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WALSH & CO
632A MAIN STREET
WINCHESTER, MA 01890
781-721-0295 FAX 781-721-1674
7817210295

MARCH 3, 2010

MERRIMACK VALLEY FOOD BANK, INC.
735 BROADWAY STREET
LOWELL, MA 01854

MERRIMACK VALLEY FOOD BANK, INC.:

ENCLOSED IS THE ORGANIZATION'S 2008 EXEMPT ORGANIZATION
RETURN. THE STATE EXEMPT ORGANIZATION RETURN IS ALSO
ENCLOSED. THESE SHOULD BE SIGNED, DATED, AND MAILED, AS
INDICATED.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

MASSACHUSETTS FORM PC RETURN:

MAIL TO - NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIV
OFFICE OF THE ATTORNEY GENERAL
ONE ASHBURTON PLACE
BOSTON, MA 02108

PLEASE SIGN AND MAIL FORM PC AS SOON AS POSSIBLE.

ENCLOSE A CHECK FOR $250 MADE PAYABLE TO COMMONWEALTH OF
MASSACHUSETTS.

INCLUDE THE ORGANIZATION'S MASSACHUSETTS ATTORNEY GENERAL
SIX-DIGIT ACCOUNT NUMBER AND "2008 FORM PC" ON THE
REMITTANCE. ALSO INCLUDE THE ORGANIZATION'S FISCAL YEAR END
DATE IN THIS FORMAT (06/09).

FORM PC MUST BE SIGNED AND DATED BY THE AUTHORIZED
INDIVIDUAL(S). ALSO BE SURE THAT ALL THE NECESSARY
ATTACHMENTS ARE INCLUDED WITH FORM PC BEFORE FILING.

COPIES OF ALL THE RETURNS ARE ENCLOSED FOR YOUR FILES. WE




SUGGEST THAT YOU RETAIN THESE COPIES INDEFINITELY.

VERY TRULY YOURS,

MICHAEL J. WALSH, CPA




ggo Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B Check if C Name of organization

applicable: ngalsies

fshes |omr MERRIMACK VALLEY FOOD BANK, INC.
Name type. . .

change Doing Business As

D Employer identification number

22-3241609

ratun See Number and street (or P.0. box if mail is not delivered to street address)

Termin- [SP°¢°l7 35 BROADWAY STREET

Room/suite

E Telephone number

978-454-7272

raended| tions. | Gity or town, state or country, and ZIP + 4

fipptioa- LOWELL, MA 01854

G Gross receipts $

3,215,030.

Pendne I Name and address of principal officerAMY L. PESSIA
SAME AS C ABOVE

for affiliates?

| Tax-exempt status: 501(c) ( 3 ) (insert no.) [ ] 4947(a)(1) or [ 527

J Website: p» MERRIMACKVALLEYFOODBANK .ORG

H(a) Is this a group return

DYes No

H(b) Are all affiliates included?_|Yes [_]No
If "No," attach a list. (see instructions)
H(c) Group exemption number p>

K Type of organization: Corporation |__ | Trust | | Association [ __| Otherp»

| L Year of formation: 19 9 3| M State of legal domicile: MA

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE NUTRITIONAL FOOD AND
% SUPPLEMENTARY ITEMS TO NON-PROFIT AGENCIES SERVING LOW-INCOME,
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part VI, line1a) 3 26
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 26
8| 5 Total number of employees (Part V, line2a) ... 5 11
:‘E 6 Total number of volunteers (estimate if necessary) 6 150
Z_) 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 237,051. 1,335,429.
g 9 Program service revenue (Part VIll, line2g) 1,137,709. 1,829,624.
% | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7) 5,822. 2,073.
14 )
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 40,646. 47,904.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,421,228. 3,215,030.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .
14 Benefits paid to or for members (Part IX, column (A), line4) .
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 260,448. 354,125.
g 16a Professional fundraising fees (Part IX, column (A), line11e) .
I3 b Total fundraising expenses (Part IX, column (D), line 25) P> ‘
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11240 1,105,331. 2,506,841.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,365,779. 2,860,966.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 55,449. 354,064.
gg Beginning of Year End of Year
®S| 20 Totalassets (Part X, e 18) 929, 284. 1,289,332,
f“f’i':; 21 Total liabilities (Part X, line26) 33,335. 39,319.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 895,949, 1,250,013.

Y

art 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 }
Here Signature of officer Date

AMY L. PESSIA, EXECUTIVE DIRECTOR

Type or print name and title

\ Preparer's Date Che_ck i (F;reegiarzgg;ﬁciﬂﬁgtsigying number
Paid . self
| signature 03/03/10|employed »

Preparers Fms rame o WALSH & CO EIN >

Use Only | Loiomoioves. N 632A MAIN STREET

address, and

ZIP + 4 WINCHESTER, MA 01890

Phoneno. » 7817210295

May the IRS discuss this return with the preparer shown above? (see instructions) ...

Yes |:] No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2008)



Form 990 (2008) MERRIMACK VALLEY FOOD BANK, INC. 22-3241609 Page2

[ Part lll [ Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission:

MVFB PROVIDES HOMELESS SHELTERS, SOUP KITCHENS, AND OTHER CHARITABLE

FOOD DISTRIBUTORS IN THE MERRIMACK VALLEY REGION OF MASS WITH LOW COST

CANNED, REFRIGERATED, AND PERISHABLE FOOD ITEMS.

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

the prior FOrM 990 OF 990-EZ2 || [Ives [XINo
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses$ 2,770,711 . including grants of $ ) (Revenue $ )
PROVIDES AREA HOMELESS SHELTERS, SOUP KITCHENS AND OTHER CHARITABLE

FOOD DISTRIBUTORS WITH LOW COST FOOD PRODUCTS

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 2,770,711 . (Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) MERRIMACK VALLEY FOOD BANK, INC. 22-3241609 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I YeS, " complete SCREAUIE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll . . . 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If'NO", o to QUESEION 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill .......................................... 27 X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) MERRIMACK VALLEY FOOD BANK, INC. 22-3241609 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, e 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, INe 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, INe 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........................ 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) MERRIMACK VALLEY FOOD BANK, INC. 22-3241609 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ..~~~ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ‘
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 file FOMM 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ‘
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter: N/A
a |Initiation fees and capital contributions included on Part Vili, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . | 12b | ‘
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) MERRIMACK VALLEY FOOD BANK, INC. 22-3241609 Page6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a 26
b Enter the number of voting members that are independent . 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMpIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stoCKNOIderS? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goVerning DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 . 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMT O S Y 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1S AONE 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
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? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMeNtS? ... 16b

Section C. Disclosure

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

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

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

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

THE CORPORATION - (978) 454-7272

735 BROADWAY STREET, LOWELL, MA (01854

o te08 Form 990 (2008)
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Form 990 (2008) MERRIMACK VALLEY FOOD BANK, INC. 22-3241609 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | 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.

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

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 |s £ organization (W-2/1099-MISC) from the
§ é < i" (W-2/1099-MISC) organization
= | g Sgl and r_ela’Fed
% % g g é’% § organizations
JAMES GOOD
PRESIDENT 2.00|X X 0. 0. 0.
HEATHER SHEA
DIRECTOR 1.00|X 0. 0. 0.
RAY LAFERRIERE
DIRECTOR 1.00|X 0. 0. 0.
STEVE MALLETTE
DIRECTOR 1.00|X 0. 0. 0.
DENNIS CARRAGHER
DIRECTOR 1.00|X 0. 0. 0.
TOM MORAN
DIRECTOR 1.00|X 0. 0. 0.
CHRISTINE CLERMONT
DIRECTOR 1.00|X 0. 0. 0.
TERRANCE MCCARTHY
DIRECTOR 1.00|X 0. 0. 0.
LINDA DAWSON
DIRECTOR 1.00|X 0. 0. 0.
WENDI GIULIANO
DIRECTOR 1.00|X 0. 0. 0.
TAMI DRISTILIARIS
DIRECTOR 1.00|X 0. 0. 0.
JACK TIFFANY
DIRECTOR 1.00|X 0. 0. 0.
TONY WALLACE
VICE-PRESIDENT 2.00|X X 0. 0. 0.
KATHY DASILVA
TREASURER 2.00|X X 0. 0. 0.
PETER MULLIN
DIRECTOR 1.00|X 0. 0. 0.
KEVIN WILLETT
SECRETARY 2.00|X X 0. 0. 0.
GEORGE ANASTAS
DIRECTOR 1.00|X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) MERRIMACK VALLEY FOOD BANK, INC. 22-3241609 Page8

|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 |s £ organization (W-2/1099-MISC) from the
§ é 2 i" (W-2/1099-MISC) organization
S E S |8g and related
212 | 5|5 |28 organizations
2|2 |8 |E |25l
DAVID PELCHAT
DIRECTOR 1.00|X 0. 0. 0.
MEAGHAN LALLY-MCGURL
DIRECTOR 1.00|X 0. 0. 0.
HANK HOULE
DIRECTOR 1.00|X 0. 0. 0.
BOB GERE
DIRECTOR 1.00|X 0. 0. 0.
DANIELLE BERGERON
DIRECTOR 1.00|X 0. 0. 0.
GERSON COLON
DIRECTOR 1.00|X 0. 0. 0.
KEVIN DAO
DIRECTOR 1.00|X 0. 0. 0.
AMY L. PESSIA
EXECUTIVE DIRECTOR 40.00(X X 54,640. 0. 9,329,
A0 TOMAl .o > 54,640. 0. 9,329.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0

Form 990 (2008)
832008 12-18-08

8
11450303 808512 22-3241609 2008.05030 MERRIMACK VALLEY FOOD BANK, 22-32411



Form 990 (2008) MERRIMACK VALLEY FOOD BANK, INC. 22-3241609 Page 9
Part VIIl [ Statement of Revenue
A B (¢ (D)
Total (re\)/enue Rela(lte)d or Unr(e_,-la)lted exclqugéi/gg%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
4242 1 a Federated campaigns . . 1a 6 ’ 897.
53| b Membershipdues . . .. . 1b
45 o Fundmisngevents 1| 27,003,
Y d Related organizations 1d
g€ e Government grants (contributions) [1e| 21,991.
-g g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 1,279,538,
g'g g Noncash contributions included in lines 1a-1f: $ 8 1 3 7 7 9 7 .
O®  h Total. Add lines 1a-1f ..o > 1335429.
Business Code
8 | 2a PROGRAM REVENUE INCL F 1829624, 1829624.
o f All other program service revenue .
g Total. Add liNes 2a2f ..o | - 1829624.
3 Investment income (including dividends, interest, and
other similaramounts) > 2,073. 2,073.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o »
(i) Real (i) Personal
6a GrossRents ... ... ..
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rentalincome or (I0SS) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or (I0SS) ..........ooiviioe e »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ... a| 47,220.
g b Less:directexpenses . ... ... b
¢ Net income or (loss) from fundraising events ... . > 47 ’ 220. 47 ’ 220.
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances . ... a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11a MISC. 684. 684.
b
c
d Allotherrevenue . ...
e Total. Addlines 11a-11d ... > 684.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢, 10c, and 11e » 3215030. 1879601. 0. 0.
s Form 990 (2008)
9
11450303 808512 22-3241609 2008.05030 MERRIMACK VALLEY FOOD BANK, 22-32411




Form 990 (2008) MERRIMACK VALLEY FOOD BANK, INC. 22-3241609 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé(r:n)ent and Funéilga)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 54,640. 43,712. 10,928.
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 Othersalaries and wages 239,637. 201,728. 37,909.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits 34,305. 29,482. 4,823.
10 Payrolltaxes . 25,543. 22,538. 3,005.
11 Fees for services (non-employees):
a Management .
b Legal .
¢ Accountng 4,700. 4,700.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other
12 Advertising and promotion 8,426. 8,426.
13 Office expenses 20,050. 20,050.
14 Information technology =~
15 Royalties .
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 40,202. 33,770. 6,432.
23 Insurance 14,995. 14,995.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a FOOD & STORAGE 2,340,529, 2,340,529,
b UTILITIES 31,722, 29,064. 2,658,
¢ REPATRS & MAINTENANCE 19,543, 19,543,
d MISCELLANEOUS 8,362. 8,015. 347.
e VEHICLE EXPENSE 8,227. 8,227.
f All other expenses 10,085. 5,982. 4,103.
25 Total functional expenses. Add lines 1 through 24f 2,860,966. 2,770,711. 90, 255. 0.
26 Joint Costs. Check here p» |:] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) MERRIMACK VALLEY FOOD BANK, INC. 22-3241609 Page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... 1
2 Savings and temporary cash investments 311,792.] 2 464,203.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 56,954.| a 49,300.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
i) 7 Notes and loans receivable,net 7
% 8 Inventories forsaleoruse 8 102 ’ 330.
< | 9 Prepaid expenses and deferred charges 2,141 . o 5,285.
10a Land, buildings, and equipment: cost basis | 10a 1,054,708.
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD 10b 386,494. 558,397.| 10c 668,214.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line1t1 12
13 Investments - program-related. See Part IV, line14 13
14 Intangibleassets . 14
15 Other assets. See Part v, ine1t .~ 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... 929,284.| 16 1,289,332,
17 Accounts payable and accrued expenses 5 ’ 489 .( 17 6 ’ 328.
18 CGrantspayable 18
19 Deferred revenue 27,846.) 19 32,9091.
20 Tax-exempt bond liabilites 20
o 21 Escrow account liability. Complete Part IV of ScheduleD 21
E 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 ... 33,335.| 26 39,319.
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 848 ’ 920.| 27 1 ’ 215 ’ 333.
S |28 Temporariy restricted net assets ... 47,029 .| 28 34,680.
-g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 895,949.| 33 1,250,013.
34 Total liabilities and net assets/fund balances ... 929,284.| 3 1,289,332,
[ Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 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? ...~~~ 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A183?2 3a X
b If "Yes," did the organization undergo the required audit or audits? ... 3b
832011 12-18-08 Form 990 (2008)
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support °
(Form 990 or 990-EZ) . . .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) M
nonexempt charitable trusts. Oben to Public
ﬁfgﬁ';?‘:gﬁ:,fj’;esgif‘;“'y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. F;nspection
Name of the organization Employer identification number
MERRIMACK VALLEY FOOD BANK, INC. 22-3241609

[Part ] [ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
|:] 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 governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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 the Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type Il - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

A WOWDN

00 B0

10
1

N

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il
supporting organization, check thisbox []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described in () @above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
o | @en | g e o il | (oo
(described on lines 1-9  144erning document?| (i) of your support? U Or%"g%d in the Suppor
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 MERRIMACK VALLEY FOOD BANK,

INC.

22-3241609 page2

Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

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

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

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

Total. Add lines1-3 . . ..
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. subtract line 5 from line 4.

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

201,199.

133,890.

172,252.

237,051.

521,632.

1,266,024,

201,199.

133,890.

172,252.

237,051.

521,632.

1,266,024,

1,266,024,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)
Total support. Add lines 7 through 10

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

201,199.

133,890.

172,252,

237,051.

521,632.

1,266,024,

4,253.

7,590.

8,216.

5,822.

2,073.

27,954.

49,108.

47,220.

244,428.

1,538,406,

12 |

5,952,428.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

82.29 %

15

74.33 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2007. 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 - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

832022
12-17-08

11450303 808512 22-3241609
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Addlines1-5 . ... . ..

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

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

cAddlines7aand7b .. .
8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

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

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

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 box and StOp here .. . .. > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. 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 organizaton
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > D
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MERRIMACK VALLEY FOOD BANK, INC. 22-3241609

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

Jooo

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

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) » $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

MERRIMACK VALLEY FOOD BANK,

INC.

Employer identification number

22-3241609

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1

THEODORE EDSON PARKER FOUNDATION

C/0O GRANTS MGMT ASSOC, 77 SUMMER ST,
8TH FL

$ 30,000.

BOSTON, MA 02110-1006

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

RICHARD AND SUSAN SMITH FAMILY
FOUNDATION

1280 BOYLSTON STREET, SUITE 100

$ 50,000.

CHESTNUT HILL, MA 02467

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

11450303 808512 22-3241609
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Schedule D OMB No. 1545-0047

Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that [—Open to Public
Department of the Treasury . i
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
MERRIMACK VALLEY FOOD BANK, INC. 22-3241609

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

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

a A ON

(]

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

Total number atend ofyear . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear .
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? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes D No

[_Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ 2c
Number of conservation easements included in (c) acquired after /1706 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p>

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

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

enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

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

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

and section 170(V@NB)IN? ... [ Ives [ INo
In Part XIV, 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" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, linet1 |
(ii) Assetsincluded in Form 990, PartX |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Part VIII, line 1 |
b Assetsincluded in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 MERRIMACK VALLEY FOOD BANK, INC. 22-3241609 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

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

c 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes D No

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

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 Q2 O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes |:] No
b If "Yes," explain the arrangement in Part XIV.
[_Part V | Endowment Funds. Complete if organization answered "Yes" to 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 ...
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

O O O T

-

by: Yes | No

(i) unrelated organizations 3a(i)

(i) related organizations e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[_Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

Ta Land 97,180. 97,180.

b Buidings 529,461. 193,791. 335,670.

¢ Leasehold improvements

d Equipment 273,423, 185,858. 87,565.

e Other ... 154,644. 6,845. 147,799.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) ... > 668,214.

Schedule D (Form 990) 2008

832052
12-23-08
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Schedule D (Form 990) 2008 MERRIMACK VALLEY FOOD BANK, INC. 22-3241609 Page3
[Part VI Investments - Other Securities. See Form 990, Part X, line 12,

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col () should equal Form 990, Part X, col (B) line 12.)
[_Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

ipti i b) Book value
(a) Description of investment type (b) Cost or end-of-year market value

Total. (Col () should equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) in€@ 15.) ............c.cccccooiiiiiiiiiiiiiiiiiiiiiiiiii »

[Part X | Other Liabilities. See Form 990, Part X, line 25.
(@) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... |
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
55508 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 MERRIMACK VALLEY FOOD BANK, INC. 22-3241609 Paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3,215,030.

Total expenses (Form 990, Part IX, column (A), line 25) 2,860,966.

Excess or (deficit) for the year. Subtract line 2 from line 1 354,064.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investmentexpenses .

Prior period adjustments

Other (Describe in Part XIV)

© 0O NO G~ WODN
OO |N[O|a|~]|W]|N

Total adjustments (net). Add lines 4-8 0.

10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 ............................... 10 354 ’ 064.
[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3 ’ 215 ’ 030.

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e 0.

O QO 0 T O

3 Subtract line 2e from line 1 3 3 ’ 215 ’ 030.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

[V

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) ... 5 3 ’ 215 ’ 030.
[Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2 ’ 860 ’ 966.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e 0.

O QO 0 T O

3 Subtract line 2e from line 1 3 2 ’ 860 ’ 966.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

[V

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) ... 5 2,860,966.
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b.

Schedule D (Form 990) 2008

832054
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. . 0 . 1545-
SCHEDULE G Supplemental Information Regarding oo
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, .

Department of the Treasury Part 1V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service Inspection

Name of the organization Employer identification number

MERRIMACK VALLEY FOOD BANK, INC. 22-3241609

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

a D Mail solicitations e D Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

- Lo (i) pia | i (v) Amount paid | (i) Amount paid
(i) Name of |nd|V|.duaI (i) Activity , fundraiser (iv) Gross rggelpts to (or retained by) | ¢ (or retained by)
or entity (fundraiser) i from activity _ fundraiser organization
contributions? listed in col. (i)
Yes [ No
Total |

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

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

MERRIMACK VALLEY FOOD BANK,

INC.

22-

3241609 page2

Part ll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GOLF SPRING WINE (Add col. (a) through
TOURNAMENT [TESTING 2 col. (¢)

° (event type) (event type) (total number) ’

=}

c

[}

é 1 Grossreceipts 20,117. 16,993. 10,110. 47,220.
2 Less: Charitable contributions
3 Gross revenue (line 1 minus line2) ... 20,117. 16,993. 10,110. 47,220.
4 Cashprizes ...

@ |5 Noncashprizes ...

(2]

c

[0}

L%‘ 6 Rent/faciltycosts

|5

& | 7 Otherdirectexpenses .
8 Direct expense summary. Add lines 4 through 7 incolumn (d) » | )
9 Net income summary. Combine lines 3 and 8 in Column (d) ... » 47,220.

Part Il

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

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

(b) Pull tabs/Instant

(d) Total gaming (Add

o a) Bingo c) Other gamin
2 (a) Bing bingo/progressive bingo (e ¢ & col. (a) through col. (c))
o
1 Grossrevenue ...
o |2 Cashprizes ...
@
]
S |3 Noncashprizes . ...
[
k3]
©® | 4 Rent/facilitycosts
[a)
5 Otherdirectexpenses ...
L] Yes % [L_] Yes % [L_] Yes %
6 Volunteerlabor |:] No |:] No |:] No
7 Direct expense summary. Add lines 2 through 5incolumn (d) » | )
8 Net gaming income summary. Combine lines 1 and 7 incolumn (d) ... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ‘
administer charitable QamMING? ... 12

832082 03-18-09
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Schedule G (Form 990 or 990-E7) 2008 MERRIMACK VALLEY FOOD BANK, INC. 22-3241609 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

D Director/officer D Employee D Independent contractor

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

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

MERRIMACK VALLEY FOOD BANK, INC. 22-3241609
[Part] | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part VIII, line 1g revenues
1 Art-Worksofart
2 Art-Historical treasures .
3 Art-Fractionalinterests ...
4 Books and publications .
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution
(historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate-Other
18 Collectibles
19 Food inventory X 649 813,797 .AVG WHOLESALE VALUE OF
20 Drugs and medical supplies ... ...
21 Taxidermy
22 Historical artifacts . ...
23 Scientific specimens
24 Archeological artifacts .
25 Other P )
26 Other P )
27 Other P )
28 Other P> )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding perod? 30a X
b If "Yes," describe the arrangement in Part Il. ‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09

11450303 808512 22-3241609
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
MERRIMACK VALLEY FOOD BANK, INC. 22-3241609

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

HOMELESS AND HUNGRY PERSONS IN THE GREATER LOWELL AREA

FORM 990, PART VI, SECTION A, LINE 10: DRAFT COPIES OF FORM 990 ARE

PROVIDED TO THE TREASURER FOR REVIEW AND APPROVAL PRIOR TO BOD MEETING. ANY

NECESSARY CHANGES ARE MADE, APPROVAL OF THE FORM IS THEN SUBMITTED IT TO

THE FULL BOARD OF DIRECTORS WITH A RECOMMENDATION FOR APPROVAL. THE FULL

BOARD OF DIRECTORS HAS AN OPPORTUNITY TO READ AND REVIEW THE FORM, MAKE ANY

CHANGES NECESSARY AND APPROVE IT BEFORE SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 15: THE BUDGET IS REVIEWED BY THE BOARD

OF DIRECTORS INCLUDING SALARIES FOR THE EXECUTIVE DIRECTOR AND OTHER TEN

EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE AT THE COALITION'S OFFICES UPON REQUEST. THE

FINANCIAL STATEMENTS ARE ALSO AVAILABLE THROUGH THE MA ATTORNEY GENERAL'S

DIVISION OF PUBLIC CHARITIES' OFFICE.

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

832211
12-18-08
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2008 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
- iy |wenan | e V| S, | (Mo | S| fmom | g | e

BUILDINGS
2BUILDING 04/01|8 5/SL 39.00116 | 380,966. 380,966. 131,054. 9,768.
3INEW ROOF 03|01/99|SL 20.00/L6 18,000. 18,000. 8,475. 900.
21BUILDING IMPROVEMENTS ([10/0199|SL 20.00[L6 7,717. 7,717. 3,378. 386.
222ND FLOOR CEILINGS 02/01/00}SL 20.00/L6 5,000. 5,000. 2,104. 250.
23VERTICAL LIFT 03010 0}SL 20.00/L6 31,504. 31,504.] 13,125. 1,575.
30HEATING SYSTEM 11|20/00|SL 20.00/L6 27,190. 27,190.] 10,312. 1,360.
31LIGHTING - 1ST FLOOR |[12(01{00]SL 20.00/16 5,149. 5,149. 1,950. 257.
32ILIGHTING - 2ND FLOOR [03(01{01SL 20.00/L6 2,385. 2,385. 873. 119.
33BATHROOM 05]/01/0 1jSL 20.00/16 9,075. 9,075. 3,253. 454.
55BLUEPRINTS 01/10/06JSL 10.00[16 2,380. 2,380. 218. 238.
6 2ISURVEILLANCE 01)02/|08|SL 7.00 |16 5,013. 5,013. 358. 716.
73ROOF 02[19/|08|SL 20.00/L6 14,600. 14,600. 243. 730.
74FIRE ALARM 03]28|0 8|SL 20.00/16 18,272. 18,272. 228. 914.
75|SUMP PUMP 03]28|08|SL 5.00 |16 2,210. 2,210. 111. 442.

* 990 PAGE 10 TOTAL

UILDINGS 529,461. 0.] 529,461.| 175,682. 0.] 18,109.

CHINERY & EQUIPMENT

4REFRIGERATOR 03]0199|SL 10.00[16 20,886. 20,886.] 19,672. 1,214.

828102

04-25-08

(D) - Asset disposed

25.1

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2008 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
- iy |wenan | e V| S, | (Mo | S| fmom | g | e

5FLOOR IN FREEZER 03|01/99|SL 10.00[16 12,848. 12,848. 12,101. 747.

6ELECTRICAL 04/01|9 9|SL 5.00 |16 3,790. 3,790. 3,790. 0.

7ISPRINKLERS 05019 9ISL 5.00 |16 430. 430. 430. 0.

8ARCHITECT 07]01/9 9|SL 5.00 |16 1,050. 1,050. 1,050. 0.

9PMT WINDOW 07|01|99ISL 5.00 |16 425, 425, 425, 0.
10[ICOMPRESSORS 07]01/9 9|SL 5.00 |16 4,847. 4,847. 4,847. 0.
11ICONVEYOR SYSTEM 05019 7ISL 5.00 |16 8,000. 8,000. 8,000. 0.
12PPALLET JACK 02/01/9 8|SL 5.00 |16 2,100. 2,100. 2,100. 0.
13[TRAILER 01/01/98|SL 5.00 |16 5,000. 5,000. 4,917. 0.
14FORK TRUCK 02/01/9 8|SL 5.00 |16 5,000. 5,000. 4,900. 0.
150FFICE EQUIPMENT 10|01/9 8|SL 5.00 |16 680. 680. 635. 0.
16/COMPUTERS 11)01|98|SL 5.00 |16 14,962. 14,962, 14,212. 0.
17FORK LIFT REPAIR 06]01|99ISL 5.00 |16 389. 389. 389. 0.
18ELECTRIC PALLET JACK |[02(01[99SL 5.00 |16 4,000. 4,000. 4,000. 0.
24|SCALE 03|01/00}SL 5.00 |16 2,275. 2,275. 2,275. 0.
270FFICE EQUIPMENT 06]01/00}SL 5.00 |16 500. 500. 500. 0.
28[PALLET JACK 09]07|00}SL 5.00 |16 3,800. 3,800. 3,800. 0.
29[PALLET JACK 1 0]24/00|SL 5.00 |16 3,800. 3,800. 3,800. 0.

828102
04-25-08

(D) - Asset disposed

25.2

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2008 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . Line Unadjusted Bus % mw&mnl Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
34COMPUTERS & NETWORK 11/09(01|SL 3.00 [16 9,941. 9,941. 9,941. 0.
35|ICOMPUTERS & NETWORK 11]/09(01|SL 3.00 [16 2,819. 2,819. 2,819. 0.
49/COPIER 01/05/07|SL 5.00 [16 1,250. 1,250. 375. 250.
51FREEZER WALK-IN 04{01/07|SL 20.00[16 63,169. 63,169. 3,948. 3,158.
8 6|SIGNAGE 09]04/0 7ISL 5.00 [16 1,125. 1,125. 188. 225.
8 7ICOMPUTER SYSTEM 02(25/|0 8|SL 5.00 [16 7,107. 7,107. 474. 1,421.
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 180,193. 0.l 180,193.] 109,588. 0. 7,015.
TRANSPORTATION
[EQUIPMENT
19[VAN 05|01]9 7ISL 5.00 [16 5,000. 5,000. 5,000. 0.
2595 INT'L TRUCK 04{01/00]SL 5.00 [16 27,500. 27,500.] 27,500. 0.
36[TRUCK 07(31/05|SL 5.00 [16 31,230. 31,230.] 18,218. 6,246.
502002 MACK REFER. TRUCK|06[13[07|SL 5.00 [16 29,500. 29,500. 6,391. 5,900.
* 990 PAGE 10 TOTAL
TRANSPORTATION EQUIPME 93,230. 0. 93,230. 57,1009. 0. 12,146.
[LAND
1|LAND 04{01/8 5|, 97,180. 97,180. 0.
* 990 PAGE 10 TOTAL
LAND 97,180. 0. 97,180. 0. 0. 0.
PROGRAM SERVICES
37QUICKBOOKS SOFTWARE 0 2(2 8|0 6|SL 3.00 [16 1,400. 1,400. 1,089. 311.

828102
04-25-08

(D) - Asset disposed

25.3

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2008 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . Line Unadjusted Bus % mw&mnl Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
38ICOMPUTER SERVER 03(31/06|SL 3.00 [16 3,225. 3,225. 2,418. 807.
88MP FRIDGE/FREEZER 01)21{09SL 10.00/16 6,955. 6,955. 290.
89ELEVATOR 01[06/09|SL 15.00[16 15,050. 15,050. 502.
90|SPRINKLER SYSTEM 01{06/09|SL 10.00]16 7,750. 7,750. 388.
91WALK IN FREEZER 06|12(09|SL 20.00[L6 64,385. 64,385. 268.
9 2IGARAGE DOOR 06/|17(09|SL 10.00]16 11,900. 11,900. 0.
9 3IIMPROVEMENTS BASEMENT [05/29(09|SL 10.00[1L6 43,979. 43,979. 366.
* 990 PAGE 10 TOTAL
PROGRAM SERVICES 154 ,644. 0.] 154,644. 3,507. 0. 2,932.
* GRAND TOTAL 990 PAGE
10 DEPR 1,054,708, 0 1,054,708 345,886. 0.] 40,202.

828102
04-25-08

(D) - Asset disposed

25.4

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exem pt organization Retu rn OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . | 4

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

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

Type or Name of Exempt Organization Employer identification number
print

MERRIMACK VALLEY FOOD BANK, INC. 22-3241609
File by the

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

filing your WALSH & CO

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

632A MAIN STREET, WINCHESTER, MA 01890

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

Form 990 D Form 990-T (corporation) D Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
(1 Form 990-PF [ ] Form1041-A [ 1 Form 8870

THE CORPORATION
® The books are inthecareof p» 735 BROADWAY STREET - LOWELL, MA 01854

Telephone No.p» (978) 454-7272 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox .. > D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p> D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 |, tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ | calendar year or
p [X] tax year beginning JUL 1, 2008 ,andending JUN 30, 2009
2  If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09
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IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization
For calendar year 2008, or fiscal year beginning JUL 1 , 2008, and ending JUN 3 0 ,20 % 2008
Department of the Treasury p Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
MERRIMACK VALLEY FOOD BANK, INC. 22-3241609
Name and title of officer
AMY PESSIA
EXECUTIVE DIRECTOR
[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, line 12) . 1b 3215030
2a Form 990-EZ checkhere P[] b Total revenue, if any (Form 990-EZ, line Q) . . .. .. .. ... 2b
3a Form 1120-POL check here B [ | b Total tax (Form 1120-POL, line22) . 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 check here p>[__| b Balance Due (Form 8868, line3c) . . . . . . . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

I authorize WALSH & CO toentermyPINf 01890 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2008 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Partlil [ Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 04357501890 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date p» 03/03/10

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008)
823051
10-24-08
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FORM PC

Page 1
Massachusetts Office of the Attorney General
Division of Public Charities
FORM PC
To be filed annually by all non-profit charitable organizations conducting business in the Commonwealth
Report for the Fiscal Period: Beginning 07/01/08 Ending 06/30/09

Check all items attached: FoomPC_ X Schedule A1_X  ScheduleA2 X  Schedule RO AGScheduleB

Probate Account _ Copy of IRS Return _X Audited Financial Statements/Review __ Filing Fee_X Amended Articles/Bylaws
Attorney General's Acct. No.. 031169 Federal ID Number: 22-3241609

When did the organization first engage in charitable work in Massachusetts? 07/18/93

Has the organization applied for or been granted IRS tax exempt status? Yes X No

If yes, Date of Application: OR Date of Determination Letter: 07/18/93
IRS Exemption under 501(c): 3 Check box if No IRS Exemption
If exempt under 501(c), are contributions to the organization tax deductible as charitable contributions? Yes X No

ORGANIZATION DATA

Name: MERRIMACK VALLEY FOOD BANK, INC.

Mailing Address: 735 BROADWAY STREET

city: LOWELL State: MA zip: 01854
Phone: 978-454-7272 Fax. 978-454-1717
E-Mai: AMY PESSIAGMVFB.ORG Web Site (URL): http://wwwMERRIMACKVALLEYFOODBANK]

In the section below, please enter the appropriate codes from the corresponding tables found on pages 12 and 13:

Category Code | Enter up to 2 codes from Table 3 for your organization’s main purpose(s) Code
County (Table 1) 9 Organization Purpose Code 1 47
Type of Organization (Table 2) 11 Organization Purpose Code 2
Please check box if final return l:] Payment Received
prior to dissolution Office Use Only
878001
07-24-08
1
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FORM PC
Page 2

All questions must be completed in their entirety whether or not similar questions are answered

MERRIMACK VALLEY FOOD BANK,

INC.

22-3241609

in an attached federal form. See instructions and definition section for guidance.

1. On what date was the organization created?

2. Where was the organization created?

07/18/1993

LOWELL, MA

3. What is the form of the organization?

Corporation X

Testamentary trust

Unincorporated association

Inter Vivos trust

Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition of "Related Organization")?

Yes . No X_ If yes, please complete the Schedule RO on pages 10 and 11.
5. Summary of Financial Data Amounts
A | Contributions, gifts, grants, and similar amounts received $ 1,335,429.
B | Gross Support and Revenue $ 3,215,030.
C | Program services and similar amounts paid out $ 2,770,711.
D [ Fundraising expenses $
E | Management and general expenses $ 90, 255.
F | Payments to affiliates $
G | Total Expenses $ 2,860,966.
H [ Net assets or fund balances at the end of the year $ 1,250,013.
6. List the total compensation you provided to your five highest paid employees.
Name Title Hours Per Salary & Other Benefit Plans Other
Week Income Compensation
1 [AMY PESSIA EXEC DIR 40 54,640. 10,829.
2 ROBERT SEVIGNY MANAGER 40 42,176. 4,090.
3 |SUELLEN O'NEIL PROG DIR 40 41,240. 4,090.
4 DEBORAH LUNA PROG DIR 40 38,020. 9,329.
5 JOSE LUNA PROG DIR 40 33,718.

7. Was any compensation provided to any of the individuals listed in 6 above which was not quantified in your response to 6?

Yes No X If yes, please provide explanation

878002
07-24-08

11450303 808512 22-3241609
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FORM PC MERRIMACK VALLEY FOOD BANK, INC. 22-3241609 |
Page 3

8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization’s FIVE highest paid
consultants providing professional services (e.g., attorneys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counsel.)

Name Amount of Compensation Type of Service(s)
1 WALSH & COMPANY 4,700.AUDIT/TAX
2
3
4
5

9. Bank(s) in which the organization’s funds are deposited (include bank address and phone number):

Bank Address Phone Number

SEE STATEMENT 1

10. What is the organization’s accounting method? Cash Accrual X Other (specify)

11. If organization’s mailing address is a P.O. Box Number, list the organization’s full street address:

Street Address City, State ZIP

12. Name, address and telephone number of Contact Person:

Name Street Address City, State, ZIP Telephone Number
LOWELL, MA (01854

AMY PESSIA 735 BROADWAY STREET 978-454-7272

13. During the fiscal year reported here, did your organization solicit contributions or have funds solicited on its behalf? Yes X_ No

14. At any time during the fiscal year following the year reported here, will your organization, or others acting on its
behalf, have solicited contributions? Yes X No

IF YOU ANSWERED "YES" IN RESPONSE TO QUESTION 13 OR QUESTION 14, YOU MUST COMPLETE SCHEDULES A-1 AND/OR A-2
UNLESS YOU ARE EXEMPT FROM THE SOLICITATION CERTIFICATE REQUIREMENT.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by placing an ’X’ in the box to the right
to identify which exemption applies to your organization.

a religious organization
an organization which (a) does not raise more than $5,000 during a calendar year OR does not receive contributions from more than ten

persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid volunteers. (The conditions at
both (a) and (b) must be met for your organization to qualify for this exemption.

878003
07-24-08
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MERRIMACK VALLEY FOOD BANK, INC. 22-3241609

FORM PC

BANK IN WHICH FUNDS ARE DEPOSITED STATEMENT 1

BANK

PHONE NUMBER

ENTERPRISE BANK

ADDRESS

978-459-9000

222 MERRIMACK STREET LOWELL,

BANK

MA 01852

PHONE NUMBER

WASHINGTON SAVINGS BANK

ADDRESS

978-459-7999

30 MIDDLESEX STREET LOWELL,

BANK

MA 01852

PHONE NUMBER

LOWELL 5 CENTS SAVINGS

ADDRESS

978-452-1300

34 JOHN STREET LOWELL, MA 01852

11450303 808512 22-3241609

4 STATEMENT(S) 1
2008.05030 MERRIMACK VALLEY FOOD BANK, 22-32411



FORM PC MERRIMACK VALLEY FOOD BANK, INC. 22-3241609 |
Page 4

16. Names, addresses (street & P.0.) and telephone numbers of other offices/chapters/branches/affiliates (attach list).

17. List the names, titles and addresses (street & P.0.) of officers, directors, trustees, and the principal salaried executives of
organization (attach separate sheet).

18. Attach separate sheet listing names and addresses (street & P.0O.) for all below:

Individual(s) responsible for custody of funds
Individual(s) responsible for distribution of funds
Individual(s) responsible for fund raising

Individual(s) responsible for custody of financial records
Individual(s) authorized to sign checks

STATEMENT 2
19. Has this organization or any of its officers, directors, employees or fund raisers solicited funds in any other state? Yes No X

If "yes", attach list of states where solicitation was conducted, including registering agency, dates of registration, registration numbers, any
other names under which the organization was/is registered, and the dates and type (mail, telephone, door to door, special events, etc) of
the solicitation conducted.

20. Has this organization or any of its officers, directors, employees:
If yes, please attach an explanation

(@) Been enjoined or otherwise prohibited by a government agency/court from operating or soliciting contributions? Yes No X
(b) Ever been refused registration or had its registration or tax exemption denied, suspended, modified or revoked Yes No X
by a governmental agency?
(c) Been the subject of a proceeding regarding any solicitation or registration? Yes No X
(d) Entered into a voluntary agreement of compliance or consent judgment with any government agency or in a Yes No X
case before a court or administrative agency?
21. Have any restrictions been removed during the year from donor-restricted funds? Yes No X
If yes, please attach an explanation
22. Have donor-restricted funds been loaned to unrestricted funds? Yes No X
If yes, please attach an explanation
23. This question involves "Termination of Employment or Change of Control Compensatory Arrangements" with certain "Related
Parties" (see instructions and definition sections). Report only if payments made or promised to any individual are in excess
of four months salary or $100,000, whichever dollar amount is less.
(@) Did you make actual payments or otherwise transfer value under such an arrangement to any individual described Yes No X
in Related Party definition, sections (a) or (b), which payments are not reported in Question 6 or 7 above?
(b) Do you have an agreement with any individual described in Related Party definition, section (a) or (b), containing Yes No X

such an arrangement?

If you answered "yes" for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s) involved, stating the
amount of any payments made or value transferred, and describing the terms of each agreement.

878004
07-24-08
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MERRIMACK VALLEY FOOD BANK, INC.

22-3241609

FORM PC

PAGE 4 LINE 18 STATEMENT 2

NAME

BOARD OF DIRECTORS

ADDRESS

NAME

AMY PESSIA

ADDRESS

735 BROADWAY STREET LOWELL, MA 01854

NAME

AMY PESSIA

ADDRESS

735 BROADWAY STREET LOWELL, MA 01854

NAME

AMY PESSIA

ADDRESS

735 BROADWAY STREET LOWELL, MA 01854

NAME

AMY PESSIA

ADDRESS

52 FAIRLAWN LOWELL, MA 01851

NAME

KATHY DASILVA

ADDRESS

724 VARNUM AVENUE LOWELL, MA 01854

11450303 808512 22-3241609 2008.0

AREA OF RESPONSIBILITY

RESPONSIBLE FOR CUSTODY OF FUNDS

AREA OF RESPONSIBILITY

RESPONSIBLE FOR DISTRIBUTION OF FUNDS

AREA OF RESPONSIBILITY

RESPONSIBLE FOR FUNDRAISING

AREA OF RESPONSIBILITY

CUSTODY OF FINANCIAL RECORDS

AREA OF RESPONSIBILITY

AUTHORIZED TO SIGN CHECKS

AREA OF RESPONSIBILITY

AUTHORIZED TO SIGN CHECKS

6 STATEMENT(S) 2
5030 MERRIMACK VALLEY FOOD BANK, 22-32411



MERRIMACK VALLEY FOOD BANK, INC.

22-3241609
NAME AREA OF RESPONSIBILITY
JAMES GOOD AUTHORIZED TO SIGN CHECKS
ADDRESS

4 BURNING TREE LANE CHELMSFORD, MA (01824

7 STATEMENT(S) 2
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FORMPC MERRIMACK VALLEY FOOD BANK, INC. 22-3241609 |

Page 5

24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees,
relative, and organizations they own or control. Please consult the instructions and definition sections for the definition of a
"Related Party" and "Indebtedness" before answering. Note that transactions involving related parties must be reported even
when there is no accounting recognition (e.g., in-kind gifts, waiver of interest not otherwise reported).

If the answer to any part of Question 24 is "Yes", attach a schedule stating the name and address of the related party, the nature of the
transaction, the value or the amounts involved in the transaction, and the procedure followed in authorizing the transaction.

During the year, has your organization: Yes No
(@) Sold or transferred assets to or purchased assets from or exchanged assets with a related party? X
(b) Leased assets to or leased assets from a related party? X
(c) Been indebted to a related party? X
(d) Allowed a related party to be indebted to it? X
(e) Made or held an investment in a related party? X
(f) Furnished goods, services, or facilities to a related party? X
(9) Acquired goods, services, or facilities from a related party who received compensation or other value in return? X
(h) Paid or became obligated to pay wages, salary or other compensation to a related party? X
() Transferred income or assets to or for use by a related party? X
() Was the organization a party to any transaction in which any of its officers, directors or trustees has a material financial
interest, or did any officer, director or trustee receive anything of value not reported as compensation? X
(k) Has the organization invested in any corporate stock in which any officer, director, or trustee owns more than 10% of
the outstanding shares? X
() Is any property of the organization held in the name of or commingled with the property of any other person or organization? X
(m) Did the organization make a grant award or contribution to any organization in which any of its officers, directors or
trustees has a relationship? X
878005
07-24-08
8
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FORMPC MERRIMACK VALLEY FOOD BANK, INC. 22-3241609 |

Page 6

Under penalty of perjury, | declare that the information furnished in this report, including all attachments, is true and correct to the best of
my knowledge.

EXECUTIVE DIRECTOR

Signature of president or other authorized officer or trustee Title Date

WALSH & CO

Name of Preparer

632A MAIN STREET
WINCHESTER, MA 01890
Address

7817210295

Phone Number

878006
07-24-08
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FORMPC MERRIMACK VALLEY FOOD BANK, INC. 22-3241609

Page 7

SOLICITATION ACTIVITIES

Schedule A-1
Solicitation activities during fiscal year covered by this report
List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.
AN/A
B.
C.
Types of solicitation activities in which you expect to engage (check all that apply):
X Mass mailings Raffle, beano, bingo or gaming event
Door-to-door Sale of goods other than by telephone
X Entertainment event X Individual mailings
Telemarketing without sale of goods or ads X Corporate solicitations
Telemarketing with sale of goods X Grant proposals
Telemarketing with sale of ads Other (explain):
Via the internet
Identify the method or methods you expect to use for fundraising (check all that apply):
A. Professional solicitor X D. Own employees
B. Professional fundraising counsel X E. Volunteers
C. Commercial co-venturer
With respect to categories A, B and C, furnish names and addresses:
Name Address
Identify by name and title the individuals who will have final responsibility for the charity’s custody of contributions:
Name Title
AMY PESSIA EXECUTIVE DIRECTOR
Identify by name and title the individuals who will have final responsibility for the charity’s distribution of contributions:
Name Title
AMY PESSIA EXECUTIVE DIRECTOR
878007
07-25-08
10
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FORMPC MERRIMACK VALLEY FOOD BANK, INC. 22-3241609

Page 8

Schedule A-2
Solicitation activities planned for fiscal year which follows the reporting year.
List any names which will be used by the organization in connection with the solicitation of funds, other than the name which appears on page 1.
AN/A
B.
C.
Types of solicitation activities in which you expect to engage (check all that apply):
X Mass mailings Raffle, beano, bingo or gaming event
Door-to-door Sale of goods other than by telephone
X Entertainment event Individual mailings

Telemarketing without sale of goods or ads Corporate solicitations

bl kel ke

Telemarketing with sale of goods Grant proposals

Telemarketing with sale of ads Other (explain):

Via the internet

Identify the method or methods you expect to use for fundraising (check all that apply):

A. Professional solicitor X D. Own employees
B. Professional fundraising counsel X E. Volunteers
C. Commercial co-venturer

With respect to categories A, B and C, furnish names and addresses:

Name Address

Identify by name and title the individuals who will have final responsibility for the charity’s custody of contributions:

Name Title

AMY PESSIA EXECUTIVE DIRECTOR

Identify by name and title the individuals who will have final responsibility for the charity’s distribution of contributions:

Name Title

AMY PESSIA EXECUTIVE DIRECTOR

878008
07-25-08
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FORMPC MERRIMACK VALLEY FOOD BANK, INC. 22-3241609 |

Page 9

Certification by Organization - TWO DIFFERENT SIGNATURES ARE REQUIRED

Under penalty of perjury, we declare that the information furnished above, including any attachments, is true and correct to the best of our knowledge.

Signature of President or other authorized officer or trustee Title Date

EXECUTIVE DIRECTOR

Signature of President or other authorized officer or trustee Title Date
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SCHEDULE RO
I. Please read the instructions and definition of "Related Organization" carefully before completing this section.
(If you have more than 5 Related Organizations, please attach a list)
Name Primary purpose or activity
FYE A. Donor restricted funds B. 3rd Party restricted funds | C. Unrestricted funds D. Total net assets
()_ liabilities () liabilities () liabilities (A+B+C)
Name Primary purpose or activity
FYE A. Donor restricted funds B. 3rd Party restricted funds | C. Unrestricted funds D. Total net assets
()_ liabilities () liabilities () liabilities (A+B+C)
Name Primary purpose or activity
FYE A. Donor restricted funds B. 3rd Party restricted funds | C. Unrestricted funds D. Total net assets
()_ liabilities () liabilities () liabilities (A+B+C)
Name Primary purpose or activity
FYE A. Donor restricted funds B. 3rd Party restricted funds | C. Unrestricted funds D. Total net assets
()_ liabilities () liabilities () liabilities (A+B+C)
Name Primary purpose or activity
FYE A. Donor restricted funds B. 3rd Party restricted funds | C. Unrestricted funds D. Total net assets
()_ liabilities () liabilities () liabilities (A+B+C)
878010
07-24-08

11450303 808512 22-3241609

13

2008.05030 MERRIMACK VALLEY FOOD BANK, 22-32411




FORMPC MERRIMACK VALLEY FOOD BANK, INC. 22-3241609 |

Page 11

IIl. List the total compensation paid by your organization and/or any other related organization to your chief executive (e.g. executive director)
and to the four other current or former directors, trustees, officers, or employees within the system of related organizations identified at I,
above, receiving the highest aggregate compensation (see Instructions). Use additional lines below to itemize by compensation source.

Name Title

Income Source Salary & Other Income Benefits Plan Other Compensation
Name Title

Income Source Salary & Other Income Benefits Plan Other Compensation
Name Title

Income Source Salary & Other Income Benefits Plan Other Compensation
Name Title

Income Source Salary & Other Income Benefits Plan Other Compensation
Name Title

Income Source Salary & Other Income Benefits Plan Other Compensation
Ill. Is asset and/or compensation information for religious organizations and/or certain non-charitable entities related to l:]

foundations excluded pursuant to instructions? If yes, place an "X" in the box to the right.
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