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¥ - Short Form

Return of Organization Exempt From Income Tax

OMB No 15451150

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)
. P> Sponsoning organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open {fo Pub]ic

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form 3“ cti
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements spection
A For the 2009 calendar year, or tax year beginning .and ending_
B  Check if applicable Please C Name of organization D Employer identification number

Address change :’? :Rs MERRIMACK VALLEY HOUSING

abel or

Name change print or PARTNERSHIP INC 04-2950316

Initial return type. Number and street (or P O box, If mai 1s not delivered to street address) Room/suite E Telephone number

Termination :::clﬂc PO BOX 1042 978-459-849 0

Amended return Instruc- | C'ty or town, state or country, and ZIP + 4 F  Group Exemption

Application pending tions LOWELL MA 01853 Number >

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedute A (Form 890 or 990-EZ).

G  Accounting method

Other (specity) P

D Cash Accrual

| Website: » WWW.MVHP.ORG
J  Tax-exempt status (checkonyone)— | X| 501(c) ( 3 ) 4 (nsertno) | | 4947(@(1)or | | 527

H cCheck P |X

if the organization 1s not
required to aftach Schedule B (Form 990,
990-EZ, or 990-PF)

Check b D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return_be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine yross receipts, If $500,000 or more, file Form 990 instead of Form $30-EZ » 3 410,292
Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1 304,371
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment income 4 105,921
5a Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b
. ¢ Gamnor (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
§g 6 Special events and activities (complete applicable parts of Schedule G} If any amount is from gaming, check here 4 D
gé a Gross revenue (notincluding $ of contnbutions
= reported on line 1) 6a
= Less direct expenses other than fundraising expenses 6b
= ¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6¢
—D-; 7a Gross sales of inventory, less returns and allowances 7a
() Less cost of goods soid 7b
L ¢ Gross profit or (loss) from sales of inventory (Subtract Iine 7b from line 7a) 7c
% 8  Otherrevenue (describe P )| 8
< 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 >l o9 410,292
8 10  Grants and ssimilar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
w | 12 Salanes, other compensation, and employee benefits 12 223,993
g 13 Professicnal fees and other payments to independent contractors 1 10,820
§. 14  Occupancy, rent, utiities, and maintenance 14 9,086
w1 45 Pnnting, publications, postage, and shipping 15
16  Other expenses (describe P SEE STATEMENT 1 ) | 16 61,988
17 Total expenses. Add lines 10 through 16 > | 17 305,887
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 104,405
g 19  Net assets or fund batances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 693,706
§ 20 Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 2 20 1
21 Net assets or fund balances at end of year Combine hnes 18 through 20 > | 21 798,112
Part i Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments 674,642 22 723,335
23 Land and buldings 23
24 Other assets (describe P> SEE STATEMENT 3 ) 19,068] 24 74,777
25 Total assets 693,710/ 25 798,112
26 Total liabilities (describe P SEE STATEMENT 4 ) 4| 26 0
27 Net assets or fund balances (Ine 27 of column (B) must agree with line 21) 693,706]| 27 798,112

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990-EZ (2009)
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Form 990-£Z (2009) * MERRIMACK VALLEY HOUSING 04-2950316

Page 2

Part #jl Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organizatton's pnmary exempt purpose?
TO ASSIST LOW INCOME FAMILIES IN FINDING HOUSING

Describe what was achieved In carrying out the organization’s exempt purposes In a clear and concise
manner, descnbe the services provided, the number of persons benefited, or other relevant information for

each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 CONDUCTING SEMINARS TO EDUCATE-LOW INCOME FAMILIES ON HOW
TO OBTAIN HOME MORTGAGES AND ASSISTING LOW INCOME FAMILIES
IN FINDING SUITABLE HOUSING.
(Grants $ ) I this amount includes foreign grants, check here > m 28a 305,887
29
(Grants $ ) if this amount includes foreign grants, check here » m 29a
30
(Grants $ ) _If this amount includes foreign grants, check here » m 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount inciudes foreign grants, check here > I_l 31a
32_Total program service expenses (add lines 28a through 31a) » | 32 305,887

“PartlV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Tile and average | (¢} Compensation

{d) Contrbutions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
JAMES WILDE EXEC DIRECT
40.00 85,000 0 0
SEE ATTACHED
0 0 0

DAA

Form 990-EZ (2009)
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Form 990-EZ (2009) * MERRIMACK VALLEY HOUSING 04-2950316 Page 3
PartV Other information (Note the statement requirements in the instructions for Part V.)
* Yes | No
33 Dud the,organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 X
34  Were any changes made to the organizing or govermning documents? If "Yes," attached a conformed copy of
the changes 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b if"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37a  Enter amount of political expenditures, direct or indirect, as descnbed In the instr » |37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the period covered by this return? 38a X
b f“Yes,” complete Schedule L, Part [l and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Intiation fees and capital contnibutions included on kne 9 39%a
b Gross receipts, included on line 9, for public use of club faciiies 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzation dunng the year under
section 4911 P> , section 4912 B> , section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person n a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 980 or 990-EZ” If “Yes," complete Schedule L. Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons durning the year under sections 4912,
4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization >
e All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 400 X
41 List the states with which a copy of this return is filed P MA
42a The organization's books are in care of » JAMES WILDE Telephoneno » 978-459-8490
PO BOX 1042
Locatedat » LOWELL, MA ZP+4 p» 01853
b 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, secunties account, or other financial Yos | No
account)? 42b X

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.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here | 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 l
Yes | No
44 D the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ ) 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)

DAA
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Form 990-EZ (2009) * MERRIMACK VALLEY HOUSING 04-2950316 Page 4

PartVl  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
. and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? {f “Yes,” complete Schedule C, Part | 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 X
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b if “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None ”
(8) Name and address of each employee paid more ) s | (6 ComPenSon | e vnofigons 8| ascountans
' devoted to positton deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 | 4
Under penalties of perjury, | declare that | have examined this return, including acccmpanying schedules and statements, and to the best of my knowledge
and t 18 true, corregy an plete gbeclaration of preparer (other than officer) 18 based on all information of which prgbareghas any knowledge
Sign }T&Jﬁ@ AR /2%
Here SY ture of officer \. ¥ . . Date” 7
:“{, D l?,rueu. é(‘ .
Type or print name an%tltle
Date Check Preparer's Identifying Number (See instr )
Preparer's self-
Paid signature >/(01W 04/26/10| empoyed »[ || P00118769
Preparer's Firm's name (or yours ROSATONE & BELL ' LLC EIN » 20-2 019806
Use Only | i set-omployed), 116 SUMMER ST Phone
address, and ZIP + 4 HAVERHILL, MA 01830-6032 no 978-372-8222

B[ ]ves [ | No
Form 990-EZ (2000)

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

DAA
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;Sr:EQSDOliIr-EQ:EZ)‘ Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury . .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

2009

Open to Public

Inspaction

Name of the organization MERRIMACK VALLEY HOUSING

Employer identification number

PARTNERSHIP INC 04-2950316

Part 1

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

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1

b wN

10
11

O

[>4]

(rJ

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 organization descnbed in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

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

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

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

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

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )

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

An organmization 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 descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b I:] Type I [ D Type llI-Functionally integrated d D Type 1I-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more pubhcly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? 11g(})
(ii) A family member of a person described in (1) above? 11g(li)
(iii) A 35% controlled entity of a person described in (1) or () above? 11g(il)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iil) Type of organization (iv) Is the organization | {v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) isted in your | the organization n |organization in col support
above or IRC section goveming document? col (i) of your  |(i) orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990°or 990-E2) 2009 MERRIMACK VALLEY HOUSING 04-2950316

Page 2

Part i}

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

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

Section A, Public Support

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

1

6

{e) 2009

(f) Tota!

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 274,000 282, 856 352,643 344,383

304,371

1,558,253

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

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

Total. Add Iines 1 through 3 274,000 282,856 352,643 344,383

304,371

1,558,253

The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract ine 5 from line 4

1,558,253

Section B. Total Support

Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008

7
8

10

1
12
13

{e) 2009

(f) Total

Amounts from line 4 274,000 282,856 352,643 344,383

304,371

1,558,253

Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
sources 9,043 13,491 19,309 16,459

17,447

75,749

Net income from unrelated business
activities, whether or not the business 1s
regularly carned on

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

Total support. Add lines 7 through 10

1,634,002

Gross receipts from related activities, etc (see instructions)
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)
orgarmization, check this box and stop here

12

105,921

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part Ii, line 14

14

95 36%

15

95 90%

33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

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

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this

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

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and ine 141s 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 meets the “facts-and-circumstances” test The orgamization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 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 meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

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

> X
> []

> [

1

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990'or 990-E2) 2009 MERRIMACK VALLEY HOUSING 04-2950316

Page 3

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

{Complete only if you checked the box on line 9 of Part I.)

Section A, Public Support

Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

2 Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furished 1n any activity that s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or faciities
furmished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5

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

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

¢ Addlines 7aand 7b

8  Public support (Subtract line 7c from
ine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009

(f) Total

‘ 9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties 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

} carried on

12  Otherincome Do not include gamn or
| loss from the sale of capital assets
! (Explain in Part [V)

13  Total support. (Add lines 9, 10¢, 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 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Publc support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
| 17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
’ 18 Investment income percentage from 2008 Schedule A, Part lil, line 17 18 %

19a 33 1/3 % support tests—2009. {f the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
171s 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—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 I1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions

> []

4z

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990°or 990-E2) 2009 MERRIMACK VALLEY HOUSING 04-2950316 Page 4

Part v

. Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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rom 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

Internal Revenu? Service (99) P See separate instructions. P Attach to your tax return. égﬁﬁgﬂ"&"ho 67
Name(s) shown on return MERRIMACK VALLEY HOUSING Identifying number
PARTNERSHIP INC 04-2950316
Business or activity to which this form relates
INDIRECT DEPRECIATION
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.
1 Maximum amount See the instructions for a higher imit 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 (see instructions) 3 800,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar limitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 l 7
8 Total elected cost of section 179 property Add amounts in ¢column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or hne 5 (see instructions) 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 2010 Add hnes 9 and 10, less line 12 » | 13 l
Note: Do not use Part Il or Part il below for listed property Instead, use Part V
_Partil Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See Instr)
14  Special depreciation allowance for qualified propenrty (other than listed property) placed in service
duning the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16__ Other depreciation (including ACRS) 16
Part i MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 [ 3,354
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > {_I

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention {f) Method (g) Depreciation deduction
service only-see Instructions) period
19a  3-year property
b 5-year property 2,157] 5.0 HY 200DB 432
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year property 25 yrs SiL
h Residential rental 27 5 yrs MM SiL
property 27 5yrs MM SiL.
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs S/L
c__40-year 40 yrs MM S/L
Part IV Summary (See Instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your retum Partnerships and S corporations—~see instructions 22 3,786
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA
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04-2950316 ° Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES $

ADVERTISING AND PROMOTION 4,974
OFFICE 9,129
INFORMATION TECHNOLOGY 3,819
TRAVEL 1,554
CONFERENCES/MEETINGS 1,717
INSURANCE 3,145
COURSE MATERIALS 1,538
FOOD FOR MEETINGS/CLASSES 9,612
PROFESSIONAL SUBSCRIPTION 2,315
COMPUTER TECH ASSISTANCE 2,764
COPYING & PRINTING&DESIGN 16,908
TELEPHONE 2,277
OTHER 2,236

TOTAL $ 61,988

Statement 2 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
ROUNDING $
TOTAL $ 1

Statement 3 - Form 990-EZ, Part I, Line 24 - Other Assets

o Beginning End of

Description of Year Year
ACCOUNTS RECEIVABLE $ 7,680 S 65,017
67,542 69,700
LESS ACCUMULATED DEPRECIATION 56,154 59,940
19,068 74,777

Statement 4 - Form 990-EZ, Partll, Line 26 - Total Liabilities

Beginning End of
Description of Year Year

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 4 $




Year Ended: December 31, 2009 04-2950316

MERRIMACK VALLEY HOUSING
PARTNERSHIP INC
PO BOX 1042
LOWELL, MA 01853

Electing out of the 50% Bonus Depreciation Allowance
for 5-Year Property

The taxpayer elects out of the 50% first-year bonus depreciation allowance under IRC Section
168(k) for 5-year depreciable property acquired after December 31, 2007. This election applies
to all such qualified 50% bonus depreciation property placed in service during the tax year.



I I
MERRIMACK
—VALLEY—

HOUSING

PARTNERSHIP

DIRECTORS AND OFFICERS
2009-2010

Dan O’Brien, President 508-517-6798 (cell)
Butler Bank 978-649-6417 (h)
10 George Street 978-452-5744 (w)
Lowell, MA 01852 978-442-5575 (fax)
danobrienl 777(@gmail.com
Robert Omoyeni, Vice-President 978-725-0000 (w)
23 Whitney Ave. 978-725-0088 (facsimile)

Lowell, MA 01850
romoyeni@lycos.com

Eileen Healey, Secretary 978-459-0551 (w)
Community Teamwork, Inc.

167 Dutton Street

Lowell, MA 01852

ehealey@comteam.org

Bowa Tucker, Treasurer 978-934-4667 (w)
UMASS-CFWC 978-934-3036 (fax)
600 Suffolk Street

Lowell, MA 01854

george tucker@uml.edu

Kevin Ahern 978-364-5343 (w)
Lowell Housing Authority

P.O. Box 60

Lowell, MA 01853

kahern@lhma.org

Atty. Karen Bolton 978-937-0005 (h)
10 Bridge Street 978-458-0776 (w)
Lowell, MA 01852 978-458-0852 (fax)
karenmbolton(@aol.com

Joan Gendron 978-937-3231 (w)
34 Green Field Street 978-459-0238 (h)
Lowell, MA 01851

igendron@lowellma.gov

OVER



Thomas A. Joyce

.20 Fernwood Drive
Milford, NH 03055
tom.joyce@hotmail.com

Zelma L. Khadar

Acre Family Day Care
14 Kirk Street

Lowell, MA 01852
zkhadar@acrefamily.org

Paul Krenitsky

12 Draycoach Drive
Chelmsford, MA 01824
rpkrenitsk y@comcast.net

Donald McMeniman
ERA Morrison

61 Market Street
Lowell, MA 01852
redad@juno.com

Mary Noon

42 Highland Street
Lowell, MA 01852
moon1956@aol.com

Paulette Renault-Caragianes

Director, City of Somerville Health Dept.
City Hall Annex

50 Evergreen Avenue

Somerville, MA 02145
precaragianes(@somervillema.gov

Diane Silva .

Enterprise Bank & Trust Mortgage Center
27 Palmer Street

diane.Silva@ebtc.com

Kristina Vangos
Mortgage Officer

Lowell Five Savings Bank
34 John Street

Lowell, MA 01852
kvangos@lowellfive.com

Germaine Vigeant-Trudel
L.D.F.C

11 Kearney Square

Lowell, MA 01851
germaine@prospeed.net

603-589-4756 (w)
603-966-7531 (c)

978-937-5899 (w)
978-937-5148 (fax)

978-459-8490 (w)
978-251-8297 (h)

978-851-5565 (k)
978-328-8732 (cell)

978-452-0724 (h)

(617) 625-6600 x 4310 (v)
(617) 629-3040 (fax)

978-762-9790 (h)
978-656-5509 (w)
978-442-5520 (fax)

978-441-6450 (w)
978-441-6533 (fax)

978-454-0348 (h)
978-459-9899 (w)
978-454-7637 (fax)



