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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax M0 o 19000
Form 9 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 g
(D}::;r::n?:'jz Tzriigl » Do not enter s.ocial security numbers on this form as it may be made public. W
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. i Inspection'
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Checkif C Name of organization D Employer identification number
applicable: .

[ ]%eree® | MERRICK, INC.

yﬂgr‘l?;s Doing business as 41-0991279

rotim Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

rora/ 3210 LABORE ROAD 651-789-6200

Haa™ City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 38,262 ,7198.

rmended | VADNAIS HEIGHTS, MN 55110 Hia) Is this a group return

e | £ Name and address of principal officer: JOHN WAYNE BARKER for subordinates? [ Ives No

pending SAME AS C ABOVE H(b) Are all subordinates included? |___|Yes I:] No
] Tax-exempt status: 501(c)(3) [:l 501(c) ( )< _(insert no.) I:l 4947(a)(1) or l:l 527 If "No," attach a list. (see instructions)
J Website: p» WNW . MERRICKINC.ORG H(c) Group exemption number P>
K_Form of Oéanization: Corporation [ ] Trust [ | Association [ | Other > [ L Year of formation: 197 2| m State of legal domicile: MIN

l| Summary

1 Briefly describe the organization’s mission or most significant activites: DAY SUPPORT, REMOTE,

§ PREVOCATIONAL, EMPLOYMENT & TRANSPORTATION SERVICES TO ADULTS WITH
E 2 Checkthisbox B [_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line1a) 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . .. . . ... 4 14
| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ... 5 446
E| 6 Total number of volunteers (estimate if NECESSANY) . ... . ..o 6 53
%G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 172,116,
< b Net unrelated business taxable income from Form 990-T, [iNe 39 ..., 7b -44,086.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine thy ... 171,916. 1,195,525,
E| @ Program service revenue (Part VIIL Ne 2g) ..._.........oocccircecererneens oo 8,238,692. 7,027,560
2| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) .. 16,111. 23,047,
%! 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 606,930. 301,683.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 9,033,649. 8,548,215.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined4) .. e, 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ....... 4,759,038. 5,124,059.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . ... ... ... ... 0. 0.
:I’. b Total fundraising expenses (Part IX, column (D), line 25) P
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11%-24e) 3,916,570. 3,362,974.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 8,675,608. 8,487,033,
19 Revenue less expenses. Subtractline 18fromline 12 ..__...............ccccovevviveeiiieeinnnee. 358 f 041. 61 ’ 182.
58 Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 7,660,128, 7,571,138.
5:‘f Total liabilities (Part X, line 26) 3,162,997, 3,085,979.
=2 Net assets or fund balances. Subtract line 21 from line 20 4,497,131. 4,485,159,

‘Part Il | Signature Block

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

Sign } Signature of officer Date
Here PHILIP SANFILIPPO, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date teck [ ]| PTIN

Paid ASHLEY C. REHN, CPA ASHLEY C. REHN, CPA [03/17/21 gell—empluyed P00965922
Preparer |Firm'sname p REDPATH AND COMPANY, LTD. Firm's EINp 41-0975573
Use Only | Firm's address . 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) ...t eieeiirieeeens Yes [ INo
932001 012020  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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MERRICK, INC. 41-0991279 page2
| | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Hl .............ocooiiiiiiiiiiii e

1 Briefly describe the organization’'s mission:

OUR 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

prior Form 890 0r 900EZ2 e [XTves [_INo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... .. .. |:]Yes No

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

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

4a  {Code: ) (Expenses $ 6,874,102 includinggrantsof s ) (Revenue$ 7,152,853, )
PROVIDED WORK OPTIONS TO MORE THAN 300 ADULTS WITH INTELLECTUAL OR
DEVELOPMENTAL DISABILITES (I/DD) ENABLING THEM TO ENGAGE IN PREFERRED
EMPLOYMENT OPTIONS (I.E., ONSITE, CREW, DIRECT HIRE) THAT IMPROVES
SELF-ESTEEM, DEVELOPS SOCIAL RELATIONSHIPS, AND GENERATES DISCRETIONARY
INCOME THEY CAN USE TO BETTER ENJOY A GOOD LIFE. PROVIDED LIFE
ENRICHMENT AND THERAPUTIC ACTIVITIES TO MORE THAN 75 ADULTS WITH I/DD
THAT IMPROVES THEIR SELF~ESTEEM, DEVELOPS SOCIAL RELATIONSHIPS, AND
MAINTAINS THEIR PHYSICAL, EMOTIONAL, AND MENTAL HEALTH TO BETTER ENJOY
A GOOD LIFE. PROVIDED MORE THAN 300 RIDES EVERY WEEKDAY TO TRANSPORT
CLIENTS FROM THE HOME TO THEIR PROGRAM SITE AND BACK AGAIN.

4b (Coda: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe on Schedule O))
(Expenses $ including grants of § ) (Revsnus $ )
de Total program service expenses P> 6,874,102,

Form 990 (2019)
932002 01-20-20
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Form 990 (2019) MERRICK, INC. 41-0991279  page3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," COMPIELE SCREAUIB A .............ccooviireeiieeiees et ee et s s e e st e ae et e s et et es s st e s et n et 11X
2 s the organization required to complete Schedule B, Schedule of CONBULOIS? ..o oo, 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," cOMPIete SCREAUIE C, PAI | ..........oco.oeeeeeeoeeeeeeeeeeeeee e oo, 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? Jf "Yes," complete SCREAUIE C, PAI Il ..o 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 ll ..........ooceoeeoeeeeeeeeeeeeeann. 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? ff "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? J "Yes," complete Schedule D, Partll ...........ccocowoeeeeeeeeeeeeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yes," complete

SCHEAUIE D, Pt Ml ... e e e esoese oo s st eseeeseseseeses e eseseeeee 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 SCREAUIE D, PAIt IV ...................ccococo oottt 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes," cOMPlete SCREAUIE D, PAM V' ...........cocooveeieeeeeeeseeseeseosesseses s sseeesseesseesese e s eeseeneeeeone
11  |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIE VI oo e oo oo eeeeee e oo es s s ee oo 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 jf "Yes," complete Schedule D, Part VIl ... ....i.cocooooeeeeeeoeeeecereeeereese e en e 11b X

¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part Vili 1Mef 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 162 If "Yas," cOMPIEte SCREAUIE D, PAI IX ... ooooooeoeoeeeeeeoeeeoeeoeeeoeeeoeeoee oo e eeee oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jr "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 .......... 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, PAIES XI GNG XII .....ooovvee oo oeeeeeee e esessseeeeesereereereereerene 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 Xl and X!l is optional —............... 12b X
13 Is the organization a school described in section 170()(1)(A)H)? If "Yes," complete SChedUI E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChEUIE F, Parts [ NG IV ............ooeeeeeeeeeeeeeeeeeeeeeeeeeee e e e eeeee e eea s eeeeeseeeeneee e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1 @GN0 IV ...........c..cocooovooeoeeeeeeereseeeeee s eeees e ee e sees e s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts ll @nG IV ...............cccoeooeeeereoeeeeoeeeeeeesoseeeeeeseeese e eee e 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 1167 If "Yes," cOMPIEte SCREAUIE G, PAIt [ ............cooowe..oeeeeeoereeeeeeeeeeseeseeeeeseeeeeeeeeseeeseeeeeeseseees e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand Ba? If "Yes," COMPIete SChEQUIE G, Part Il ................oooeeeeeeeeeooseeessseeeeseeoseeseseeeeseeeeeseeseeeeseeeseesesseeeeseesseseeeeeeee e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
COMPIBLE SCREAUIE G, PAIt I ........c.oooieoeoeeeoe e ettt er et e st s e n e ee e s em et e e eee e 19 | X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H .............co.coocooeovvcreeeeeereeereee, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf “Yes, " complete Schedule L Parts 1 and Il .....ooeeccccs 21 X

932003 01-20-20 Form 990 (2019)
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Form 990 (2019) MERRICK, INC. 41-0991279 page4d

AN,

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 | "Yes," complete Schedule |, Parts 1 @nG Ml .............coooooeu e eeeeee e, 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

SCREAUIE U .........oo.oo. oo oo e e 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 jf "Yes," answer lines 24b through 24d and complete
SChedUle K. I "NO," GO 10 N8 258 ......... .ottt ettt s et et e st e ettt be s etans 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST ettt ettt et e 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? Jf "Yes," complete Schedule L, Part | .................cccooovoeoeeeeieeian. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, PAI I .....ooooo. oo oo oo oo oo eee oo oo eeeeee e re e 25 X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il ..........cccococoeoveveveeeeenann. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "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, key employee, creator or founder, or substantial contributor? jf

"Yes, " complete Schedule L, Part IV 28a| X

b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ..........ccoeeeoeereeieeeerverereennn 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in fines 28a or 28b? /f
"YeS," COMPIBIE SCHEAUIE L, Pt IV .........ooooooeeoeeeeeeeeeeeeeee e e e e et ee et et e st et e e b e abssavesresresaseneeteans 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ...........oovveveee... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHDULIONS? If "Ys," COMPIETE SCREALIE M ...ttt ee et e e en e et erer e s eas st eneas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yes," complete Schedule N, Part| ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE Ny PAI Il ....o.oooo..oe oo ee oo e oo oee s ee s eeseseeeees e ee oo 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SCheaule R, PAIt | ..........ooooooovovoovoeoeeeeeooeeeeeoeeoo s 23 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, lil, or IV, and
PV, BINE T oo oo 24 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512()(13)? i "Yes," complete Schedule R, Part V, liN€ 2 ..........ccccoveveeereereermernesinessissnasneenns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChEGUIB R, Part V, liNE 2 ...........ccccueevviviiinrniesiseeesissasssesesssaesesesessssasstss et s ssssseses e e seseessesessesnessssasnenes 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? /f "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 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X

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 -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
__(gambling) winnings to prize WINNErS? ...

932004 01-20-20 Form 990 (2019)
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Form 990 (2019) MERRICK, INC. 41-0991279  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a

3a

4a

5a

6a

o

TQ - o0 o

12a

13

14a

15

16

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 thisretum ... 2a

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)
Did the organization have unrelated business gross income of $1,000 or more during the year? ..
If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
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)?
If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ... ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
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?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 1lle FOPM B2B27 ettt et ettt be et et et et e s ae e bt e e ae st
If "Yes," indicate the number of Forms 8282 filed duringthe year . .

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
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 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 ...,
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations, Enter:

Initiation fees and capital contributions included on Part VIll, line12 .. 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders | . ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) s 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is 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.

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

Enter the amount of reserves on hand . e

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? /7 "No," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? et
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X
14b
15 X

932005 01-20-20

’ Form 990 (2019)
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Form 990 (2019) MERRICK, INC. 41-0991279  page6

‘Part VI | Governance, Management, and Disclosure £y 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
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 on Schedule 0.
b Enter the number of voting members included on 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, orkey employee? | e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
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? | . ..
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming BOdy7 | | ... 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? | et st
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The govemning DOGY? ettt e et oo ene et en s
b Each committee with authority to act on behalf of the governing body?
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Yeﬁ_ﬂmﬂe_{b&n&m&d_&d@iﬁﬁmmﬁ O 9 X
Section B. Policies /;

(4]

o o | o
el ltadle

e

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? Jf "No," go 10 ine 13 ..........c.c.ccevurmeeeiveeeeeeeeeeeeee e 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 ROW thiS Was GONE .............cccooiii ettt et e e e bt s e s e beebessebeesserseseebesteaes 12¢ | X
13 Did the organization have a written whistleblower policy? | . ... X
14 Did the organization have a written document retention and destruction PoliCY? 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
b Other officers or key employees of the organization et
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P-MIN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request [_] other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

JOHN WAYNE BARKER - 651-789-6209
3210 LABORE ROAD, VADNAIS HEIGHTS, MN 55110
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) MERRICK, INC. 41-0991279 Ppage?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Ses instructions for the order in which to list the persons above.

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

(A) (8) (C) (D) (E) (F)
Name and title Average | oo c}': gf:'()?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
{list any g the organizations compensation
hours for -Z . o organization (W-2/1099-MISC) from the
related g § . g (W-2/1098-MISC) organization
organizations| £ | 3 I H and related
below |E|2|.|2 (285 organizations
i) |E|Z|5|5|5E| 5
(1) CRYSTAL SARIC-FASHANT 2.00
VICE PRESIDENT X X 0. 0. 0.
(2) DAN SCHNEEMAN 1.00
TRUSTEE X 0. 0. 0.
(3) DEB DEGREEFF 1.00
TRUSTEE X 0. 0. 0.
(4) DIOGO REIS 2.00
PAST PRESIDENT X X 0. 0. 0.
(5) ERIK LEVY 2.00
PRESIDENT X X 0. 0. 0.
(6) HEATHER MONNENS 2.00
SECRETARY X X 0. 0. 0.
(7) JACKIE O'CONNELL 1.00
TRUSTEE X 0. 0. 0.
(8) JAMEY AUSTAD 1.00
TRUSTEE X 0. 0. 0.
(9) JOE MURPHY 1.00
TRUSTEE X 0. 0. 0.
(10) KAREN DEYOUNG 1.00
TRUSTEE X 0. 0. 0.
(11) KRISTIN MAHRE 1.00
TRUSTEE X 0. 0. 0.
(12) MAUREEN MCGARRY 1.00
TRUSTEE X 0. 0. 0.
(13) PHILIP SANFILIPPO 2.00
TREASURER X X 0. 0. 0.
(14) REBECCA GILLES 1.00
TRUSTEE X 0. 0. 0.
(15) JOHN WAYNE BARKER 50.00
EXECUTIVE DIRECTOR X 152,461. 0.] 12,742.

932007 01-20-20 Form 990 (2019)
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Form 990 (2019) MERRICK, INC. 41-0991279 Page8
PartVlI| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average (do not c)z ?f:':::‘than e Reportable Reportable Estimated
hours per | b, unless person is both an compensation compensation amount of
week afficer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor 5 B organization (W-2/1099-MISC) from the
related | 2| 2 Z (W-2/1089-MISC) organization
organizations| 2 | = g e and related
below 22|18 28 5 organizations
b Subtotal e > 152,461. 0.] 12,742.
¢ Total from continuation sheets to Part VII, Section A . . . > 0. 0. - 0.
d_Total (addlines 1o and 1) ..o > 152,461. 0.] 12,742.

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 P>

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? Jf "Yes, " complete Schedule J for SUCH INGIIGUAL  .............c.cooovevvoreeeeeeoeeeeeeeee et nees oo
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 $150,000? /f "Yes," complete Schedule J for such individual .................ocoovoeveveeen..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " complete Schedule J fOr SUCH DEISOM wceerrrrveriorineiineiiss e eisceciiiieceir i
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 M| 1,318,366.

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 (2019)

932008 01-20-20
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990 (2019) MERRICK, INC. 41-0991279 Page 9
| Statement of Revenue

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

For’

(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
jé' 1 a Federated campaigns ... ... 1a -
[ b Membershipdues . ... 1b
ﬁ:. ¢ Fundraisingevents . 1c 74,845.].
% d Related organizations . 1d
g, e Government grants (contributions) |1e 1,004,195,
_§ f All other contributions, gifts, grants, and i
3 similar amounts not included above __ | 1f 116,885,
.'E g Noncash contributions included in lines 1a-1f 1g $ :
3 h Total. Addlinestatf ..o >
Business Code | =
" 2 a GOVT DT&H FEES 624310 5,814,762, 5,814,762,
g b WORK ACTIVITY CHARGES 624310 1,142,735, 1,142,735,
a ¢
E d
g e
o f All other program service revenue 900099 70,063, 70,063,
g Total. Addlines2a2f ... > 7,027,560,
3 Investment income (including dividends, interest, and
other similar amounts) ... | 4 14,026, 14,026,
4 Income from investment of tax-exempt bond proceeds | g
5 ROVAIES .....coioiiieieei ittt ae e |
(i) Real (ii) Personal
6a Grossrents . ... .. 6a
b Less: rental expenses . |6b
¢ Rental income or (Joss) 6c
Net rental income or (10S8) ..o »
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory | 7a 29,192,
b Less: cost or other basis
g and sales expenses 7b 20,171,
§ ¢ Gainor (loss) | 9,021,
& Net gain or (loss) i | 2 9,021, I 9,021,
_ﬂ:» 8 a Gross income from fundraising events {(not
o including $ 74,845, of
contributions reported on line 1c). See
PartlV,line18 . . .. 8a 5,815,
b Less: direct expenses 8b 30,930,
Net income or (loss) from fundraising events _ ............... »
9 a Gross income from gaming activities. See
PartIV,line 19 ... 9a) 25,047,008,
b Less: direct expenses 9b| 28,845,503,
¢ Net income or (loss) from gaming activities ... > 201,505, 172,116,
10 a Gross sales of inventory, less retums
andallowances . ... 10a] 943,272,
b Less:costofgoodssold 10b) 817,979.| o b .
c_Net income or (loss) from sales of inventory ... > 125,293, 125,203, |
m Business Code |
§ i1a
‘==“ b
2 c
2 d All other revenue
=
e >
12 > 8,548,215, 7,152,853, 172,116, 27,321,

932009 01-20-20 Form 990 (2019)
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Page 10

|’Pa‘|;,tgl)(;{| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e(;?genses Progras‘r?)service Manage(g"l)ent and Fun(slr)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 165,203. 66,081, 66,081. 33,041,
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 3,717,378. 3,114,705. 508,458. 94, 215.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 33,861, 25,8009, 7,052. 1,000.
9 Other employee benefits 819,489. 668,687. 121,371. 29,431,
10 Payrolltaxes 388,128. 334,257, 44,302. 9,569.
11 Fees for services (nonemployees):
a Management | ...
b oLegal
C ACCOUNEING 32,883. 32,883,
d Lobbying ...
e Professional fundraising services. See Part |V, line 17 -
f Investment managementfees 4,245. 4,245,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,462,699.] 1,346,706. 110,993, 5,000.
12 Advertising and promotion 3,275. 280. 505. 2,490.
13 Officeexpenses 44,141. 9,678. 27,364. 7,099.
14 Information technology . . . .. 43,164. 17,921. 25,243,
15 Royalties . .
16 OCCUPANGCY ... ..\.\\oooooooooeeseeeeeseseeeeeeeee 348,681. 207,324. 139,020. 2,337.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 2,992. 1,276. 1,651. 65.
20 Interest .o 70,624. 37,619. 26,871. 6,134.
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 247,119, 34,075. 213,044.
28 Insurance 44,619 915 43,704
24  Other expenses. ltemize expenses not covered .
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM ACTIVITY AND SU 589,582. 582,641. 6,941.
b WORK ACTIVITY COSTS 309,117, 309,117,
¢ DT&H VEHICLE EXPENSE 96,270. 89,571. 6,699.
d FURNITURE & FIXTURES 13,777. 7,526. 6,251.
e All other expenses 49,786. 19,914- 23,161. 6,711.
25 _ Total functional expenses. Add lines 1 through 24e 8,487,033, 6,874,102, 1,415,839. 197,092,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P D if fallowing SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 2019)
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Form 990 (2019) MERRICK, INC. 41-0991279 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X ..o L]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng ... 315,679.] 1 298,262,
2 Savings and temporary cashinvestments 490,202.] 2 960,326.
3 Pledges and grants receivable, net .. ... 3
4 Accountsreceivable, net 798,987.| 4 521,055.
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ..
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notesand loans receivable, net .. . . 44,629.| 7 34,308.
| 8 Inventories forsale Or USe ... ... 50,302.] 8 96,603.
< | 9 Prepaid expenses and deferred charges 104,973.] 9 5,175.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 8,240,090, Y :
b Less: accumulated depreciation 10b 3,984,838. ,479,506.] 10¢ , .
11 Investments - publicly traded securities 529,563, 11 629,870,
12  Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 41 846,287.| 13 770,287.
14 Intangible assets . ... 14
15 Other assets. See Part IV, line 11 15
__ 116 Total assets. Add lines 1 through 15 (mustequalline33) ... ... 7,660,128.| 16 7,571,138.
17 Accounts payable and accrued expenses 606,756.] 17 655,002,
18 Grants payable || ... 18
19 Defermed 1BVeNUE . ... ..ooimiiooooooeeoeeeeesssssiseeeseenees oo 19 30,062,
20 Taxexempt bond liabilifes ... 2,494,219.] 2 2,347,613.
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
v 22 Loans and other payables to any current or former officer, director,
b=} trustee, key employee, creator or founder, substantial contributor, or 35%
'é controlled entity or family member of any of these persons ... ...
= | 23 Secured mortgages and notes payable to unrelated third parties 62,022.] 23 53,302,
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 3,162,997.] 26 3,085,9789.
Organizations that follow FASB ASC 958, check here P>
g and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions _________..__......co.oomreerrsoror
@ | 28 Netassets with donor restrictions ... .
2 Organizations that do not follow FASB ASC 958, check here P> |:]
I-E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or curventfunds
2 | 30 Paid-in or capital surplus, or land, building, or equipmentfund .
2 31 Retained earnings, endowment, accumulated income, or other funds
g 32 Total net assets or fund balances 4,497,131.} 32 4,485,159.
33 Total liabilities and net assets/fund balances 7,660,128.] 33 7,571,138.
Form 990 (2019)
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Form 990 (2019) MERRICK, INC. 41-0991279 pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI . ........oooooooeieieiiieiiiiieiiii e
1 Total revenue (must equal Part Vll, column (A), ine 12) e, 1 8,548,215.
2 Total expenses (must equal Part IX, column (A), line 28) ., 2 8,487,033,
8 Revenue less expenses. Subtract line 2 from liNe 1 3 61 ,182.,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) .. .. ... 4 4,497,131.
5 Net unrealized gains (Josses) on investments 5 2,846.
6 Donated services and use of facilities | ._._....................—————— 6
T INVESIMENT BXPENSES | | ... ettt e 7
8  Prior period adjUSIMENts ||| ettt 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -76,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
e X (=) 10 4,485,159,

Il Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part Xl  ........ooiiiiiiiiiiiiiii e

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," 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 D Consolidated basis I:] 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:
IZ] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ 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 on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIFGUIBr A1BBY oot eee et s et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits  .............ooociiiiiiiiiiiiiiin, 3b

Form 990 (2019)
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Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

90 or 990-EZ)

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, yection -
Name of the organization Employer |dent|f|cat|on number

MERRICK, INC. 41-0991279

Reason for Public Charlty Status (ANl organizations must complete this part.) See instructions.

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

1 []
]
]
]

00 00 O Ooc

=

10

11 []
12 []

o

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 Il.)

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

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

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

An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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

An 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.

D 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 |:] 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 D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

£ Enter the number of SUPPOFted OFGANIZANONS ... _...........ooccocoeoeeesoseeseesses e seeses e | |
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (I8 the arganization '5[937 (v) Amount of monetary (vi) Amount of other
o described on lines 1-10 |LYour govering document? ) _ ) )
organization ( support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 MERRICK, INC. 41-0991279 page2
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 lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 {(b) 2016 {c) 2017 (d) 2018 {e) 2019 {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 through 3 .

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
Calendar year (or fiscal year beginning in) p> {a) 2015 (b) 2016 (c} 2017 (d) 2018 {e) 2019 {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 (Explainin PartVI.)
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 stophere ... > ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2018 Schedule A, Part i, line14 . 15 %
16a 33 1/3% support test - 2019. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. 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 - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. 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. f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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41-0991279 Page 3

;| Support Schedule for Orgamzatlons 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, pl

complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
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 section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 ... ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

(a) 2015 (b) 2016 {c) 2017 (d} 2018 (e) 2019 (f) Total
244,685.]| 248,087.[ 213,335.,1171,916.]| 1195925.] 2073948.
8803661.| 8877522.]| 8766386.| 9317512.| 7970832.43735913.
533,774.| 552,526.]| 650,127.| 592,113.| 388,715.} 2717255.
9582120.]| 9678135.]| 9629848.[10081541.[ 9555472./48527116.

0.
0.
0.

Section B. Total Support :

Calendar year (or fiscal year beginning in) p {a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
9 Amountsfromline6 ... ... .. 9582120.| 9678135.| 9629848.[10081541.| 9555472.48527116.
10a Gross income from interest,
dividep_ds, payments receiveq on
o incoms from amiar soumees | 3,366.| 8,571.| 14,034.| 8,811.| 14,026.| 48,808.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 54,411. 54,411.
¢ Add fines 10aand 10b .. ... 57,777. 8,571.] 14,034, 8,811.1 14,026.]| 103,219.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---eeeeenit
13 Total suppon. (Addlines o, 100, 11,and 12) | 9639897 .| 9686706.| 9643882.110090352.{ 9569498.148630335.
14 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 DOX ANO S0P MO8 o i it i ittt it et i et eoteesoteeueeueeueeassaseensenees s e eatanss se et ears st see et s et sat st s e e s et saesanneentreases > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f}, divided by line 13, column () ... 15 99.79 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 ... 16 99.75 4
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {ine 10c, column (f), divided by line 13, column (f)) 17 .21 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 18 .25
19a 33 1/3% support tests - 2019, 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 - 2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __...................... | 2 D

932023 08-25-18
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Schedule A (Form 990 or 990-E7) 2019 MERRICK, INC. 41-0991279 pagea

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ 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

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

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

3a Did the organization have a supported organization described in section 501(c){), (8), or (6)? [f "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? If "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")? /r
"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? if "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.

¢ 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? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii)) 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 Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ji} 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? jf "Yes," provide detail in
Part VI.

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

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-EZ).

9a Was the organization controiled 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 VL.

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? Jjf "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 Il supporting organizations, and all Type Ill 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

. ! o busi dings.)

Yes

No

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 MERRICK, INC. 41-0991279 Pages
[PartIV| Supporting Organizations (continued)

Yes
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
A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" {o a. b, or ¢, provide detail in Part VI. 11c

Sectlon B. Type | Supporting Organizations

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? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove 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? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
i i ion

—supervised, or controlled the supporting organizat
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 contro!

or management of the supporting organization was vested in the same persons that controlled or managed
ion(s)

—the supported organizall
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 (ii) serving on the govemning body of a supported 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? Jf "Yes," describe in Part VI the role the organization's

/ izat ! . -
Section E. Type Ili Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a D The organization satisfied the Activities Test. Complete line 2 pejow.

b D The organization is the parent of each of its supported organizations. Complete line 3 peiow.

¢ [ The organization supported a govemmental entity. pescribe 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? If "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? jf " u ihe in Part Vi ization in thi; d
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




@ (.

ule A (Form 990 or 990-E7) 2019 MERRICK, INC. 41-0991279 pages
Part V: | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

N

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

G |h N |=

| |b (W |

(-]

~

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {(add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

o oo |T|»

w
W

H

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 [~ [ &
® N3 {0 |

Section C - Distributable Amount Current Year

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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [__] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

S [N |-

[ 30 (4, 0 B [ S B

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 MERRTICK, INC. 41-0991279 Pagez
PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section 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 Vl). 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 2019 from Section C, line 6
10___Line 8 amount divided by line 9 amount

0N O | W

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1__ Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢__Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

TR |™e a0 |&T|e

b—.

o | |0 | |®

Schedule A {Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part Il, fine 10; Part Il line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 16450047
(Fog"gz)gggv 990-EZ, p Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 9
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
MERRICK, INC. 41-0991279
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 (c)( 3 } (enter number) organization
I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF {:I 501(c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
I:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

(I

Caution:

For an 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 ll, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (j) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |I.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year . . . > $

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).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF} (2019)

923451 11-06-19
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()

Page 2

Name of organization

Employer identification number

41-0991279

MERRICK, INC.
Pa

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

5,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

5,000,

Person
Payroll |____|
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

10,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

5,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$

15,060,

Person
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$

25,000.

Person
Payroll |:}
Noncash [ |

(Complete Part Il for
noncash contributions.}

923452 11-06-19
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Page 2

Name of organization

MERRICK, INC.

Employer identification number

41-0991279

Partl

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

7

5,000.

Person
Payroll [_—_|
Noncash [ ]|

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

20,000.

Person
Payroll [:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

12,500.

Person
Payroll 1
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person {:]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |___|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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)

Page 3

Name of organization

MERRICK, INC.

Employer identification number

41-0991279

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

(c)

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

(a)

(c)

No. . (b) , FMV (or estimate) (d) X
from Description of noncash property given (See instructions.) Date received
Part | ’

(a

(c)

No. - (b) ) FMV (or estimate) d
from Description of noncash property given (See instructions.) Date received
Part | .

{a)

(c)

No- - (b} . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | k

(a)

{c)

No. . () i FMV (or estimate) (d) i
from Description of noncash property given (Ses instructions.) Date received
Part | ’

{a)

(c)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

823453 11-06-19
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Page 4

Name of organization

Employer identification number

41-0991279

MERRICK, INC.

rt \ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part |ll if additional space is needed.
(a) No.
lgmrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
‘f’rorl;nl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrortnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig':-TI (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

923454 11-06-19
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Political Campaign and Lobbying Activities

OMB No. 1545-0047

2019

(o]

SCHEDULE C
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 5§01(c}) and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form980 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

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 |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-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 V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part ll-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

@ Section 501(c){4), (5), or (6) organizations: Complete Part lIl.
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,
2 Political campaign activity expenditures >3

8 Volunteer hours for political campaign activities

PartI-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 &

2 Enter the amount of any excise tax incurred by organization managers under section 4955 »$

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a COMeCtion MaAB? || | ... .ttt

b If "Yes," describe in Part IV.
a Complete if the organization is exempt under section 501(c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

eXemPpt FUNCHON AGHIVItIES || .. . . | &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17k > $

4 Did the filing organization file Form 1120-POL for this year? . . ... [ Jves [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
filing organization’s
funds. If none, enter -0-,

(e) Amount of political
contributions received and
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.

LHA
932041 11-26-19
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Schedule C (Form 990 or 990-E2) 2019 MERRICK,
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

O (

INC.

)

41-0991279 Page2

section 501(h)).

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

expenses, and share of excess lobbying expenditures).

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

Limit-s on Lobbying Expenditure's ) org(:r)ﬁzlelaltri‘gn’s (b) Aﬁ'l?,::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... ... 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... 50.
¢ Total lobbying expenditures (add linestaand b} 50.
d Other exempt pUIPOSE BXPENAIUIES 8,486,983.
e Total exempt purpose expenditures (add lines Tcand 1d) | .. ... 8,487,033,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 574,352
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 lINe 10 s 143,588.
h Subtract line 1g fromline 1a. If zero or less, @nter -0- 0.
i Subtractline 1ffromline 1c. If zeroorless, enter -0- . ..., 0.
j |fthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 faX for this Year? o il iiriiiiiiiiieiieesiseseessssessicscessesessaeniiiisiic [:] Yes D 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 ﬁscgla)‘g::feﬁ:;ing ) (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) Total
2a_Lobbying nontaxable amount 566,962 580,794 583,780 574,352.] 2,305,888,
b Lobbying ceiling amount ’
(150% of line 2a, column(e)) 3,458,832,
¢ _Total lobbying expenditures 195. 329. 480. 50. 1,054,
d Grassroots nontaxable amount 141,741. 145,199. 145,945. 143,588. 576,473.
e Grassroots ceiling amount -
(150% of line 2d, column (e)) 864,710.
f_Grassroots lobbying expenditures 329. 329.

932042 11-26-19
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Schedule C (Form 990 or 990-E7) 2019 MERRICK, INC. 41-0991279 Page3
‘Partli-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:

VOIUNTBEIS? || ettt

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

Media advertisSements? | e

Mailings to members, legislators, or the public? . . ...

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?
i Otheractiviies? | | ettt
j Total. Addlines Tothrough i e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _|f the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ............

art [[IkA| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

T -0 2 O T 0

501(c)(6).

Yes No
Were substantially all (80% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

1IzB| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers | ..., 1|
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{(f) tax was paid).
A CUITBNE YBAI ettt eee e ee e eeeee s et ee e
b Carryover from last year
C T Bl et ettt et e e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g) dues
4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENUITUIE MBXE YEAIT ittt
5 Taxable amount of lobbying and political expenditures (see instructions)
PartIV.| Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19
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. . |___OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

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

Department of the Treasury P Attach to Form 990. blic

Internal Revenua 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

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

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

Total numberatend of year | . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end 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? .. . ,:I Yes l:| 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? ... [ 1vYes [_INo
| Part 1l | 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 (for example, recreation or education) D Preservation of a historically important land area
D 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

QO bh ON -

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:] 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
| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@4)(B)()
and 560tON 170MIANBIM? _............oooooooeeeeoe e oo [ Jves [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. -
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in Form 890, Part X e > 3
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19
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Schedule D (Form 990) 2019 MERRICK, INC. 41-0991279 page?
‘Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:] Loan or exchange program
|:] Scholarly research e D Other
D 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 XIli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes |:] No

| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

ONFOrm 990, PartX? e [Cves [CIno
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
€ BeginniNg balanGe | . ...ttt it bens 1c
d Additions during the Year et 1d
e Distributions during the year e e 1e
T OENAING DAIANCE ettt et eenan 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:| No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIIl ... |
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

b
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs s
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 %
¢ Term 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
() Unrelated organizations e  3a(i)
(i) Related OIGANIZANIONS ||| | . | oo 3alji)

b [f "Yes" on line 3a(ji}, are the related organizations listed as required on Schedule R e, 3b

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [V, 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
Ta Land e 565,000. 565,000.
b Buildings 6,457,283.( 2,850,999.] 3,606,284.
¢ Leasehold improvements . 184,442. 176,549, 7,893.
d Equipment e, 371,658, 322,721, 48,937.
€@ Other ..o e 661,707, 634,569, 27,138.
Total. Add lines 1a through te. (Column (d) must equal Form 990. Part X_column (Bl line 10C) e »| 4,255,252,

Schedule D (Form 990) 2019

932052 10-02-19
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Schedule D (Form 950) 2019 MERRICK, INC. 41-0991279 Ppage3
‘Part Vll| 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

()]

B)

©

()]

E)

(F)

()]

{H)
Total

N,

Col. (b) must equal Form 990, Part X, col. (B) line 12.)
IIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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
(20 VENTURE 770,287, cosT
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» 770,287,
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

N (0 ll, QL [
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
2)
@©)
&)
(5)
(6)
{7)
(8
©
Total. (Cofumn (b) must equal Form 990. Part X, ol (BIliNE 25) wooocotiveiiiniiiieiiieiiiii i >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D {Form 990) 2019

932053 10-02-19
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Schedule D (Form 990) 2019 MERRICK, INC. 41-0991279 Ppage4
| 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| 9,288,795,

2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12: .4

a Net unrealized gains (losses) on investments 2a 2,846.1

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

¢ Recoveries of prioryear grants ..., 2¢

d Other (Describe in Part XIIL) ... 2d ~76,000

e Addlines 2athrough 2d . ... .. -73,154.
3 Subtractline 2efromline 1 s 9,361,949.
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a 4,245

b Other (Describein Part Xy 4b -817,979

¢ Addlinesdaand db e 4c -813,734.

Total revenue. Add lines 3 and 4c. (Thj (08 T2) i 5 8,548,215,

© his must equal Form 990, Part ], fine
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... 9,300,767.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities 2a
b Prioryearadjustments e, 2b
€ OherlosSes | ... 2c
d Other (Describein Part XILY ... 2d
e Addlines 2athrough 2d ... 817,979.
3 Subtractline 2efromline 1 ..., 8,482,788,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, ine 7b ... | 4a
b Other (Describe in PartXll) ... Lab
¢ Add lines 4a and 4b 4,245,
5 8,487,033,

lll| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, 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 -76,000.

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 MERRICK, INC. 41-0991279 Ppages
Part Xlll | Supplemental Information /ontinueq)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -817,979.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 817,979.

PARTS XTI AND XII

MERRICK IMPLEMENTED THE PROVISIONS OF ACCOUNTING STANDARDS UPDATE (ASU)

2014-09, REVENUE FROM CONTRACTS WITH CUSTOMERS (TOPIC 606) AND 2018-08,

CLARIFYING THE SCOPE AND THE ACCOUNTING GUIDANCE FOR CONTRIBUTIONS

RECEIVED AND CONTRIBUTIONS MADE. NEITHER STANDARD RESULTED IN ANY CHANGES

TO AMOUNTS PREVIOUSLY REPORTED AND, ACCORDINGLY, NO RESTATEMENT WAS

APPLICABLE.

ASU 2014-09 PROVIDES NEW REVENUE RECOGNITION STANDARDS, ELIMINATING THE

TRANSACTION- AND INDUSTRY-SPECIFIC REVENUE RECOGNITION GUIDANCE AND

REPLACED IT WITH A PRINCIPLE-BASED APPROACH FOR DETERMINING REVENUE

RECOGNITION.

ASU 2018-08 ASSISTS ENTITIES IN EVALUATING WHETHER TRANSACTIONS SHOULD BE

ACCOUNTED FOR AS CONTRIBUTIONS OR EXCHANGE TRANSACTIONS AND DETERMINING

WHETHER A CONTRIBUTION IS CONDITIONAL.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBE No. 1645-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,

Depéartment of tha Treasury P> Attach to Form 990 or Form 990-EZ. n
Internal Revenue Service P Go to wwwi.irs.gov/Form990 for instructions and the latest information. : pe o
Employer identification number

MERRICK, INC. 41-0991279

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

Name of the organization

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

a l:] Mail solicitations e |:] Solicitation of non-government grants
b l:| Internet and email solicitations f D Solicitation of goverment grants
c |:| Phone solicitations g [:, Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual " . f!m raiser {iv) Gross receipts tg %or retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have cl:ft?d?l from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e | 3
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2019

932081 08-11-19




Schedule G (Form 990 or 990-E7) 2019 MERRICK,

@

INC.

)

41-0991279 page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, tine 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.

{a) Event #1 (b} Event #2 (c) Other events (d) Total events
GOLD PLATE CLIENT (add col. (a) through
DINNER /EMPOWHOLIDAY PART 2
col. (c))
o (event type) (event type) (total number)
3
c
§ 1 Grossreceipts 51,349. 18,396. 10,915. 80,660.
2 Less: Contributions . 51,349. 18,396. 5,100. 74,845,
3 Gross income (iine 1 minusline2) ... 5,815. 5,815.
4 Cashprizes | . .. ...
5 Noncashprizes . . ... ...
3
§| 6 Rent/faciltycosts .. ... .. . 859. 859.
b1
x
i
G 7 Food and beverages ... 5,485. 5,485.
5
8 Entertainment ... 2,100. 2,100.
9 Other direct expenses 2,981. 18,096. 1,4009. 22,486.
10 Direct expense summary. Add lines 4 through 9incolumn (d) ..., > 30,930.
Net income summary. Subtractline 10 fromline3, column{d) ... | < -25,115.

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than

. {b) Pull tabs/instant . {d) Total gaming (add

:‘::’ (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (¢))
[
>
Q
11 Grossrevenue ... 382,900.]|16,161,046.| 12,503,062.| 29,047,008,
o2 cashprizes 320,037.]| 13,846,969.] 10,322,397.| 24,489,403.
g
Z
8| 3 Noncash prizes
]
8| 4 Rentsfaciltycosts ... 606,814. 606,814.
[a}

5 Other directexpenses . ... 33,474.| 3,715,812, 3,749,286,

|:| Yes % |::| Yes % |:| Yes %

6 Volunteerlabor . . .. No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) » | 28,845,503,

8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... » 201,505.
9 Enter the state(s) in which the organization conducts gaming activities: MN

a Is the organization licensed to conduct gaming activities in each of these states? Yes |:| No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

D Yes No

932082 09-11-19

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 MERRICK, INC. 41-0991279 Pages
11 Does the organization conduct gaming activities with NONMeEMIDEIS ? Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? s [ Yes No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facllity e 13a %

B AN OUESIE TAGIIY _._........oooo oo 135 [100.00 %
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? [ 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 > $
¢ 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 P $ 70,769.

Description of services provided pr RECORD KEEPING, HIRING, FIRING, OVERSEEING ALL
GAMBLING SITES. 7

|:| Director/officer Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State gAMING HICEMSE? . .||\ ..o eoeeoeeseesseeeeees oo eeeeere e eer e [X]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» $ 305,796.
IV| Supplemental Information. provide the explanations required by Part 1, 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.

932083 00-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) MERRICK, INC. 41-0991279 Pagea
Part IV | Supplemental Information ontinueq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J
{Form 990)

Compensation Information

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.
P Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2019

Name of the organization

MERRICK, INC.

Employer identification number

41-0991279

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

|___] First-class or charter travel

,:] Travel for companions

[:] Tax indemnification and gross-up payments
:] Discretionary spending account

[:l Housing allowance or residence for personal use
D Payments for business use of personal residence
|:| Health or social club dues or initiation fees

I___:l Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllito explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . . ... .. ...
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

|:| Compensation committee
|:] Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:
a Receive a severance payment or change-of-control payment?

|:| Written employment contract
Compensation survey or study
Approval by the board or compensation committee

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

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

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR OFGANIZAtIONT | oottt s e
b Anyrelated Organization? e et r et en et
If "Yes" on line 5a or 5b, describe in Part Iil.
6 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:
A TRROIGANIZAYONT | oo e et ee et ee et e eetee et en et et ereeeeeerenes
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VI, 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 Partit
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

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

932111 10-21-19

Schedule J (Form 990) 2019 °
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 20 1 9

Departrnent 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 identificatidn number
MERRICK, INC. 41-0991279

Excess Benefit Transactions (section 501(c)(3), section 501(c)(@), and section 501(c)(29) organizations only).

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

(b) Relationship between disqualified e ; {d) Corrected?
person and organization (c) Description of transaction Yes No

1
{a) Name of disqualified person

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

Loans to and/or From Interested Persons.

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

{a) Name of {b) Relationship | (c) Purpose (d)ﬁ'-"ﬂ't‘h“”" {e) Original {f) Balance due {g) In B&ﬁgg{g‘ﬁd (i) Written
interested person with organization of loan orgal:lrir;aliZn'i principal amount default? | o0 mittee? | 20T6ement?
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) 2019

932131 10-21-19



O )

Schedule L (Form 990 or 990-£7) 2019 MERRICK, INC. 41-0991279 page2
V| Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descrip’fion of é?éfg?gﬂgn(?;

person and the organization transaction transaction revenues?

Yes No

DAN SCHNEEMAN BOARD MEMBER AND IN 748,630.THE TRUSTEE X
NEWTRAX, INC. MERRICK IS CO-FOUND| 1,042,928. MERRICK CON X
JOE MURPHY BOARD MEMBER AND IN 201,576..J0E MURPHY X
JAMEY AUSTAD BOARD MEMBER AND WE 314.[JAMEY AUSTA X

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 § 748,630.

(D) DESCRIPTION OF TRANSACTION: THE TRUSTEE IS ALSO A PRINCIPAL WITH THE

COMPANY USED BY THE ORGANTZATION TO MANAGE AND BROKER ITS HEALTH CARE

INSURANCE BENEFITS PROGRAMS INCLUDING HEALTH, DENTAL, AND LIFE INSURANCE.

PREMIUMS OF APPROXIMATELY $750,000 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 § 1,042,928.

(D) DESCRIPTION OF TRANSACTION: MERRICK CONTRACTS WITH NEWTRAX TO
Schedule L (Form 990 or 990-EZ) 2019

932132 10-21-19
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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 CLIENTS, IT SERVICES, FINANCIAL

SERVICES AND BUILDING MAINTENANCE 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 $ 201,576.

(D) DESCRIPTION OF TRANSACTION: JOE MURPHY IS A TRUSTEE AND THE

COMPANY 'S REPRESENTATIVE TO THE 403B FUND HELD BY THE STANDARD 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 THE STANDARD. THE

COMPANY HAS NO KNOWLEDGE AS TO HOW JOE MURPHY IS COMPENSATED BY THE

STANDARD.

(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 § 314.

(D) DESCRIPTION OF TRANSACTION: JAMEY AUSTAD IS A TRUSTEE AND 100% OWNER

OF HIS IT COMPANY THAT OCCASSIONALLY PROVIDES WEBSITE SERVICES TO THE

COMPANY.

(E) SHARING OF ORGANIZATION REVENUES? = NO

932461 04-01-19 Schedule L (Form 930 or 990-EZ2)
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. OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g

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

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

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

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

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

INTELLECTUAL OR DEVELOPMENTAL DISABILITIES.

FORM 990, PART IITI, LINE 2, NEW PROGRAM SERVICES:

REMOTE SERVICES

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

CLEVELAND 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 VENDQOR PROVIDING IT/WEBSITE SERVICES TO THE

COMPANY. JOE MURPHY IS A TRUSTEE AND REPRESENTS THE COMPANY'S 403(B)

RETIREMENT PLAN.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

MERRICK, INC. 41-0991279

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

THE FINAL COPY IS POSTED ON THE COMPANY'S WEBSITE.

FORM 950, 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 COMMITTEE 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 845,591,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 845,591.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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MERRICK, INC. 41-0991279
OTHER FEES:
PROGRAM SERVICE EXPENSES 501,115.
MANAGEMENT AND GENERAL EXPENSES 110,993.
FUNDRAISING EXPENSES 5,000.
TOTAL EXPENSES 617,108,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,462,699,
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
INCREASE/ (DECREASE) OF INVESTMENT IN JOINT VENTURE -
NEWTRAX -76,000.

932212 09-06-19
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