal Form 990, Part X, col (B) line 13.) B> e T s oL i
Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

Total. (Column (b} should equal Form 990, Part X,_col (B) line 15} . L. e e ..  _
Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Descniption of hability (b) Amount ) .

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.).. » - T P
In Part X!V, provide the text of the footnote to the organization's ﬁnanc1a| statements that reports the organization’s iability for uncertain tax positions
under FiN 48.

832053

12-23-08 Schedule D (Form 990) 2008



ELDER SERVICES OF THE MERRIMACK VALLEY,

Schedule D (Form 990) 2008 INC. 04-2545136 Paged
| Part Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 80, Part VI, column (4), line 12) ... 1 33,902,793,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 32,456,718.
3 Excess or (defict) for the year. Subtract ine 2 from line 1 3 1,446,075.
4 Net unrealized gains (losses) on imvestments 4 -7,712.
5 Donated services and use of facilities 5
6 |Investmentexpenses . . . . 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) . 8
9 Total adjustments (net). Add lines 4-8 g9 =-7,712.

10 Excess or {defict) for the year per financial statements. Combme lines 3 and 9 10 1,438,363,
[Part XN | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements . 1 134,063,675,
2 Amounts included on line 1 but not on Form 990, Part VIl|, line 12:
Net unrealized gains on investments . R, 2a
Donated services and use of facilities o . . L2b 152,962.
Recoveries of prior year grants . . . i 2c
Other (Descnbe in Part XIV) . o . L. L 2d -7.712.
Add lines 2a through 2d . . o . . . . 2e 145,250,
3 Subtract line 2e from line 1 . . o . .18 133,918,425.
4 Amounts included on Form 930, Part ViI|, ine 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill,ine 7b = .
b Other (Descnbe in Part XIV) o . . L -15,632.
¢ Addlnes4aand4b . Lo . . |L4c -15,632.
5 Total revenue. Add lnes 3 and 4e. (!r_us shoutd gual Form 990, Part |, line 12) 5 | 33,902,793.
{ Partm Reconciliation of Expenses per Audited Flnanclal Statements ‘With Expenses per Retumn
1 Total expenses and losses per audited financial statements L . L . . 1.1132,625,312,
2 Amounts included on line 1 but not on Form 930, Part IX, ine 25:
Donated services and use of facilities
Pror year adjustments e Lo .
Losses reported on Form 890, Part IX,line25 = = = . . X T
Other (Descnbe in Part XIV) - e .. Lad 15,632.] .
Add lines 2a through 2d . .. L . . L R ) 168,594.
Subtract ine 2efromine 1 . L . ) .1 as|32,456,718.
4 Amounts included on Form 990, Part IX, line 25 but not on lme 1
a Investment expenses not included on Form 830, Part Vill, ine 7b
b Other (Descnbe in Part XIV) . L . . .
c Addlnes4aand4b . Ll 0.
5 __ Total expenses Add hnes3and4c (Thls should equal Form 990, Partl Iine 18) .. .. . .15 132,456,718.
[Part XIV] Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X!, ine 8; Part XlI, ines 2d and 4b; and Part Xlil, lines 2d and 4b.
PART IV, LINE 2B: ELDER SERVICES OF THE MERRIMACK VALLEY IS RESPONSIBLE

[ - S o O - A -

& &

152,962.

| 2a
2»

o aod oo

w

& |8

AS THE CUSTODIAN FOR CERTAIN ELDER CLIENT ACCOUNTS IN THE AMOUNT OF

53,453. THOSE CLIENTS ARE NOT DEEMED LEGALLY COMPETENT TO MANAGE THEIR

OWN FUNDS.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

NET UNREALIZED LOSSES ON INVESTMENTS: -7712.

Schedule D (Form 990) 2008
832054
12-23-08



ELDER SERVICES OF THE MERRIMACK VALLEY,
Schedule D (Form 990) 2008 INC.

04-2545136 Pages

[Part XIV] Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE NETTED WITH REVENUE: -15632.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE NETTED WITH REVENUE: 15632.

832055
12-23-08

Schedule D (Form 990) 2008



SCHEDULE G Supplemental Information Regarding baitioeld
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
Depiztment of the Treasury PP:Itttalsh Iticr'l ::r‘n; 91980 (:)r' F&rn; :gg—EZ. Mu_st bp completed by organizations that answer “Yes" to qum 990, Opon-To-PJbll ﬁ
e o Shrvs , , , 18, . y organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inapection ‘
Name of the organizaton ELLDER SERVICES OF THE MERRIMACK VALLRY, Employer identification number
INC. 04-2545136

[PartT | Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, ne 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a ,___I Mall solicitations e r_—] Solicrtation of non-govemment grants
b D Email solictations t D Solicitation of government grants
c l___] Phone solicitations g l:] 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? l:] Yes l:l No

b If “Yes,” hst the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

. . . . (v} Amount paid . .
(i) Name ot indwvidual (i) Activity i) 2id | (iv) Gross receipts | 1o {or retained by) tg" o':\rrg?;:tega'bd)
or entity (fundraiser) hava cusic from activity fundraiser o ton

contributions? listed in col. (i) 9
Yes | No
Total . e »

3 Ust all states in which the organization i1s registered or icensed to solicit funds or has been notified 1t is exempt from registration or icensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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ELDER SERVICES OF THE MERRIMACK VALLEY,
04-2545136_ Page?2

Schedule G (Form 990 or 990-£7) 2008 INC. -
. |Partll| Fundraising Events. Complete if the organization answered “Yes* to Form 830, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Net income summary. Combine lines 3 and 8 in column (d)

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GOLF NONE (Add col (a) through
TOURNAMENT _WALK col o)
o (event type) (event type) (total number)
=)
[ =4
§ 1 Gross receipts 45,309. 33,2717. 78,586,
2 Less: Chantable contributions 33,728. 29,226. 62,954.
3 Gross revenue (Iine 1 minus ine 2) _. 11,581. 4,051 15,632.
4 Cash pnizes
@ | 5 Noncash pnzes
c
2 |6 Renttacity costs 6.380. 6.380.
B
g 7 Other direct expenses _ 5,201. 4,051. 9,252.
8 Direct expense summary. Add lines 4 through 7 in column (d) » | ( 15,6324

0.

Part iIl | Gaming. Complete If the organization answered "Yes" to Form 990 Part IV ine 19 or reponed more than
$15,000 on Form 990-EZ, line 6a.
° B8 (b) Pull tabs/instant Other qamin (d) Total gaming (Add
zc: (a) Bingo bingo/progressive bingo () rgamng col. (a) through col. (c))
3
v
1__ Gross revenue
» | 2 Cashpnzes |
2
3
g3 Non-cash pnzes
w
B )
® | 4 RentAacllity costs
(a]
5 Other direct expenses .
D Yes % [:] Yes % D Yes . E
6 Volunteer labor [ INo [ INo L _INo -3
7 Direct expense summary. Add lines 2 through 5 in column (d) » | ( )

8 _Net gaming income summary. Combine lines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities: T
a Is the organization licensed 1o operate gaming activities in each of these states? 9a
b If “No," Explain: :
!
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If *Yes," Explain: ;
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entlty formed to e
administer chartable gaming? 12

832082 03-18-089
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ELDER SERVICES OF THE MERRIMACK VALLEY,

Schedule G (Form 990 or 890-E2) 2008 INC. 04-2545136 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in'
a The organization’s facility . o . I . 13a
b Anoutside facilty . | e . . Ce 13b
14 Provide 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? . [L15a

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

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Descniption of services provided P

[__—] Director/officer D Employee [:] Independent contractor

17 Mandatory distributions- ) K

a Is the organization required under state iaw to make chantable distnbutions from the gaming proceeds to . = 9
retain the state gaming license? L. e L L . . .. | 17a

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the s ’

organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE O Supplemental Information to Form 990 [l e
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 008
additional information for responses to specific questions for the — " Open toPublic
E,m’":',;:},’ufts;ﬁ” ' Form 990 or to provide any additional information. lmpocgo: ¢ i
Name of the organization ELDER SERVICES OF THE MERRIMACK VALLEY, Employer identification number
INC. 04-2545136

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

DIVERSE NEEDS OF OLDER AUDITS.

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

ALL OTHER PROGRAMS PROVIDING SERVICES FOR LOW-INCOME ELDERS.

EXPENSES $§ 11892992. INCLUDING GRANTS OF § 3764659. REVENUE $ 15292807.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVEIWED BY THE TOP

FINANCIAL OFFICIAL. ONCE ALL COMMENTS HAVE BEEN ADDRESSED, A COPY OF THE

FORM 990 IS DISTRIBUTED TO THE FINANCE COMMITTEE FOR REVIEW. ONCE APPROVED

BY THE FINANCE COMMITTEE, THE FINAL FORM 990 IS DISTRIBUTED TO THE FULL

BOARD AND THEN FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, BOARD MEMBERS

AND STAFF ARE REQUIRED TO FILE WITH THE BOARD A STATEMENT DISCLOSING HIS OR

HER PERSONAL, BUSINESS OR ORGANIZATIONAL INTERESTS AND AFFILIATIONS. WHEN

ANY SUCH AFFILIATION BECOMES RELEVANT IN THE MAKRKING OF ANY BOARD DECISION,
THE DIRECTOR HAVING THE CONFLICT OF INTEREST SHALL CALL IT TO THE ATTENTION
OF THE BOARD AND THAT DIRECTOR SHALL NOT VOTE ON THE MATTER AND SHALL NOT

USE PERSONAL INFLUENCE.

FORM 990, PART VI, SECTION B, LINE 15: SALARIED EMPLOYEES ARE PLACED ON A
SALARY SCALE WHICH DETERMINES THEIR SALARY RANGE. THEY RECEIVE RAISES

BASED UPON AN ANNUAL REVIEW. THE BOARD DETERMINES THE SALARY FOR THE

EXECUTIVE DIRECTOR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 Y T T %

" (Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the *‘Qp.,ﬁfsjpﬁmw—‘
Internal Revenue Service Form 990 or to provide any additiona) information. Inspection !
Name of the organization ELDER SERVICES OF THE MERRIMACK VALLEY, Employer identification number

INC. 04-2545136

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FORM 990, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

OF ITS FINANCIAL, STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

FORM 990, PART VI, LINE 13 & 14

WRITTEN WHISTLEBLOWER AND DOCUMENT RETENTION POLICIES:

ELDER SERVICES OF THE MERRIMACK VALLEY, INC. DID NOT HAVE IN PLACE A

WRITTEN WHISTLEBLOWER POLICY NOR A WRITTEN DOCUMENT RETENTION AND

DESTRUCTION POLICY AS OF JUNE 30, 2009. THESE POLICIES WILL BE ADOPTED

NO LATER THAN JUNE 30, 2010.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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4562 OMB No 1545-0172
Fam Depreciation and Amortization 990 2008
Oepartment of the Treasury (Includ_lng lnformatlon on Listed Property) Attachment
Interna) Revenue Senvice  (86) P> See separate instructions. p Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
ELDER SERVICES OF THE MERRIMACK VALLEY,
INC. [FORM 990 PAGE 10 04-2545136
fPart | ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount See the instructions for a higher Iimit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0- . 4
5 _Dollar limitation for tax year Subtract line 4 from line 1_If zero or | enter -0- {f mamed filin s86 instructions cee o oe: 5
6 (a) Description of property (b) Cost (business use onty} (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c) ||nes 6 and 7 8
9 Tentative deduction. Enter the smaller of ine S orfine8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or hne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13_Carryover of disallowed deduction to 2009. Add lines 9and 10, lesstine12___. B} 13 | j
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
| Part H| special Depreciation Aliowance and Other Depreciation (Do not inciude listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service dunng the tax year . 14
15 Property subject to section 168(f)(1) electon . .= L 15
16 _Other depreciation (including ACRS) . 16 155,198.
' Part il ] MACRS Depreciation (Do not include listed property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 L 17j
18 u you are electing to group any assets piaced in service dunng the tax year into one or more general asset accounts, check here ’ D v ji
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and (c) Bass for depreciation (d) Recovery
(e) Classification of property year placed (business/investment use (e) Convention | (f) Method (g) Depreciation deduction
in service only - 88 instructions) period
19a __3-year property
b 5-year property
c 7-year property
d _ 10-year property
e__ 15year property
f 20-year property
g  25-year property X 25 yrs. SL
h  Residential rental property J 27.5 yrs. MM S
/ 27.5 yrs. MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a___ Class Ife siL
b 12-year i 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV]| Summary (See nstructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17 hnes 19 and 20 in column (9), and I|ne 21,
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 155,198.
23 For assets shown above and placed in service during the current year, enter the '
portion of the basts attributable to section 263A costs .. 23 . :
$1%60s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)



ELDER SERVICES OF THE MERRIMACK VALLEY,

Form 4562 (2008) INC.

lPartVI

recreation, or amusement.)

04-2545136_ Page2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

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

24a Do you have evidence to support the business/investment use claimed? Yes | ] No|24b If "Yes," is the evidence wntten? [ Jves[ ] No
(a) S;%e Bu(s‘l:rzess/ (d Bas:s for fﬁlmum 0 (@ () Elec(;t)ed
el | paetn | mestment | oSS | ousnsmemmen | TS0\ GIUENG, | GRticton | secton 17
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ;
used more than 50% in a qualified business use . 25 |

26 Property used more than 50% in a qualified business use:

%

%

%
27 Property used 50% or less in a qualified business use*

% SA -

% S -

% S/ -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 [ 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 . l 29

those vehicles.

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or 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

30 Total business/investment miles driven during the
year (do not include commuting miles)
Total commuting miles dnven during the year
Total other personal (noncommuting) miles
dnven L
Total miles driven dunng the year.
Add lines 30 through 32 .
Was the vehicle available for personal use
dunng off-duty hours? .
Was the vehicle used pnmanly by a more
than 5% owner or related person?
Is another vehicle available for personal

use?

8 &8 ¢ 8 B2

(a)
Vehicle

(b)
Vehicle

(c)

Vehicle

(d) (e) n
Vehicle Vehicle Vehicle

Yes No

Yes No

Yes

No

Yes No Yes No Yes No

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 employeses who are not more than 5%

owners or related persons.

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?

38 Do you mantain a wrnitten policy statement that prohibits personal use of vehicles, exoept commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

39 .
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 demonstratlon use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not com,

mplete Section B for the covered veh/c/es

Yes | No

Part V1 | Amortization

(a)
Description of costs

(b)
Date amorhzation
begins

Amortizable
amount

(c)

(d)
Cod

section

(e) U]
Amortization Amortization
penod o7 percentage for this year

42 Amortization of costs that begins dunng your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year
44 _Total. Add amounts in column (f). See the instructions for where to report

31

816252 11-08-08

Form 4562 (2008)



_ Form 8868 (Rev. 4-2009) Page 2

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part liand check thisbox .. .......... P [m
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

- @ If you are filing for an Automatic 3-Month Extension, complets only Part | (on pa ) page 1).

{Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the ori ﬂl (no copies nesded].

Type or Name of Exempt Organization J Employer identification number
. LDER SERVICES OF THE MERRIMACK VALLEY,

Pint lINC., 04-2545136

::,','Z,':‘ Number, street, and room or suite no. If a P.O box, see instructions For IRS use only

fueceet 1360 MERRIMACK STREET, BUILDING #5

::sf:cu s::' Gity, town or post office, state, and ZIP code. For a fareign address, see instructions.
AWRENCE, MA (01843

Check type of return to be filed (File a separate application for each retum):

[X] Form 990 C)Frormosoez [ Form 990-T (sec. 401(a) or 408(a) trusty [ Form 1041-a [ JFormsze7 ] Form 8870

[(JrormesoBL. [ JFormosorr [ Form990-T (trust otherthan above) [ J Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previousty filed Form 8868.

CARL J. WALDEN
¢ Thebooksareinthecareot p 360 MERRIMACK ST, BUILDING #5 - LAWRENCE, MA 01843

Telephone No.p> (800)892-0876 FAXNo. > (978) 687-1067

® [f the organization does not have an office or place of business in the United States, checkthis box . .. . ... N D
& {fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) N thls is 10! the whole group, check this
box - [ 1 Hitls for part of the group, check this box B> l, l and attach a list with the names and EINs of all members the extension i for.

4 | request an additional 3-month extension of time until MAY 15, 2010 .

5 For calendar year ,or other tax year beginnng _ JUL 1, 2008 ,andendng_ JUN 30, 2009

6  If this tax year is for less than 12 months, check reason- D frutial return ‘:] Final return D Change in accounting period

7  State indetal why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application 1s for Form 990-BL, 890-PF, 980-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a] $

b M this apphcation s for Form 990-PF, 990-T, 4720, or 6069, eriter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD couponr, if reguired, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penatties of pgfjury] 1 dec! at | hat ined this form, including accompanying schedules and statements, and to the best of ety knoyledpg and belief,
mﬁlﬁo

it is true, cogrect, agd lete, ahd that | rized to prepare this form. / / / d
Signature Tite p» DIRECTOR DatQJ

oyt Form 8868 (Rev. 4-2009)

823832
05-26-00



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department bf the Treasdry

intema) Revenus Sewvice P File a separate appfication for each return. 7

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox .. .. . .. R 2

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1] (on page 2 of |h|s form)
Do not complete Part 1l unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

iPart1| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to flle Form 880-T and requesting an automatic 6-month extension - check this box and complete
Patlonty . .. R 2 i

All other corporations (i nc!udlng 1120-C fil Iers), parfnershlps, REMICs, and trusts must use Form 7004 to request an extensfon of time
to hile Income tax returns.

Electronic Fliing {e-fite). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file ane of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3:month extension or (2) you file Forms 980-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submhit the fully completed and signed page 2 (Part II) of Form 8868. For more detalls on the electronic filing of this form, visit
www.irs.qgov/efile and click on e-fife for Charities & Nonprofits.

Type or | Name of Exampt Organization Employer identification number
print ELDER SERVICES OF THE MERRIMACK VALLEY,

INC. 04-2545136
File by the

due date for | Number, street, and room or suste no. If a P.O. box, see instructions.

tingyowr | 360 MERRIMACK STREET, BUILDING #5

rtum See
mstructions. [ City, town or post office, state, and 2IP code. For a foreign address, ses instructions.

LAWRENCE, MA 01843

Check type of return to be filed (file a separate application for each return):

(X1 Form 990 3 Form 990-T (corporation) (] Form 4720
(] Form 990-BL (] Form 980-T (sec. 401(a) or 408(a) trust) ] Forms227
(] Form 9902 [ Form 990-T (trust other than above) [ Form 6089
(] Form 990-PF (3 Form 1041-A (] Form 8870

CARL J. WALDEN
® The books arein thecareof » 360 MERRIMACK ST, BUILDING #5 - LAWRENCE, MA 01843

Telephone No.»> (800)892-0876 FAX No. >
® [f the organization does not have an office or place of business in the United States, check thisbox .. | RV ]
¢ [f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i tms ls 1or the whole group. check this

box P> D . If it is for part of the group, check this box P |:] and attach a list with the names and E!Ns of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2010 , tofile the exempt organization return for the organization named above. The extension
13 for the organtzation's retum for:

» [ calendar year or
» [X] tax year beginning _JUL 1, 2008 ,andendng_ JUN 30, 2009
2 i this tax year is for less than 12 months, check reason: D Initial return D Final retum D Change in accounting penod
3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions. 3a | §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credt. b|$§
¢ Batance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, ff required, ,:
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). L
See Instructions. 3cl 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 4-2009)

823831
05-26-09




