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**% PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
p Do not enter social security numbers on this form as it may be made public.

P Goto www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30,

1 OMB No. 1545-0047

201

-m 990

Depariment of the Treasury
Internal Revenue Service

n to Publ

nspection

2018

B Check if C Name of organization D Employer identification number
applicable:
ownge | MERRICK, INC.
glr?a"r]\(;e Doing business as 41-0991279
o Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 3210 LABORE ROAD 651-789-6200
meq" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 38,037,793.
Amended]  VADNAIS HEIGHTS, MN 55110 H(a) Is this a group return
[_J888"= £ Name and address of principal officerrdOHN WAYNE BARKER for subordinates? . L Ives No
pednd | SAME. AS C ABOVE H(b) Ave all subordinates included?__1Yes [ No
| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )< (insert no.) L] 4947(a)(1) or | s507 If "No," attach a list. (see instructions)
J Website: p» WWW . MERRICKINC.ORG H(c) Group exemption number P>

[ Year of formation: 1 97 2| M State of legal domicile: MN

K _Form of organization: | %] Corporation | ] Trust [ ] Association [ [ Other >
1 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDE PREVOCATIONAL,
% THERAPEUTIC, LIFE ENRICHMENT, AND TRANSPORTATION SERVICES TO ADULTS
g 2 Check this box P> L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, ine 1a) 3 16
:‘: 4 Number of independent voting members of the governing body (Part Vi, line1b) | . ... 4 16
@ | & Total number of individuals employed in calendar year 2017 (Part V, line2a) ... 5 473
£ | 6 Total number of volunteers (estimate if NECESSANY) ._.............ovcrsvreoreeeermresemsoesesomsore s 6 182
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 . e, 7a 334,044.
b Net unrelated business taxable income from Form 990-T, IN@ 34 .. ..........coooiiiiiiiiiiiiiiii e e 7b 7,460.
Prior Year Current Year
) 8 Contributions and grants (Part VIIL ine 10} 248,087. 213,335,
5|9 Programservice revenue Part VI, BN 2Q) 7,780,303, 7,769,829,
E% 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) . . ... 9,216. 15,239,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) ... ... 571,545. 517,962.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 8,609,151, 8,516,365,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (M), lines 5-10) ... 4,734,920. 4,855,991.
2 | 16a Professional fundraising fees (Part IX, column (A), line 1€} .. ... ... 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 212,595.
W47 Other expenses (Part [X, column (A), lines 11a-11d, 11§24e) ... 3,604,322 3,759,892
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... 8,339,242, 8,615,883,
19 Revenue less expenses. Subtract line 18 fromline 12 ..o 269,909. -99,5 18,
58 Beginning of Current Year End of Year
85]20 Total assets (PartX, N6 16) ..o 7,846,540, 7,453,591,
<5[ 21 Total liabilities (Part X, e 26) e 3,612,288. 3,349,826,
25 22 Net assets or fund balances. Subtract line 21 fromline 20 ...................cocooocooceieiis. 4,234,252, 4,103,765,

Signature Block

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

} Signature of officer

Sign Date
Here JOE MURPHY, TREASURER

’ Type or print name and title

Print/Type preparer's name Preparer's signature Date Check L_[[ PTIN
Paid ASHLEY C. REHN, CPA ASHLEY C. REHN, CPA |03/22/19 's'en.en_,gmygd P00965922
Preparer |Firm'sname ) REDPATH AND COMPANY, LTD. Firm'sEiNyp 41-0975573
Use Only {Firm'saddress gy, 4810 WHITE BEAR PARKWAY

WHITE BEAR LAKE, MN 55110 Phoneno.(651)426-7000

May the IRS discuss this return with the preparer shown above? (see instructions) ... @ Yes |__| No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2017) MERRICK, INC. 41-0991279 page?2

Check if Schedule O contains a response or note to any lineinthis Part Il ... ...

Briefly describe the organization's mission:

QUR MISSION IS TO EMPOWER ADULTS WITH DISABILITIES THROUGH VOCATIONAL
AND SOCIAL OPPORTUNITIES, AND TO GUIDE THEM TOWARD REALIZING THEIR
GOALS AND DREAMS.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 OF 990-EZ? ...\t [ ves [XIno
If "Yes," describe these new services on Schedule O.

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

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

4a  (Code: } (Expenses $ 7,206,308, incuding grants of § ) (Revenue $ 7,878,175. )
PROVIDED PREVOCATIONAL SERVICES TO MORE THAN 300 ADULTS WITH
INTELLECTUAL OR DEVELOPMENTAL DISABILTIES ENABLING THEM TO PRODUCTIVELY
ENGAGE IN AGE-APPROPRIATE WORK THAT IMPROVES SELF-ESTEEM, DEVELOPS
SOCIAL RELATIONSHIPS, AND GENERATES DISCRETIONARY INCOME SO THEY CAN
MAKE PURCHASES TO BETTER THEIR QUALITY OF LIFE.
PROVIDED LIFE ENRICHMENT ACTIVITIES AND THERAPIES TO MORE THAN 40
ADULTS WITH DEVELOPMENTAL DISABILITIES THAT IMPROVES THEIR SELF-ESTEEM,
DEVELOPS SOCIAL RELATIONSHIPS, AND MAINTAINS THEIR HEALTH TO BETTER
ENJOY A QUALITY OF LIFE.
PROVIDED MORE THAN 300 RIDES EVERY WEEKDAY TO TRANSPORT CLIENTS FROM
THEIR HOMES TO MERRICK OR ANOTHER WORK LOCATION AND BACK AGAIN.
PROVIDED RETIREMENT AND MEMORY CARE SERVICES TO MORE THAN 35 ADULTS

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

4c  (Code: ) {Expenses § including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 7,206,308.

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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732003 11-28-17

Form 930 (2017) MERRICK, INC. 41-0991279 page3
| 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 private foundation)?
If "Yes," complete SChedUIE A e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributorsy 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 organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f *Yes," complete Schedule G, Part Il ||| . ... . e 4 [ X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SOREAUIE D, PaIt Il e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVL e 11a}| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11c | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX || ... ... s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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)? /f "Yes," complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XING Xl oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . . 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If “Yes," complete Schedule F, Parts 1 and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts [l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete SChedule G, Part lll .. oo 19 | X
Form 990 (2017)
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Form 990 (2017) MERRICK, INC. 41-0991279  paged
Part IV | Checklist of Required Schedules (continued)

~~

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule I, Parts fand Il . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule I, Parts and Il || | ... . ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOREAUIE J |||\ ..ooooooooe oo 23 [ X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K f"NO", O 10 N@ 258 | ... . 1242} X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN X XMt DONAS Y et 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ... ... 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b s 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 | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f 'Yes, "
complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes," complete ScheduleM . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule Moo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N PAITIL | e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
PAITV, M@ T oo oeeee oo e X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. ne 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... i 38 | X
Form 990 (2017)
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Form 990 (2017) MERRICK, INC. 41“0991279 Paqe5
:Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) Winnings 10 Prize WINNEIS? ... ... . ettt ettt et
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . . ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: > .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 5b, did the organization fille Form 8886 T
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtioONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCIDIE? || e et
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. . ... ... 7 | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il oI B8 i oo ettt e e et e et et et ee e e e e e tee e e eahe e ekt ee e bt bt b e enba e aa b be e et nr e et ee e e

o

(1]

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?

oSaQ 0 o

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 .., 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders | ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ..
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
¢ Entertheamount of reservesonhand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017) MERRICK, INC. 41-0991279 page6
‘Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b

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 emMplOYEE? e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? ... ... ... e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming DOAY? | ... ettt
b Each committee with authority to act on behalf of the governing DoAY ?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

o

olo|s|w
LT | Pl B

organization's mailing address? /f "Yes," provide the names and addressesin Schedule O .........................coo.ocovev.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "NO," GO 1o line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiswasdone . . 12¢| X
13  Did the organization have a written whistleblower policy? - 13]X
14  Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization’s CEO, Executive Director, or top management official 118 X
b Other officers or key employees of the organization . . e, 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website 1] Upon request [ other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p>

JOHN WAYNE BARKER - 651-789-6200
3210 LABORE ROAD, VADNAIS HEIGHTS, MN 55110
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) MERRICK, INC. 41-0991279
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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.

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

(A) (8) (€) (D) (E) (F)
Name and Title Average | (o ot le)egf':qfig than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any S the organizations compensation
hours for | S s organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations| £ | 3 N and related
below ERE = 5 5%’ 5 organizations
line) |E|Z|E|5[5E|8
(1) JAMEY AUSTAD 1.00
TRUSTEE X 0. 0. 0.
(2) TANMAY BARMAN ROY 1.00
TRUSTEE X 0. 0. 0.
(3) DEB DEGREEFF 1.00
TRUSTEE X 0. 0. 0.
(4) KAREN DEYOUNG 1.00
TRUSTEE X 0. 0. 0.
(5) FRANK GILBERTSON 1.00
TRUSTEE X 0. 0. 0.
(6) REBECCA GILLES 1.00
TRUSTEE X 0. 0. 0.
(7) ERIK LEVY 2.00
PRESIDENT X X 0. 0. 0.
(8) KRISTIN MAHRE 1.00
TRUSTEE X 0. 0. 0.
(9) JOHN MARZITELLI 2.00
TREASURER X X 0. 0. 0.
(10) HEATHER MONNENS 2.00
SECRETARY X X 0. 0. 0.
(11) JOE MURPHY 2.00
VICE-PRESIDENT X X 0. 0. 0.
(12) JEFF NORSTED 1.00
TRUSTEE X 0. 0. 0.
(13) JACKIE O'CONNELL 1.00
TRUSTEE X 0. 0. 0.
(14) DIOGO REIS 2.00
PAST PRESIDENT X X 0. 0. 0.
(15) DAN SCHNEEMAN 1.00
TRUSTEE X 0. 0. 0.
(16) CRYSTAL SARIC-FASHANT 1.00
TRUSTEE X 0. 0. 0.
(17) JOHN WAYNE BARKER 50.00
EXECUTIVE DIRECTOR X 149,148. 0.] 18,835.

732007 11-28-17
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Form 990 {2017) MERRICK, INC. 41-0991279  Page8

t VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

i ™
N

organizations

(A) (B) (©) (D) (E) (F)
Name and title Average (donot c}f’e (c’lf:fq'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hours for |5 organization (W-2/1099-MISC) from the
related 3|2 (W-2/1099-MISC) organization
organizations| £ | £ and related
below Els

Officer

Key employee
?1!3 glgsytee
Former

line)

D SUB-OTAL | oo 149,148. 0.] 18,835,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 149,148. 0.] 18,835,

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

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . ... ... . . . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person
Section B. Independent Contractors

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

(A) (B) (&)
Name and business address Description of services Compensation
NEWTRAX, INC. TRANSPORTATION, IT

3700 HIGHWAY 61 NORTH, ST. PAUL, MN 55110 |SERVICES, FACILITY & 1,099,571,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1

Form 990 (201 7)¥

732008 11-28-17
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Form 990 (2017) MERRICK, INC. 41-0991279 Page9
PartVIll| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIl ... I:]
EEEEE e > A) (B) C) (o)
Total revenue Related or Unrelated R?y(?r?'lut%%cnlgg?d
exempt function business sections
Sl . , revenue revenue 519-574
-2% 1 a Federated campaigns ... 1a
g é b Membershipdues 1b
s ¢ Fundraisingevents ... ic
%E d Related organizations . ... 1d
2‘ E e Government grants (contributions) 1e
.g‘,’_’ f All other contributions, gifts, grants, and
§§ similar amounts not included above 1f 138,957,
Eg g Noncash contributions included in lines 1a-1f: §
O8| h TotalAddlinestalf ..o >
Business Cod .
8 2 a GOVT DT&H FEES 624310 , 81,
To b WORK ACTIVITY CHARGES 624310 1,143,811, 1,143,811,
§3| «
2 e
o f All other program service revenue 900099 26,537 26,537
g Total. Add lines28-2f ..o > 7,769,829 '
3  Investment income (including dividends, interest, and
other simiar amountsy . > 14,034, 14,034,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIIES oo e »
() Real (i) Personal
6 a Grossrents
b Less: rental expenses | . .
¢ Rentalincome or (loss) .
d Net rental income or (I0SS)  ......o..oovveroeeeeeeveare. »
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 10,050,
b Less: cost or other basis
and sales expenses 8,845,
¢ Gainor(oss) 1,205,
d Net gain or (I0SS) ...vooeeeeeee e »
o 8 a Gross income from fundraising events (not
g including $ 74,378, of
? contributions reported on line 1c). See
[
o PartIV,line18 ... a 119,796.
g b Less:directexpenses .. b 64,385,
Net income or (loss) from fundraising events  .............. |
9 a Gross income from gaming activities. See
PartlV,line 19 . ... al 28,914,192,
b Less: direct expenses _ b] 28,559,987,
¢ Netincome or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
andallowances ... a 996,557,
b Less:costofgoodssold . ... b 888,211, , /
c_Net income or (loss) from sales of inventory ... » 108,346, 108,346,
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d ... >
12  Total revenue. Seeinstructions. ..., » 8,516,365, 7,878,175, 334,044, 90,811

732009 11-28-17
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Form 990 (2017)
:Part IX | Statement of Functional Expenses

MERRICK,

INC.

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ... [X]
Do ot nclude amounts reported on lines 6b, Total e‘)f‘r))enses Prograg?)service Managécr;)ent and Func(llraa)ising
7b, 8b, 9b, and 10b of Part Vill. expenses | nses
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 CGrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 162,846. 32,569. 81,423. 48,854,
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 Othersalariesandwages ... 3,569,290. 3,129,364. 352,002. 87,924,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 31,234. 27,874. 2,880. 480.
9 Other employee benefits .. ... 783,071. 653,269. 90,646. 39,156,
10 Payrolltaxes 309,550. 273,890. 27,283, 8,377.
11 Fees for services (non-employees):
a Management ...
B LGl e 32. 32.
G ACGOUNHNG ..........ooo oo 31,454. 31,454.
d Lobbying . . ... ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. 3,148. 3,148.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,682,700, 1,589,554. 93,146.
12 Advertising and promotion 6,927, 1,568. 5,359.
13 Officeexpenses 43,164. 7,330. 20,759. 15,075.
14 Informationtechnology . . .. .. . . 45,522. 29,731. 15,791.
15 Royalties | ...
16 OCOUPANCY ...\ oo 353,320. 223,468. 129,626. 226.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 4,894, 2,439, 2,455,
20 Interest ... 82,347. 57,696. 19,882. 4,769,
21 Paymentsto affiliates ...
22  Depreciation, depletion, and amortization 259,162. 50,762, 208,400.
23 INSUMANCe ... ..o 40,562,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM ACTIVITY AND SU 609,998. 572,840. 37,158.
b WORK ACTIVITY COSTS 418,968. 418,968.
¢ DT&H VEHICLE EXPENSE 89,516. 82,633, 6,883.
d MISCELLANEQUS EXPENSES 40,797. 32,923, 5,571, 2,303,
e All other expenses 46,466. 18,483- 27,911. 72.
25  Total functional expenses. Add lines 1 through 24e 8,615,883.] 7,206,308.] 1,196,980. 212,595.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp [« following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 990 (2017) MERRICK, INC. 41-0991279 page 11
'Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... L]
(A) (B)
Beginning of year End of year

1 Cash-noninterestbearing ... ... 220,548.] 1 303,348.
2 Savings and temporary cash investments 802,068.[ 2 332,548.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net ... 655,873.] 4 779,152,
5 Loans and other receivables from current and former officers, directors, .

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
@ | 7 Notesand loans receivable, N6t ..____..............ccooiioorooccoeeooreseoreroereereree. 32,486.] 7 67,060.
< | 8 Inventories for sale Oruse ... ... 51,172.] 8 26,819.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 8,271,693.
b Less: accumulated depreciation ... 10b 3,633,150, 4,899,550 [ 10¢c 4,638,543,
11 Investments - publicly traded securities 257,097 .4 11 373,615.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 841,173.] 13 822,766,
14 Intangible @sSets | ..., 14
15 Other assets. See Part IV, INe 11 i, 15
16 __ Total assets. Add lines 1 through 15 (mustequal line34) .. ... 7,846,540, 16 7,453,591,
17 Accounts payable and accrued expenses ..o 661,275.] 17 594,039.
18 Grantspayable | ... 18
19 Deferredrevenue ... 19
20 Tax-exempt bond liabilities e, 2,871,797.] 20 2,685,525,

21 Escrow or custodial account liability. Complete Part IV of Schedule D

o |22 Loans and other payables to current and former officers, directors, trustees,

= key employees, highest compensated employees, and disqualified persons.

3 Complete Part Il of Schedule L .. . ...

= 123 secured mortgages and notes payable to unrelated third parties ... 79,216.] 23 70,262,
24 Unsecured notes and loans payable to unrelated third parties ... 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | 25

26 __ Total liabilities. Add lines 17 through 25 .. .o 3,612,288.
Organizations that follow SFAS 117 (ASC 958), check here p- X[ and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets 4,177,164.] 27 4,040,367,

28 Temporarily restricted net assets 57,088.] 28 63,398.

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31  Paid-in or capital surplus, or land, building, or equipment fund

3,349,826,

Net Assets or Fund Balances

32 Retained earings, endowment, accumulated income, or other funds . . 32
33 Totalnet assets or fund balances ... 4,234,252.| 33 4,103,765.
34 _Total liabilities and net assets/fund balances ... 7,846,540.] 34 7,453,591,

Form 990 (2017)

732011 11-28-17
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Form 990 (2017) MERRICK, INC. 41-0991279 page12
‘Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ...t
1 Total revenue (must equal Part VIII, column (A), INe 12) 1 8,516,365,
2 Total expenses (must equal Part IX, column (A), e 28) 2 8,615,883.
3 Revenue less expenses. Subtract ine 2 from iNe 1 .. ... ... 3 -99,518.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... 4 4 ;23 4 ,252.
5 Netunrealized gains (I0Sses) ON INVESIMENES 5 -12,563.
6 Donated services and use of facilities ... 6
7 INVESHMENT @XPENSES | et 7
8  Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -18 1 406.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUITIN (B o it ieeieeeiieeieieiiieiiesieiesessseseiieseersssiesiissississesiiseesieiseeiiceiiieiiees 10 4,103,765.
 Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII ... (]
Yes | No

1 Accounting method used to prepare the Form 990: [ 1cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I:l Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GircUlar AT83? | .|| ooiioeooeoeeceeeee oo oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  ......................................... 3b
Form 990 (2017)

732012 11-28-17




TN

()

SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support e
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7

4947(a)(1) nonexempt charitable trust.

A~
A—_—

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

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

Name of the organization Employer identification number
MERRICK, INC. 41-0991279

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

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

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

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

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

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

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

section 170(b)(1){A)(iv). (Complete Part I1.)

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

A WON -

00 00 O 0odn

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.}
8 A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
9 An agricuttural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 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 lll.)
11 I:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 l: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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . | |
g Provide the following information-about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization irgw)o ‘Srmg‘zfr%aia'Z%ﬁongksefﬁaw {v) Amount of monetary {vi) Amount of other
E ¢ your g q ?
organization (described on lines 110 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total o ol 1
I_LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990EZ) 2017 MERRICK, INC. 41-0991279 page2
artllf 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 lll. 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) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support. subtract line 5 from line 4.
Section B. Total Support

Galendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVI.)

11 Total support. Add lines 7 through 10 |

12 Gross receipts from related activities, etc. (see instructions)

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

organization, check this box and StOP NeYre ...ttt et e e » I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column ()} ... 14 %
15 Public support percentage from 2016 Schedule A, Part I, ine 14 15 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPDPOtEd OrQanizZation
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... ... ...
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...
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 ......... » [:I
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17




Schedule A (Form 990 or 990-E7) 2017 MERRICK,
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41-0991279 pages

] f art lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

{a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
141,471.] 196,842.| 244,685.| 248,087.] 213, 335. 1,044,420,

8,473,383, 8,718,281, 8,803,661, 8,877,522, 8,766 386, 43,639 233,
154,788.| 426,812, 533,774.] 552,526.] 650,127.] 2,318,027,

8,769,642, 9,341,935,] 9,582,120.] 9,678,135, 9,629 848, 47,001 680,

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

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

¢ Add lines 7aand 7b

8 Public support. subtractiine 7c from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6 ...

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

12

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

O‘
0.
0.
47,001,680,

{a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
8 769,642.] 9,341,935, 9,582,120, 9,678,135 9, 629,848,] 47, 001,680,
2,606. 3,810, 3,366. 8,571.] 14,034. 32,387.
28,913.] 54,411. 0.] 83,324,
2,606.] 32,723.] 57,777, 8,571.] 14,034.] 115,711.
8,772,248.] 9,374,658, 9,639,897, 9,686 706, 9,643 882, 47,6117, 3091,

14

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

check this boxX and STOP NEIe ... » l—_—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () . .. 15 99.75 g
16 _Public support percentage from 2016 Schedule A, Part Il line 15 ..o 16 99.78 ¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 25 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 22 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... ... »

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . | 2 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.................... | D
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Part V| Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part i, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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

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

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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V.| Supporting Organizations (-ontinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VL. 1ic

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

a s

DO IN|=

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

(-]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

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

Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o a0 |Tx

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

2  Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

(4]

Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multtiply line 5 by .035

Recoveries of prior-year distributions

QN[O |

Minimum Asset Amount (add line 7 to line 6)

QN (O[O |

Section C - Distributable Amount

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

Current Year

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

|h|W]IN|—=

olo|h|WIN|=

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

~

instructions).

LI Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

732026 10-06-17
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| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /-ontinied)
Sectlon D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

O IN[O |0 h W

(i (ii) (iii)
tion E - Distribution Allocations (see instructi E Distributi Underdistributions Distributable
Section istri ions (see instructions) xcess Distributions 2017 Amount fo0 2047

1  Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

[A]

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,

line 7: $

a Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

T ™o |0 (T

£

o

o (a0 (T
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Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Il}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

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

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

Internal Revenue Service

OMB No. 1545-0047

2017

Name of the organization

MERRICK, INC.

Employer identification number

41-0991279

Organization type(check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

Jooond

501(c)(3) taxable private foundation

i

Check if your organization is covered by the General Rule or a Special Rule,

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's total contributions.

Special Rules

L] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, fine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

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

] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

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

religious, charitable, etc., contributions totaling $5,000 or more during the year

> 3

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

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2017)
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Name of organization

Employer identification number

41-0891279

MERRICK, INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person
Payroll [:l
10,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll [:]
5,000. Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c) (d)

Total contribuﬁohs Typé of contribution

$

Person
Payroll |:|
20,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) ' (d

Total contributions Type of contribution

$

Person
Payroll |:|
10,000. Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

() ()

Total contributions Type of contribution

Person
Payroll

5,960. Noncash [_|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person
Payroll |:|
5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-
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Page 3

Name of organization

Employer identification number

41-0991279

MERRICK, INC.

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

(a) ©
No.
° - (b) i FMV (or estimate) (d) X
from Description of noncash property given . . Date received
(See instructions.)
Part|
(a)
(c)
No.
" (b) i FMV (or estimate) (d) i
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a) , ,
{c)
No.
o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part|
(a)
(c)
No.
° e ®) i FMV (or estimate) (d) i
from Description of noncash property given R . Date received
(See instructions.)
Part|
(a)
{0)
No.
° o (b) i FMV (or estimate) (d) i
from Description of noncash property given R . Date received
(See instructions.)
Part |
(a)
(c)
No.
. (b) , FMV (or estimate) (d) .
from Description of noncash property given R . Date received
Part| (See instructions.)

723453 11-01-17
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Page 4

Name of organization

Employer identification number

MERRICK, INC. 41-0991279
xclusively —religious, at tofal more than $1, or
the year from any one comnbutor Complete columns (a)through (e) and the following line entry. For organlzauons
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
li;r;ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ge::'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

MERRICK, INC. 41-0991279
Complete if the organization is exempt under section 501{c} or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
Political campaign activity expenditures | &3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I Yes LI No

4a Was a correction made? D Yes D No

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function aCtVIES ..., >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NG AT e,
4 Did the filing organization file Form 1120-POL for this year? LI ves L_INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
732041 11-09-17




Schedule C (Form 990 or 990-E2) 2017 MERRICK,
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

™,

)

INC.

)

41-0991279 Page2

section 501(h)).

A Check P || ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limit.s on Lobbying Expenditure.s ) org(ZZ\izlaht?gn’s () Aml?:aeg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying} 329.
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. ...
¢ Total lobbying expenditures (add ines Taand 1) ... 320.
d Other exempt purpose expenditures e, 8,615,554.
e Total exempt purpose expenditures (add lines 1c and 1d) 8,615,883,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 580,794.
If the amount on line 1e, column (a) or (b) is; The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of INe 18} e, 145,199,
h Subtract line 1g from line 1a. If zero or less, enter-0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49171 tax for this Year? et s it a s l:l Yes ':I No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf‘:zg‘r‘ifegﬁ;mg ) (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) Total
2a Lobbying nontaxable amount 547,892 558,157 566,962 580,794. 2,253,805-
b Lobbying ceiling amount 4 ’ .
(150% of line 2a, column(e)) 3,380,708.
¢ Total lobbying expenditures 232. 3. 195. 329. 759.
d Grassroots nontaxable amount 136,973- 139,539. 141,741. 145,199. 563,452.
e Grassroots ceiling amount .
(150% of line 2d, column (&) 845,178.
f Grassroots lobbying expenditures 329. 329.

732042 11-09-17
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Schedule C (Form 990 or 990-E7) 2017 MERRICK, INC. _ 41-0991279 Page3
Partll-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNEBEIS? || ittt sttt s st s sttt

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? '

Mailings to members, legislators, or the pUbC?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCHIVIEIES? et

j Total. Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501 (c)( )?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
If the f|l|ng orgamzatlon incurred a sectlon 4912 tax did it file Form 4720 for thls vear? ...

- JQ -~ 0 O O T o

501(c)(6)-
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or leSS? 2
3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part illI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frOm M MO S I
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political :
expenses for which the section 527(f) tax was paid).
A CUITBNEYBAN oo
b Carryover from last year
C L0l ettt ettt s et b e es st et n e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... .. ...
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

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

Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ) D

Department of the Treasury P Attach to Form 990.

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

Name of the organization Employer identification number

MERRICK, IENC. _ _ 41-0991279
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Totalnumberatendofyear . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ':' Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private beNefit? ... i D Yes :' No
v Conservation Easements. Complete if the organization answered “Yes" on 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 a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G A WN =

day of the tax year. B o 7 o ) Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{a) .. ... ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register | ... ...t 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holAS ? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON 17OMANBII? ... [dves [ INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

(i) Revenue included on Form 990, Part VI, line 1
(i) Assetsincludedin Form980, PartX

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

a Revenue included on Form 890, Part VIl line 1 . . . > $
b_Assets included in FOrm 990, Part X o e s > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 MERRICK, INC. 41-0991279 page2
‘Partlll | 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 [:] Loan or exchange programs
b D Scholarly research e l:l Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:I Yes

|:|No

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

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

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

ON RO 00, Part X7 e Llves [dno
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ Beginning DalanCe | ...t 1ic
d Additions during the YEar | . ... 1d
e Distributions during the year e 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account Ilablllty'7 ,,,,,,,,,,,,,,, L] Yes

b _If "Yes

" explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlI

| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, 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

Contributions | ...,

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>

%

b Permanent endowment P>

¢ Temporarily restricted endowment P>

%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganizationSs | .. ettt 3a(i)
(i)} refated OrganiZations ||| ...ttt s et 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 LaNG e 565,000, 265,000.
b BUIdINGS .. ...\ 6,441,332, 3,987,850,
¢ Leaseholdimprovements . ... 184,442: 163,141. 21,301.
d 351,280, 344,340. 6,940.
e 729,639, 672,187. 57,452,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C.) .. ... > 4,638,543,

732052 10-09-17
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Schedule D (Form 990) 2017 MERRICK, INC. 41-0991279 page3
| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

B)

©

D)

E

(F)

(S

(H)
Total Col. (b) must equal Form 990, Part X, col. (B) line 12.) P>
» Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) INVESTMENT IN JOINT
(22 VENTURE 822,766. CcOosT
(3)
(4)
. (b) must equal Form 990, Part X, col. (B) line 13.) > 822,766.[

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

Column (b) must equal Form 990, Part X, COL (B) i€ T5.) ... ..o e eieesesneeens |
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25
1. (a) Description of liability (b) Book value :

(1

Federal income taxes

™

™

)
)
)
)

=

L~
(4]

)
)
)
)

|~
()

|~
~

(e=)

{

©
Total. (Column (b) must equal Form 990, Part X, col. B) line25) . ... .. . .. . |

2, Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's flnanmal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll
Schedule D (Form 990) 2017

©
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Schedule D (Form 990) 2017 MERRICK, INC. 41-0991279 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

1] 9,370,458,

2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments .~ 2a

b Donated services and use of facilities ... ... 2b

c Recoveriesof prioryeargrants 2¢

d Other(Describein Part XilL) 2d

e Addiines 2athrough2d e 2e -30,970.
3 Subtractline2e from iNe 1 | . e 9,401,428.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 3,148.

b Other (Describe in PartXIIL) s 4b -888,211.

c Addlines4aand4b -885,063.

8,516,365,

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

1 Total expenses and losses per audited financial statements 9,500 ,946.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilites ... ... 2a
b Prioryearadjustments . 2b
C OherlOSSES | e 2
d Other (Describein Part XIIL) . e 2d
€ Addlines 2athroUGN 2d ettt ettt 2e 888,211,
8 Subtractline 26 fromline 1 e 8,612,735,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) e 4b
Add lines 4a and 4b 3,148.

5 8,615,883,

] Supplemental Information.

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

PART X, LINE 2:

TAX EXPENSE OR BENEFIT FROM AN UNCERTAIN INCOME TAX POSITION (INCLUDING

TAX-EXEMPT STATUS) MAY BE RECOGNIZED ONLY WHEN IT IS MORE LIKELY THAN NOT

THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION BY TAXING

AUTHORITIES. MANAGEMENT BELIEVES MERRICK HAS NO UNCERTAIN INCOME TAX

POSITIONS THAT WOULD RESULT IN AN ACCRUAL, EXPENSE OR BENEFIT UNDER THE

MORE LIKELY THAN NOT STANDARD.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INCREASE/(DECREASE) OF INVESTMENT IN JOINT VENTURE -

NEWTRAX ' -18,407.

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MERRICK, INC. 41-0991279 pages
t Xl | Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -888,211.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 888,211.

Schedule D (Form 990) 2017
732055 10-09-17
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities .
(Form 990 or 990-EZ)

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

][r):;a”r’;:‘::;:z%z:?;“'y P Attach to Form 990 or Form 990-EZ.
na P Go to www.irs.gov/Form990 for the latest instructions.
Name of the organization Employer identification number
MERRICK, INC. 41-0991279

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [__] Mail solicitations e [__] solicitation of non-government grants
b [ Intemet and email solicitations £ [ solicitation of government grants
[ D Phone solicitations [s] D Special fundraising events

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

iit) Did v} Amount paid . .
(i) Name and address of individual o ) Die. {iv) Gross receipts tg %or retaineﬂ by) | ,(vi) Amount paid
or entity (fundraiser) (i) Activity e tronof from activit fundraiser to (or retained by)
’ coniributons? Y listed in col. (i) organization
Yes | No
TOtAl et |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GOLD PLATE [GOLF (add col. (a) through
DINNER TOURNAMENT 2 col. (c))
® (event type) {event type) {total number) '
=3
c
|1 Grossreceipts ... 101,797. 42,407, 49,970. 194,174.
2 Less: Contributions 38,100. 17,853. 18,425. 74,378,
3 Gross income (line 1 minus line2) ... 63,697. 24,554, 31,545. 119,796.
4 Cashprizes .. ...
5 Noncashoprizes .. ...
g
§| 6 Rent/faciitycosts ...
>
i
*g 7 Foodandbeverages ______________________________ 13,958. 13,215. 2,281- 29,454-
5
8 Entertainment . . ...
9 Otherdirectexpenses ... 14,356. 2,443, 18,132, 34,931,
| 10_Direct expense summary. Add lines 4 through 9 in column () > 64,385,
11 Net income summary. Subtract line 10 from line 3, column (d) ... > 55,411.

; (b) Pull tabs/instant . (d) Total gaming (add
‘é’ (a) Bingo bingo/progressive bingo |  (¢) Othergaming |- (a) through col. (c))
[
>
(]
“ |1 Grossrevenue oo 465,924./17,902,494./ 10,545,774.] 28,914,192.
ol 2 Cashprizes 424,522, 15,366,995.] 8,759,609.] 24,551,126.
S| 8 Noncashprizes . . .. ...
1]
.§ 4 Rentffaciitycosts 576,230, 576,230.
[a)
5 Other direct expenses ... 21,241.] 3,411,390. 3,432,631,
LI Yes % |L_| Yes % |L_| Yes %
6 Volunteerlabor . No No No
7 Direct expense summary. Add lines 2 through 5in column (d) » | 28,559,987.
8 Net gaming income summary. Subtract line 7 fromlined, column () ... » 354,205.
9 Enter the state(s) in which the organization conducts gaming activities: MIN
a Is the organization licensed to conduct gaming activities in each of these states? LX] Yes L _|No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L_Ives No

b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 MERRICK, INC. 41-0991279 pages
11 Does the organization conduct gaming activities With NONMEMDE S X1 Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GAMING? .|| ...\ oot [ ves No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s faGility | . ... e 13a %
B AN OUESIAE TAGIItY ... .\ o oo 13b [100.00 9
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p» WENDY BUSCH
Address p» 3210 LABORE ROAD - VADNAIS HEIGHTS, MN 55110
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes No

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

Name P>

Address P

16 Gaming manager information:

Name p» WENDY BUSCH

Gaming manager compensation »> $ 52,828.

Description of services provided P RECORD KEEPING, HIRING, FIRING, OVERSEEING ALL
GAMBLING SITES.

D Director/officer Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gamMINg ICENSE? . . .. .. ... s (X1 ves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $ 352,725.

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {(v); and Part ll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 08-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Part IV [ Supplemental Information (continued)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Name of the organization

Employer identification number

MERRICK, INC. 41—~

0991279

1 [ Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel L] Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

L] Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part [l to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [1l.

Compensation committee |:l Written employment contract

Yes | No

Independent compensation consultant - Compensation survey or study

7 ?o;m 990 of other organizations o Approval by the board or compenéation committee
During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

Only section §01(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?
Any related organization?
If "Yes" on line 5a or 5b, describe in Part IIl.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?
Any related organization?
If "Yes" on line 6a or 6b, describe in Part Il

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part IlI
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SECHON 53.4058-BIC) 2 ..o it e e e e

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

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

732111 10-17-17
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SCHEDULE L Transactions With Interested Persons |__ome o 15450047

(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ‘
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

Employer identification number/

MERRICK, INC. 41-0991279
Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified e .
person and organization (c) Description of transaction

ted?
(a) Name of disqualified person {d) Corrected

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A58 | e, > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton > $

Loans to and/or From Interested Persons.

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

(a) Name of (b) Relationship | () Purpose (d)f'-°%’t‘h'°°’ (e) Original (f) Balance due {(9)In ,g&,@ggﬁg":ﬂ (i) Written
merested person __|Wih organizalln) o loa | umznne | Pincipal amount default?_|commiteg | 20eement?
To [From Yes| No | Yes | No | Yes | No

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of

interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2017

732131 10-18-17




SR

) )
Schedule L (Form 990 or 990-£7) 2017 MERRICK, INC. 41-0991279 page2
Part IV.| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descript.ion of g%;:;ggﬂgn?;

person and the organization transaction transaction revenues?

Yes No
DAN SCHNEEMAN BOARD MEMBER AND IN 0.THIS BOARD X
NEWTRAX, INC. MERRICK IS CO-FOUND| 1,099,571.MERRICK CON| X
JOE MURPHY BOARD MEMBER AND IN| 9,001.J0E MURPHY X
JAMEY AUSTAD BOARD MEMBER AND WE 15,000.JAMEY AUSTA X

PartV| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DAN SCHNEEMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND INSURANCE BENEFITS MANAGEMENT COMPANY

(C) AMOUNT OF TRANSACTION $ -0-

(D) DESCRIPTION OF TRANSACTION: THIS BOARD MEMBER IS ALSO A PRINCIPAL

WITH THE COMPANY USED BY THE ORGANIZATION TO MANAGE AND BROKER ITS HEALTH

CARE INSURANCE BENEFITS PROGRAMS INCLUDING HEALTH, DENTAL AND LIFE

INSURANCE. PREMIUMS OF APPROXIMATELY $625,000 WERE PAID DIRECTLY TO THE

INSURANCE PROVIDERS. THIS TOTAL INCLUDES EMPLOYER AND EMPLOYEE

CONTRIBUTIONS FOR INSURANCE PREMIUMS. THE AMOUNT OF COMPENSATION EARNED

BY THE BENEFITS MANAGEMENT COMPANY IS NOT KNOWN SINCE THEY ARE PAID

DIRECTLY BY THE INSURANCE PROVIDERS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: NEWTRAX, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MERRICK IS CO-FOUNDER OF NEWTRAX, INC.

(C) AMOUNT OF TRANSACTION $ 1,099,571.

(D) DESCRIPTION OF TRANSACTION: MERRICK CONTRACTS WITH NEWTRAX TO
Schedule L (Form 990 or 990-EZ) 2017

732132 10-18-17




) )

Schedule L (Form 990 or 990-EZ) MERRICK, INC. 41-0991279 page2
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

PROVIDE TRANSPORTATION SERVICES TO EMPLOYEES AND IT SERVICES TO THE

ORGANIZATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JOE MURPHY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND INSURANCE BENEFITS MANAGEMENT COMPANY

(C) AMOUNT OF TRANSACTION § 9,001.

(D) DESCRIPTION OF TRANSACTION: JOE MURPHY IS THE COMPANY'S

REPRESENTATIVE TO THE 403B PLAN HELD BY OHIO NATIONAL THAT IS OFFERED TO

_ALL QUALIFYING MERRICK EMPLOYEES. JOE MURPHY DOES NOT RECEIVE ANY

COMPENSATION FROM THE COMPANY FOR THIS SERVICE. EMPLOYEES CAN CONTRIBUTE

A PORTION OF THEIR SALARY AND MERRICK WILL MATCH UP TO $20 PER PAYCHECK.

THESE FUNDS ARE THEN HELD AND SERVICED BY OHIO NATIONAL. IT WAS REPORTED

TO THE COMPANY THAT JOE MURPHY WAS PAID $9,001 BY OHIO NATIONAL FOR

SERVICING THIS FUND AND THE COMPANY HAS NO OTHER KNOWLEDGE AS TO HOW THIS

COMPENSATION WAS DETERMINED OR IF OTHER COMPENSATION WAS PROVIDED.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JAMEY AUSTAD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND WEBSITE DESIGN COMPANY

(C) AMOUNT OF TRANSACTION $ 15,000.

(D) DESCRIPTION OF TRANSACTION: JAMEY AUSTAD IS A 100% OWNER OF HIS IT

COMPANY. AS REPORTED ELSEWHERE, HE WAS COMPENSATED $15,000 FOR THE

REDESIGN AND LAUNCH OF MERRICK'S WEBSITE.

(E) SHARING OF ORGANIZATION REVENUES? = NO

782461 04-01-17 Schedule L (Form 990 or 990-EZ)
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number
MERRICK, INC. 41-0991279

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

WITH INTELLECTUAL OR DEVELOPMENTAL DISABILITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WITH INTELLECTUAL OR DEVELOPMENTAL DISABILITIES TO MAINTAIN THEIR

HEALTH AND BETTER ENJOY A QUALITY OF LIFE.

WE HAVE 100 CLIENTS THAT ATTEND WEEKLY SELF-ADVOCACY MEETINGS TO

DISCUSS THEIR RIGHTS, LEGISLATIVE PRIORITIES, OR DAILY CHALLENGES.

FORM 990, PART VI, SECTION A, LINE 1:

THE BOARD HAS DELEGATED SPECIFIC AUTHORITY TO A GOVERNANCE COMMITTEE,

FINANCE COMMITTEE, AND DEVELOPMENT & MARKETING COMMITTEE. EACH OF THESE

COMMITTEES HAS AT LEAST ONE TRUSTEE FROM THE BOARD AS A MEMBER, HAS A

CHARTER APPROVED BY THE BOARD DEFINING THEIR AUTHORITY, AND RECORDS MINUTES

THAT ARE DISTRIBUTED TO THE BOARD OF TRUSTEES.

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

DAN SCHNEEMAN IS A TRUSTEE AND IS ALSO A PRINCIPAL WITH SEVENHILLS BENEFIT

PARTNERS WHO IS THE COMPANY'S HEALTH BENEFIT ADVISOR. DIOGIO REIS IS THE

PAST PRESIDENT OF THE BOARD AND EMPLOYED BY THE MN DEPARTMENT OF HUMAN

SERVICES WHICH SETS POLICY FOR HUMAN SERVICES PROGRAMS. JAMEY AUSTAD IS A

TRUSTEE AND A VENDOR PROVIDING IT SERVICES TO THE COMPANY. JOE MURPHY IS

THE VICE PRESIDENT OF THE BOARD AND REPRESENTS THE COMPANY'S 403(B)

RETIREMENT PLAN.

FORM 990, PART VI, SECTION B, LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

MERRICK, INC. 41-0991279

THE EXECUTIVE DIRECTOR AND FINANCE MANAGER REVIEW A DRAFT OF FORM 990 AND

FORM 990-T AND PROVIDE FEEDBACK TO OUR TAX PREPARER WHO PROVIDES US WITH A

FINAL FILING COPY. WE CHECK THAT COPY TO MAKE SURE ANY CHANGES DISCUSSED

WERE MADE. THEN A COPY IS PROVIDED TO THE BOARD OF TRUSTEES FOR COMMENT

AND/OR QUESTIONS BEFORE IT IS REVIEWED AND APPROVED BY THE FINANCE

COMMITTEE WHO AUTHORIZES THE PRESIDENT/TREASURER TO SIGN AND MANAGEMENT TO

FILE IT ALONG WITH RELATED REPORTS WITH THE MN ATTORNEY GENERAL'S OFFICE.

ALL TRUSTEES ARE ADVISED THAT FORM 990 AND FORM 990-T HAVE BEEN FILED AND

ARE PROVIDED A LINK TO THE FINAL COPY.

FORM 990, PART VI, SECTION B, LINE 12C:

"EACH TRUSTEE AND KEY EMPLOYEE COMPLETES A CONFLICT DISCLOSURE FORM ANNUALLY

AND IS REQUIRED TO RECUSE THEMSELVES FROM MATTERS WHERE A CONFLICT EXISTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPANY PARTICIPATES IN AN INDUSTRY MARKET WAGE SURVEY EVERY TWO YEARS

AND USES THIS DATA TO BENCHMARK ITS OWN COMPENSATION PLAN. THE PRESIDENT

OF THE BOARD COMPLETES THE ANNUAL PERFORMANCE EVALUATION OF THE EXECUTIVE

DIRECTOR AND ONLY THE GOVERNANCE COMMMITTEE OR BOARD CAN CHANGE THE

COMPENSATION FOR THIS POSITION. THE EXECUTIVE DIRECTOR IS AUTHORIZED TO

MANAGE ALL OTHER ASPECTS OF THE COMPANY'S COMPENSATION PLAN.

FORM 990, PART VI, SECTION C, LINE 19:

PUBLIC DOCUMENTS WILL BE MADE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

TRANSPORTATION

PROGRAM SERVICE EXPENSES 996,648.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017} Page 2
Name of the organization Employer identification number
MERRICK, INC. 41-0991279

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
VTOTAL EXPENSES 996,648.
OTHER FEES

PROGRAM SERVICE EXPENSES 592,906.
MANAGEMENT AND GENERAL EXPENSES 93,146.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 686,052.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A

1,682,700.

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

INCREASE/(DECREASE) OF INVESTMENT IN JOINT VENTURE -

NEWTRAX

~-18,406.

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)




