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990 Return of Organization Exempt From Income Tax | OMB Mo 1545-0047
Fbrm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
Department of the Treasury benefit trust or private foundation) “Open to Public
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Ingpection
A _ For the 2010 calendar year, or tax year beginning Land ending
B Checkfapplicable |C Name of organization MERRIMACK VALLEY HOUSING D Employer identification number
[ ] Address change PARTNERSHIP INC
[:I Name change Doing Business As 04-2950316
D il return Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
PO BOX 1042 978-459-8490
D Terminated City or town, state or country, and ZIP + 4
D Amended return LOWELL MA 01853 G Gross receipts § 376,357
D Application pending F T;ggg};?‘resgglg;;;\]o;‘wr H(a) Is this a group return for affihates? D Yes No
23 WHITNEY AVE H(b) Are all affiliates included? D Yes D No
LOWELL MA 01850 If “No," attach a hst (see instructions)
| Tax-exempt status IY] 501(c)(3) H 501(c) { ) < (nsertno) |—] 4947(a)(1) or H 527
J  Website. » WWW.MVHP.ORG H(c) Group exemption number P>
K Form of organization m Corporation l—l Trust m Association m Other > I L Year of formation I M State of legal domicile MA
Part Summary
1 Brnefly describe the organization's mission or most significant activities
° TO ASSIST LOW INCOME FAMILIES IN FINDING HOUSING
(X3
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 17
2 4 Number of independent voting members of the governing body (Part VI, tine 1b) 4 17
:g § Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 4
3 6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pnor Year Current Year
® 8 Contnbutions and grants (Pait Viil, line 1h) 304,37k 250,270
g 9 Program service revenue (Part VIlIi, ne
é 10 Investment income (Part VIII, column ( ﬁ%@EFVED \ 105,921 86,087
11 Other revenue (Part VIl column (A), ines Q
12 Total revenue — add lines 8 through 11!‘011 st equal Part VIIl, column (\SQ] e 12) 410,292 376,357
A
—b 13 Grants and similar amounts paid (Part I“ oluﬁ:ﬂﬂ){), ﬂnegh'éﬂﬂ UI)
és 14 Benefits paid to or for members (Part 1%, calumn (A), line 4) gg
?8 15 Salanes, other compensation, employee befie 223,993 224,080
22D 16a Professional fundraising fees (Part IX, columnd
§=7 b Total fundraising expenses (Part IX, column (D), ine 25)
Y2 17 Other expenses (Pari IX, column (A), lines 11a-11d, 11f-24f) 81,894 89,874
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 305,887 313,954
h 19 Revenue less expenses Subtract ine 18 from line 12 104,405 £€2,403
Beginning of Current Year End of Year
20 Total assets (Part X, ine 16) 798,112 860,515
21 Total habilites (Part X, ine 26) 0 0
) 22 Net assets or fund balances Subtract line 21 from line 20 798,112 860,515
Yart il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and corgel’e‘te Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
2 —= : |
Sign / Signature of officer N Date
Here | ) ROBER omvyer),  [FRESIDEN] S=12 =l
Type or print name and title .
Print/Type preparer's name Prepare (s re Date Check [j i#| PTIN
Paid DON J BELL 05/10/11] self-employed| P00118769
Preparer | pims name  » ROSATONE & BELL, LL Firm's EIN » 20-2019806
Use Only 116 SUMMER ST -
Firm's address P HAVERHILL, MA 01830-6032 Phone no 978-372-8222
May the IRS discuss this return with the preparer shown above? (see instructions) ﬂ Yes I_LN°
g:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)




1
1307 05/10+2014 9 25 AM

Ftarm 990 izlo10) MERRIMACK VALLEY HQUSING 04-2950316 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |iI [

1 Briefly descnbe the organization's mission
TO ASSIST LOW INCOME FAMILIES IN FINDING HOUSING

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L] ves No
If "Yes,” descrbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," describe these changes on Schedule O

4 Describe 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 ) (Expenses $ 313,954 including grants of $ ) (Revenue $ )
CONDUCTING SEMINARS TO EDUCATE-LOW INCOME FAMILIES ON HOW

TO OBTAIN HOME MORTGAGES AND ASSISTING LOW INCOME FAMILIES

IN FINDING SUITABLE HOUSING.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnibe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 313,954
DAA Form 990 (2010)
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Form 990 (2010) MERRIMACK VALLEY HOUSING 04-2950316

Page 3
Part IV Checklist of Required Schedules
Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 3 X
4  Section 501(c)(3) organizations. Did the organizalion engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution 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, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9  Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment 1n Part X, ine 107 If "Yes,"
complete Schedule D, Part VI Mal| X
b Did the organization report an amount for iInvestments—other secunties in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes." complete Schedule D, Part VIl 11b X
¢ Dud the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§ X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts XI, XII, and XIIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to hine 12a, then completing Schedule D, Parts XI, XII, and Xl1i 1s optional 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Paris Il and IV 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part 1l 19 X
20a Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If"Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (‘2010) MERRIMACK VALLEY HOUSING 04-2950316

Page 4

Part1V  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and I

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person refated to such an indwidual?
If "Yes," complete Schedule L, Part Il

Woas the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? 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, Part ||

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, il
IV,and V, ine 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2

Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the orgarnization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O

D Yes No

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28¢ X

29 X

30 X

31 X

32 X

33 X

34 X

35 X

36 X

37 X

38| X

DAA

Form 990 (2010)
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Form 990 (2010) MERRIMACK VALLEY HOUSING 04-2950316 Page §
Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b

4a At any time during 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
account)? 4a X
b If“Yes,” enter the name of the foreign country P
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
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 line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? 7a
b if“Yes,” did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did-the organization-sell-exchange, or otherwise dispese of tangible personal property for which it was

required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facilities 10b
14 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. {s the organization fillng Form 990 in heu of Form 1041? 12a
b If“Yes.” enter the amount of tax-exempt interest received or accrued during the year | 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has i filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2010)




1307 05/10£201 9 25 AM

Form 990 (5010) MERRIMACK VALLEY HOUSING 04-2950316

Page 6

Part V1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O See instructions.
Check if Schedule O contains a response to any question in this Part VI

XL

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
b Enter the number of voting members included in ine 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee histed 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If"Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rnise to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢
13  Does the organization have a written whistleblower pohicy? 13 X
14  Does the organization have a wntten document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The orgamization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public Inspection Indicate how you make these available Check all that apply
I:I Own website D Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the orgamization makes its governing documents, conflict of interest policy,
and financial statements available to the publc

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » JAMES WILDE PO BOX 1042

LOWELL MA 01853

978-459-8490

DAA

Form 990 (2010)
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form 990 g'2010) MERRIMACK VALLEY HOUSING 04-2950316

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization's current key employees, if any See instructions for definition of "key employee *

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100.000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (€ (D) (E) (F}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per Ss[sTol =z o compensation compensation from amount of
week a2 2| 3|2 gg g from related other
(descnbe ﬁé = E e [c2]| 3 the organizations compensation
hours for goﬁ g 131 E" - organization (W-2/1099-MISC) from the
related "é_- = 2 g (W-2/1099-MISC) organization
organizations al 3 3 e and related
in Schedule 2| a 2 organizations
'] 4
0) 4 2
[+
Q
(1) SEE ATTACHED
0.00 0 0 0
(2)
(3)
(4)
(5)
(6)
0]
(8)
(]
(10)
(1)
(12)
(13)
(14)
(15)
(16)
DAA Form 990 (2010)
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Form 990 (2010) MERRIMACK VALLEY HOUSING 04-2950316 Page 8
Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=l = o1l o compensation compensation from amount of
week 2| 2 L § 35| 2 from related other
(descnbe 33 HEERREN 2 the organizations compensation
hours for acl 3| |2 [32] ° organization (W-2/1099-MISC) from the
related Shed - 5 °8 (W-2/1099-MISC) organization
organizations ?. 5 ] é and related
in Schedule gl a g organizations
o) ] g
a2
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28) -
1b Sub-total | 4
¢ Total from continuation sheets to Part VIi, Section A | 4
d Total (add lines 1b and 1c) »
2 Total number of individuals (including but not kmited to those hsted above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those hsted above) who
received more than $100,000 in compensation from the organization » 0
DAA Form 990 (2010)
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Form 990 (2010) MERRIMACK VALLEY HOUSING

04-2950316 Page 9
Part Vil Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
{“g 1a Federated campaigns 1a
gg b Membership dues 1b
3'2‘5 ¢ Fundraising events 1c
&8 d Related organizations 1d
gé @ Government grants (contnbutions) 1e
'.gg f Al other contnbutions, gits, grants,
@% and similar amounts not included above 1 290,270
‘g'g g Noncash contnbutions included in fines 1a-1f $ 13,200
O " h Total. Add lines 1a-1f > 290,270
g Busn. Code
§ 2a
o b
8| ¢
5| d
(73
E )
> f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) > 86,087 86,087
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) > _
72 Gross amount from (1) Securities (n) Other
sales of assets
other than inventory|
b Less costor other
basis & sales exps
¢ Gan or (loss)
d Net gain or (loss) >
o| 82 Gross income from fundraising events
g (not including $
o of contributions reported on line 1c)
f See Part IV, line 18 a
é’ b Less direct expenses b
°© ¢ Net income or (loss) from fundraising events >
9a Gross iIncome from gaming activities
See Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add Iines 11a-11d >
12 _ Total revenue. See instructions » 376,357 86,087 0

DAA

Form 990 (2010)
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Fbrm 990 ('2010) MERRIMACK VALLEY HOUSING 04-2950316 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organmizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total c(e‘:p))enses Progra(n?Lerwce Managt(ag\)ent and Funél?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages 187,242 187,242
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 21,088 21,088
10 Payroll taxes 15,750 15,750
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,175 3,175
d Lobbyng
e Professional fundraising services See Part IV, hne 17
f Investment management fees 9,604 9,604
g Otner |
12 Advertising and promotion 4,794 4,794
13  Office expenses 22,809 22,809
14  Information technology 1,480 1,480
15 Royalties
16 Occupancy 9,600 9,600
17  Travel 876 876
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,729 2,729
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 2,903 2,903
23  Insurance 4,395 4,395
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a CLASSROOM SPACE 8,400 8,400
b FOOD FOR MEETINGS/CLASSES 5,236 5,236
c COPYING & DESIGN 3,856 3,856
d COURSE MATERIALS 3,634 3,634
e TELEPHONE & INTERNET 2,544 2,544
f Al other expenses 3,839 3,839
25 Total functional expenses. Add hnes 1 through 24f 313,954 313,954 0 0
26  Joint costs. Check here if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campatgn and fundraising solicitation
DAA Form 990 (2010)
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Form 990 (l2010) MERRIMACK VALLEY HOUSING

04-2950316 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearng 1
2 Savings and temporary cash investments 30,462 2 56,952
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 65,017] 4 37,338
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
‘@ | 7 Notes and loans recevable, net 7
3 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 69,699
b Less accumulated depreciation 10b 62,843 9,760] 10c 6,856
11 Investments—publicly traded securities 692,873 11 759,369
12 Investments—other secunties 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, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 798,112] 16 860,515
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0] 26 0
4 Organizations that follow SFAS 117, check here I and complete
g lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 495,291] 27 537,339
m |28 Temporarily restricted net assets 28
T {29 Permanently restncted net assets 302,821 29 323,176
LE Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
] 30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 798,112] 33 860,515
Z |34 Total iabilities and net assetsffund balances 798,112 34 860,515

DAA

Form 990 (2010)
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Form 990 (2010) MERRIMACK VALLEY HOUSING 04-2950316

Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

D A h WN =

Total revenue (must equal Part VIII, column (A), ine 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A))

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

376,357

313,954

62,403

798,112

i (N |-

860,515

Part Xl  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

2a

Accounting method used to prepare the Form 990 I:] Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consoldated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basts

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a | X

2b X

2¢c

3a X

3b

DAA

Form 990 (2010)
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SCHEDULE A

H H H OMB No 1545-0047
(Form 930 or 990.£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust.
:?:::‘r;rln::\t’::‘::es':r;?::w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. O;')::;:;z:a ©
Name of the organizaton MERRIMACK VALLEY HOUSING Employer identification number
PARTNERSHIP INC 04-2950316

Part i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it i1s (For ines 1 through 11, check only one box )

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

A school descnibed 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 descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)}(A)(iv). (Complete Part |i )

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

An organization that normally receves a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (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

recelpts 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 )

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

11 l:] 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 D Type | b D Type Il c [:l Type ll-Funchionally integrated d D Type 1I-Other

e D By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

or section 509(a)(2)

(3] o LN
L]

~
EI

1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type |1, or Type 11l 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 descnbed in (1) and Yes | No
(m) below, the governing body of the supported organization? . 11g(i)
(ii) A family member of a person descrbed in (1) above? 11g(n)
(iii) A 35% controlled entity of a person descnbed in (1} or (1) above? 11g(n)
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN () Type of organization (iv} Is the organization | (v) Did you notfy {vi) Is the (vi) Amount of
organization (descnbed on hnes 1-9 i col (i) bsted n your | the organization in jorganization in col support
above or IRC section governing document? col (1jofyour  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2010 MERRIMACK VALLEY HOUSING 04-2950316 Page 2
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 | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part |II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 282,856 352,643 344,383 304,371 290,270 1,574,523

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

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

4  Total. Add lines 1 through 3 282,856 352,643 344,383 304,371 290,270 1,574,523

5  The portion of total contnbutions 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)

6  Public support. Subtract line 5 from line 4 1,574,523
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4 282,856 352,643 344,383 304,371 290,270 1,574,523

8  Gross income from interest, dividends,
payments received on securntes loans,

rents, royalties and income from similar
sources 13,491 19,309 16,459 17,447 18,062 84,768

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

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

11 Total support. Add lines 7 through 10 1,659,291
12  Gross receipts from related activities, etc (see instructions) I 12 86,087
13 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
14  Public support percentage for 2010 (line 6, column (f) divided by fine 11, column (f)) 14 94 89%
15  Public support percentage from 2009 Schedule A, Part Il, ine 14 15 95 36%
16a 33 1/3% support test—2010. I the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this

box and stop here. The organization qualfies as a publicly supported organization »

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more,
check this box and stop here. The orgamization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and fine 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 organization qualfies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 » 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 > D

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A‘(Form 990 or 990-E2) 2010 MERRIMACK VALLEY HOUSING 04-2950316 Page 3
Part IM Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (o) 2010 (f) Total
1 Gifts, grants, contributions, and membership

fees received (Do not include any "unusual
grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 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 business under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
receved 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 7¢ from
hne 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less

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

¢ Add hnes 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carried on

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

13  Total support. (Add iines 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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:]

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4 H

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Schedule A (Form 990 or 990-E2) 2010 MERRIMACK VALLEY HOUSING 04-2950316

Page 4

PartlV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b, and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULED Supplemental Financial Statements OMB No 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 0
PartlV, line 6,7, 8,9, 10, 11, or 12, =
Department of the Treasury . Opett ta Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer Identification number
MERRIMACK VALLEY HOUSING
PARTNERSHIP INC 04-2950316
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 980, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

N bW =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring iImpermissible private benefit?

|:| Yes D No
D Yes D No

Part il Conservation Easements. Complete if the organization answered *Yes” to Form 990, Part IV, 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 education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P>

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

5 Does the organization have a wntten policy regarding the periodic monitoning, Inspection, handling of
violations, and enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(11)?

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements

[:I Yes D No

D Yes D No

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIV, the text of the footnote to its financial statements that descrbes these items

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

(i) Revenues included in Form 990, Part VIIi, ine 1 » 3
(ii) Assets included in Form 990, Part X > 3
2 [f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items
a Revenues included in Form 990, Part VIlI, line 1 > 3
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Sthedule D (Form 990) 2010 MERRIMACK VALLEY HOUSING 04-2950316 Page 2

Partili _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part
XV
§ 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? D Yeos D No
Partiv Escrow and Custodial Arrangements. Complete if the 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 contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions duning the year id
e Distnibutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b f “Yes,” explain the arrangement in Part XIV
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year (c) Two years back  |(d) Three years back| (e) Four years back
1a Beginning of year balance 302,827 252,590 299,803
b Contnbutions 5,000 27,210
¢ Net investment earnings, gams, and
losses 35,368 49,296 -69,690
d Grants or scholarships 9,937
e Other expenditures for facilities and -
programs
f Administrative expenses 5,076 4,065 4,734
g End of year balance 323,176 302,821 252,589
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment®» 100,00 %
¢ Term endowment %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)] X
(ii) related organizations 3a(ii) X
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other 69,699 62,843 6,856
Total. Add Imes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 6,856
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  MERRIMACK VALLEY HOUSING 04-2950316 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunity) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©
D)
(E)
(]
(G)
H
U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part Vill  Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
()
(2)
(3)
4)
()]
(6)
(7
(8)
9
(10}
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) > | —
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
2)
(3)
4)
(5)
(6)
)
(8)
()
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount
(1) Federal income taxes
(2)
3
4
(5)
6
)
(8)
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax posittons under FIN 48 (ASC 740)

DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MERRIMACK VALLEY HOUSING

04-2950316 Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or {deficit) for the year per audited financial statements Combine Iines 3 and 9

O W O NN HE WN

-

1

W | N[ [ & W IN

10

Part XiI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Descnbe in Part XIV )
Add lines 2a through 2d
Subtract ine 2e from line 1
4  Amounts included on Form 990, Part VIII, ne 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV )
¢ Add Iines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | line 12 )

o a o oo

(2

1

2a
2b
2c
2d
20
3
4a
4b
4c
5

Part Xilf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, iine 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV )

Add lines 2a through 2d

Subtract ine 2e from hine 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b
b Other (Describe in Part X1V )
¢ Add Iines 4a and 4b

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 )

e a o U o

w

1

2a
_2b
2c
2d
20
3
4a
4b
4c
5

Part XIV  Supplementa! Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, Iine 4, Part X, line 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part to provide

any additional information

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

TO SUPPORT THE OPERATING BUDGET OF MERRIMACK VALLEY HOUSING PARTNERSHIP,

INC, IN PERPETUITY.

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MERRIMACK VALLEY HOUSING 04-2950316 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA
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N

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

OMB No 1545-0047

Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Opsn to Public
Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organzaton MERRIMACK VALLEY HOUSING Employer identification number

PARTNERSHIP INC

04-2950316

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

EXECUTIVE DIRECTOR AND BOARD WILL REVIEW.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DISTRIBUTED WITH FUNDING PROPOSALS, AND ARE MADE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2010)
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MERRIMACK
—VALLEY—

HOUSING

PARTNERSHIP

DIRECTORS AND OFFICERS

2010 - 2011

Robert Omoyeni, President
Consultant

23 Whitney Ave.

Lowell, MA 01850
romoyeni(@lycos.com

Bowa Tucker, Vice-President
UMASS-CFWC

600 Suffolk Street

Lowell,MA 01854
george_tucker@uml.edu

Eileen Healey, Secretary
Community Teamwork, Inc.
167 Dutton Street

Lowell, MA 01852
ehealey@comteam.org

Kristina Vangos, Treasurer
Mortgage Officer

Lowell Five Savings Bank
34 John Street

Lowell, MA 01852
kvangos@lowellfive.com

Kevin Ahern

Lowell Housing Authority
P.O. Box 60

Lowell, MA 01853
kahern@lhma.org

Karen Bolton
Attomey

10 Bridge Street
Lowell, MA 01852
karenmbolton{@aol.com

Michael Breda

Vice-President — Mortgage Lending
Lowell Cooperative Bank

15 Hurd Street

Lowell, MA 01852
mbreda@loweHlcoop.com

978-725-0000 (w)
978-725-0088 (facsimile)

978-934-4667 (w)
978-934-3036 (fax)

978-459-0551 (w)

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

978-364-5343 (w)

978-937-0005 (h)
978-458-0776 (w)
978-458-0852 (fax)

978-322-7018 (w)
978-458-7949 (fax)

OVER




Joan Gendron

City of Lowell

34 Green Field Street
Lowell, MA 01851
jgendron(@lowellma _gov

Thomas A. Joyce

City of Nashua

20 Fernwood Drive
Milford, NH 03055

tom jovee@hotmail.com

Zelma L. Khadar

Acre Family Day Cate
14 Kirk Street

Lowell, MA 01852
zkhadar@acrefamily.org

Paul Krenitsky

12 Draycoach Drive
Chelmsford, MA 01824
mkrenitsky@comcast net

Donald McMeniman
ERA Morrison

61 Market Street
Lowell, MA 01852

tedad@juno com
Mary Noon

42 Highland Street
Lowell, MA 01852
rnoon1956/@aol.com

Dan O’Brien

Mortgage Officer

People's United

19 Derby Lane

Tyngsboro, MA 01879
danobrien| 77 7@amail.com

Paulette Renault-Caragianes

Director, City of Somerville Health Dept.
City Hall Annex

50 Evergreen Avenue

Somerville, MA 02145
prearagianes(@somervillema gov

Diane Silva

Enterprise Bank & Trust Mortgage Center

27 Palmer Street
diane.Silva@ebtc.com

Germaine Vigeant-Trudel

Lowell Development & Financial Corp.
11 Kearney Square

Lowell, MA 01851

germaine(@pi ospeed net

078-937-3231 (w)
978-459-0238 (h)

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 (h)
978-328-8732 (c)

978-452-0724 (h)

508-517-6798 (c)
978-649-6417 (h)
978-452-5744 (w)
978-442-5575 (fax)

(617) 625-6600 x 4310 (w)

(617) 629-3040 (fax)

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

978-454-0348 (h)
978-459-9899 (w)
978-454-7637 (fax)
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Rosatone & Bell, LLC

Certified Public Accountants, Auditors
Tax and Financial Consultants

INDEPENDENT ACCOUNTANTS’ REVIEW REPORT

To the Board of Directors
Merrimack Valley Housing Partnership, Inc.
Lowell, Massachusetts

We have reviewed the accompanying statement of financial position of Merrimack
Valley Housing Partnership, Inc. as of December 31, 2010 and the related statements of activities
and cash flows for the year then ended. A review includes primarily applying analytical
procedures to management’s data and making inquiries of Company management. A review is
substantially less in scope than an audit, the objective of which is the expression of an opinion
regarding the financial statements as a whole. Accordingly, we do not express such an opinion.

Management is responsible for the preparation and fair presentation of the financial
statements in accordance with accounting principles generally accepted in the United States of
America and for desngnlng, implementing and malntammg internal control relevant to the

menemnsnt: e nemd fo nftha fimnnninl ctatamanta

pispai ation-ana-iair PIUDCIIIOLIUII [8)+ Llll.« llllallbial Dlalblllbllla

Our responsibility is to conduct the review in accordance with Statements on Standards
for Accounting and Review Services issued by the American Institute of Certified Public
Accountants. Those standards require us to perform procedures to obtain limited assurance that
there are no material modifications that should be made to the financial statements. We believe
that the results of our procedures provide a reasonable basis for our report.

Based on our review, we are not aware of any material modifications that should be
made to the accompanying financial statements in order for them to be in conformity with
generally accepted accounting principles.

Haverhill, Massachusetts

Mayﬁzon G//Q_L,&/XJ(C

116 Summer Street, Haverhill, MA 01830-1116 - (978) 372-8222, (978) 373-3444

823 Lafayette Road, P.O. Box 2450, Seabrook, NH 03874-2450 . (603) 474-5563, (978) 462-7282

Haverhill Fax: (978) 521-0596 Seabrook Fax: (603) 474-5096




MERRIMACK VALLEY HOUSING PARTNERSHIP, INC.
STATEMENT OF FINANCIAL POSITION
DECEMBER 31, 2010

ASSETS

Cash and Cash Equivalents $ 56,952
Investments:

Unrestricted 436,193

Restricted for Permanent Investment 323,176
Down Payment Assistance Loans Receivable 37,338
Property & Equipment, net of accumulated depreciation of $62,843 6.856
TOTAL ASSETS $860,515

LIABILITIES AND NET ASSETS

LIABILITIES

None $ 0
NET ASSETS

Unrestricted 537,339

Permanently Restricted Endowment 323.176
TOTAL LIABILITIES AND NET ASSETS 3 860,515

See the accompanying notes and independent accountants’ review report.
Page 4




MERRIMACK VALLEY HOUSING PARTNERSHIP, INC.
STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED DECEMBER 31, 2010

Permanently
Unrestricted Restricted

REVENUE:
Donations and Course Fees $ 290,270 $ 0
Interest & Dividend Income 10,139 7,998
Realized Investment Gains 13,610 10,232
Unrealized Investment Gain 26,970 17,138
340,989 35,368
EXPENDITURES:
Salaries 187,242 0
Payroll Taxes 15,750 0
Insurance 3,271 0
Postage 2,846 0
Fringe Benefits 22,212 0
Rent 4,800 0
Telephone 1,836 0
Copying and Printing 17,173 0
Course Materials/Copies 3,634 0
Legal and Accounting 3,175 0
Supplies 5,801 0
Travel 876- 0-
Internet Connection 708 0
Depreciation 2,903 0
Donation In-Kind 13,200 0
Advertising 4,794 0
Annual Reports 140 0
Food For Meetings 5,236 0
Conferences/Training 1,963 0
Meeting Expense 766 0
Investment Management Fees 4,528 5,076
Subscriptions 2,144 0
Computer Tech Assistance 438 0
Website Maintenance 1,480 0
Design Work 460 0
Other 1,502 0
308.878 5,076
CHANGE IN NET ASSETS BEFORE
TRANSFERS 32,111 30,292
TRANSFERS 9,937 (9,937
NET ASSETS BEGINNING OF YEAR 495.291 302.821
NET ASSETS END OF YEAR $537.339 $ 323,176

See the accompanying notes and independent accountants’ review report.

Totals

$ 290,270
18,137
23,842
44,108

376,357

187,242
15,750
3.271
2,846
22212
4,800
1,836
17,173
3,634
3,175
5.801
876
708
2,903
13,200
4,794
140
5,236
1,963
766
9,604
2,144
438
1,480
460

1,502

313.954

62,403
0
798.112

$ 860,515

Page 5



MERRIMACK VALLEY HOUSING PARTNERSHIP, INC.
STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED DECEMBER 31, 2010

CASH FLOWS FROM OPERATING ACTIVITIES:

Change in Net Assets
Adjustments to Reconcile Net Assets to
Cash Provided By Operating Activities:
Depreciation
Realized Investment Gains
Unrealized Investment Gains
Down Payment Loans Receivable
Net Cash Provided By Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES:

Purchase/Sale of Investments, net
Net Cash Provided by Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES:

INOIC

Net Cash Provided By Financing Activities

NET INCREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS - BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS - END OF YEAR

See the accompanying notes and independent accountants’ review report.

$ 62,403

2,903
(23,842)
(44,108)

27.679
25,035

0

26,489
30.463

$ 56,952

Page 6



NOTE A:

MERRIMACK VALLEY HOUSING PARTNERSHIP, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Business Activity

Merrimack Valley Housing Partnership, Inc. is a private, non-profit
organization whose mission is to promote home ownership opportunities for low
and moderate income earners in the Merrimack Valley region of Massachusetts.

Basis of Accounting

The financial statements of Merrimack Valley Housing Partnership, Inc.
have been prepared on the accrual basis of accounting.

Basis of Presentation

The financial statements are presented in accordance with Statement of
Financial Accounting Standards No. 117, Financial Statements of Not-For-Profit
Organizations, which requires the Organization to report information regarding its
financial position and activities according to three classes of net assets:
unrestricted net assets, temporarily restricted net assets, and permanently
restricted net assets. The Organization has no temporarily restricted net assets.

Investments

Investments.in.marketable securities with-readily.determinable-fair values

are reported at their fair values on the statement of financial position. Unrealized
gains and losses are included in the change in net assets.

Use of Estimates

The preparation of financial statements in conformity with generally
accepted accounting principles requires management to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly,
actual results could differ from those estimates.

Endowment Fund

The Organization established a permanent non-revocable Endowment
Fund during 2000. Monies have been permanently transferred to the Greater
Lowell Community Foundation which holds this investment and other
Organizations’ investments in a pooled investment account. The amount of
$9,937, from earnings, was transferred from the endowment fund to the current
fund in 2010.

Page 7



NOTES TO FINANCIAL STATEMENTS (continued)

NOTE C:

NOTE D:

DOWN PAYMENT ASSISTANCE LOANS RECEIVABLE

The.Organization provides-down-payments-for-qualifying home-purchasers
to facilitate timely home buying closings. Proper legal documents are signed by
the borrower assuring repayment to the Organization. All loans are short-term,
non-interest bearing loans usually repaid in less than thirty days. Most down
payment loans receivable were repaid in January, 2011.

Balance Receivable, January 1, 2010 $ 65017
Total Down Payment Loans Issued in 2010 246,081
Down Payment Loans Repaid in 2010 (273.760)
Balance Receivable, December 31, 2010 $ 37338

SUPPLEMENTAL DISCLOSURES TO STATEMENT OF CASH FLOWS

There were no noncash investing or financing activities for the year ended
December 31, 2010.

For purposes of the Statement of Cash Flows, the Organization considers

all highly liquid debt instruments purchased with a maturity of three months or less
to be cash equivalents.

Page 8



NOTES TO FINANCIAL STATEMENTS (continued)

NOTE E: RETIREMENT PLAN
The Organization maintains a tax-sheltered annuity retirement plan 403(b)

that covers employees who meet certain eligibility requirements. The plan allows
for employee contributions. The Organization does not contribute to the plan.

Page 9
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. ‘ Depreciation and Amortization
Form 4562 . . .
(Including Information on Listed Property)

P?pan:nsnt of thesTreasury
nternal Revenue Service . =
(99) P> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on retumn MERRIMACK VALLEY HOUSING

Identifying number

PARTNERSHIP INC 04-2950316
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see Instructions) 1 500,000
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 2,000,000
4  Reduction in imitation Subtract line 3 from line 2 |f zero or less, enter -0- 4
§  Dollar hmitation for tax year Subtract line 4 from line 1 1f zero or less, enter -0- If marned filing separately, see instructions 5
3 {a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 I 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 line 5 or line 8 9
10  Carryover of disaliowed deduction from line 13 of your 2009 Form 4562 10
11 Busiess income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Seclion 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 __ Carryover of disallowed deduction to 2011 Add Iines 9 and 10, less line 12 > [ 13 |
Note: Do not use Part il or Part lil below for listed property Instead, use Part V
Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Otherdepreciation-{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 2010 17 | 2,903
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 | [—l

Section B—Assets Placed in Service During 2010 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) penod
19a _ 3-year property
b 5-year property
¢ 7-year property
d _10-year property
e 15-year property
f __20-year property
g 25-year property 25yrs SiL
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM SIL
i Nonresidental real 39 yrs MM SiL
property MM SIL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs S/IL
¢ 40-year 40 yrs MM S/L
PartiV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, fines 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 2,903
23  For assets shown above and placed in service dunng 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 (2010)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




