
Short Form
Return of Organization Exempt From lncome Tax

Und€r section so'l(c), 527, or 4947(axl) ot the lntemal Rev€nue code (except private loundalions)

> Do not enter social secudv numbers on this form, as it may tte made public.

> Go lo www.its.govlForrrggEz ior insbuctions and the latest intormation.

A For lhe 2019 calendar year, or tax year beginning 01 , m19, and ending June 30

OMB No. 1545-m47

,"* 990-EZ

Depadnsn oi the Tle3sry
rnernai H€t/eiue S€.vice

B ch6cl< il @di6bro:

! naa* 
"n"ns"! Nme a,a.se

a
tr
tr
G Accounting Method:

I website: >

2@19

,20
O E ndoy€r id.ntilcaton number

4131728fi1
E T€lephone numb€r

7S',t -640- 1 320

Cash Accrual Other (specify) >

F Group Exemption
Numb€r >

H Check > E if the organization is not
required to attach Schedule B e
(Form 990, 990-EZ, or 990-PO.J Tax-exempt rtatus only one) - E] 501 E sor 494 o, lszt

K Form of organization: E Corporation E Trust Association E ottel,
L Add lines 5b, 6c, and 7b to line I to determine gross receipts. lf gross receipts ara $200,000 or more, or if total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 99o-EZ . > $

Open to Public
lnspection

C Name ol oeanization I
Malden Community Fund CommiRee lnc.

Itumoer ano srreet (or p0 bax if mail is not d€liver€d ro street address) E
1410 Eastem Ave
CE or iown, stat6 or povince, country, and ZIP or fo.eign postal codo

Malden, MA 02'145

EEi[ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions tor Part l)

Check if the anization used Schedule O to nd to uestion in this Part I
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0

1

2
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4

5b

6c

7c
I
I

Contributions, gifts, grants, and similar amounts received .

Program service revenue including govemment fees and contracts
lvlembership dues and assessments
lnvestment income
Gross amount from sale of assets other than inventory
Less: cost or other basis and sales expenses
Gain or (loss) from sale of assets other than inventory (subtract line 5b
Gaming and fundraising events:

Gross income from gaming (attach Schedule G if greater than
$1s,000)

b Gross income from fundraising events (not including S

from fundraising events reported on line'l) (attach Schedule G iI the
sum of such gross income and contributions exceeds $15,000) .

Less: direct expenses from gaming and fundraising events
Net income or (loss) from gaming and lundraising events (add lines 6a and 6b and subtract
line 6c)

7a Gaoss sales ol inventory, less retums and allowances

Gross profit or 0oss) from sales of inventory (subtract line 7b from line 7a)

b
c

c
d

b
c

6
a

I
2
3
4
5a

of contributions

6b

7a

Less: cost ol goods sold

5a

from line 5a)

6a

'to

11
't2

13
'14

15

'17

10

11

12
13
14
15
r6
17

Grants and similar amounts paid (ist in Schedule O)

Benellts paid to or for members
Salaries, other compensation, and employee benelits E
Professional fees and other payments to independent contractors E
Occupancy, rent, utilities, and maintenance
Printing, publications. postage. and shipping
Other expenses (describe in Schedule O) E .

Add lines 10 throu h 16Total
't8

19
20
21

Excess or (deficit) Ior the year (subtract line '17 from line 9)

Net assets or fund balances at beginning of year (rrom line 27, column (A)) (must agree with

end-oI-year figure reported on prior year's retum)

Other changes in net assets or fund balances (explain in Schedule O) .m
21 Combine lines 18 thro 2ANet assets or fund balances at end of

18
19

For Paperwork Roduction Act Notice, soe the separate ingtsuctioos. Cat. No. 106421 r",m 99O-EZ eorg)

:_-
l.t.:.,:

6d

8 Other revenue (describe in Schedule O)

16

fro--



Form 9S0-EZ (2019) Pase 2

Part ll Balance Sheets (see the instructions for Part ll)

Check if the o anization used Schedule O to dtoa uestion in this Part ll

Cash. savings, and investments
Land and buildings
Other assets (describe in Schedule O)

Total assets
Total liabilitiB (describe in Schedule O)

Net assets oa fund balances ne 27 oI column musl with line 21

Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the zation used Schedule O to res dto on in this Part lll Z

What is the organization's primary exempt purpose? To implemeril the funding of community non prolits and/or

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. ln a clear and concise manner, describe the sewices provided, the number of
persons benefited, and other relevant inlormation for each program title.

ll 28 Funding of Festival in of Malden

d
(B) End ol y6ar

2.
23
24

%
27

80025

80025

80000

2S

E
Elpeflsos

(Required lor sectiofl
501 (cX3) a'd 501 (cxa)

orgEr zaUoaB; optiooal for
olhcs.)

(A) Beginnrng ol year

o 25
260

0 27

2Aa

8a

30a

31a
32

Part lV

ants $ 20000 lf this amount includes forei n , check here 20000

It this amount includes forei n rants, check here >[

rants $ l, this amount includes forei n check here >tr
rants $ ll this amount includes forei n check here >E

32 Total program service expenses (add lines 28a through 31 a) 20000

List ol Ofiicers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part lV)

Check il the o anization used Schedule O to nd to an uestion in this Part lV

(e) Estimal€d amou.i ol
olher comp€nsation

Ma.ia Luise
President, oirector
Oeborah Burke

Treasurer, Director

Ronald

Clerk, Oirectot

.tr

0

0

(bl Average
(cl Beportabb E

(Fonns'L/-21 099-MISC)
0f nor paid, ent€r -G)

(O l-le€lt' ben€ftts.
cmtibinidls to €rndoF€

b€nelit plans, arld
d€iened cornpeflsdion

As Needed
0 0

0 0
As Needed

0 0
As Needed

Fonn g(rc-EZ (201s)

E

Part lll

|--_____Id
I lz:
f-----F-..iI i.24
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n
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3't Other program services (describe in Schedule O)

E (a) Name and tnb

0



Form 990-EZ (2019) Pase 3
Part V Other lnformation (Note the Schedule A and personal benefit contract statement requirements in the

ization used Schedule O to ond to uestion in this Part V dinstructions for Part V Check if the
No

3:l Did the organization engage in any significant activity not previously reported to the IRS? lf "Yes," provide a

detailed descnption of each activrty in Schedule O

34 Were any significant changes made to the organizing or goveming documents? lf "Yes, " attach a conlormed
copy ol the amended documents iI they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See rnstructions

A5a Did the organization have unrelated business gross income oI $1 ,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?

b lf "Yes" to line 35a, has the organization filed a Form 990-T for the year? lf "No," provide an explanation in Schedule O

c Was the organazation a section 501(cxa), 501(c)(5), or 501(cX6) organization subject to section 6033(e) notice,
reporting, and prory tax requarements during the year? lf "Yes," complete Schedule C, Part lll .

36 Did the organazation undergo a liquidation, dissolution, termination, or significanl disposition of net assets
during the year? lf -Yes,'' complete applicable parts of Schedule N

Ente. amount oI political expenditures, direct or indirect, as described in the instructions > 37a

E

37a
b

38a
Did the organization file Form 112O-POL lor this year?
Did the organazation borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

b ll "Yes," complete Schedule L, Part ll, and enter the total amount involved
39 Section 501(cX4 organizations. Enter:

a lnitiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, Ior public use oI club facilities
4Oa Seclion 501 (c)(3) organizations. Enter amount of tax imposd on the organization during the year underi

section 4911 > o ; section 4912 > o ; section 4955 >

E
38b

0

b Section 501(c)(3), 501(cX4), and 501(cX29) organizations. Did the organization engage in any section 4958
excess beneflt bansaction during the year, or did it engage in an excess benefit transaction in a prior yea,
that has not been reported on any of its prior Forms 990 or 990-EZ? lr "Yes," complete Schedule L, Part I

c Section 501(cX3), 501(c)(a), and 501(cX29) organizations. Enter amount of tax imposed
on organization managers or disqualilied persons during the year under sections 4912,

d Section 501(c)(3), 501(cX4), and 501(cX29) organizations. Enler amount of tax on line

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? l, "Yes," complete Form 8886-T

List the states with which a copy of this return is filed > Massachusetts

e

4-l

42a

irc

The organi zation's books are in care of > Deborah Burke Telephone no.

ZIP+4 > 01867Located at > 15 Autumn Lane, Reading, lll ft
b At any time during the calendar year, did the o€anization have an interest in or a signature or other authority over

a flnancial account in a foreign country (such as a bank account, securities accounl, or other ,inancial account)?

lf 'Yes,' enter the name ol the foreign country >
See the instructions for exceptions and filing requiremenls for FinCEN Form 114, Beport oI Foreign Bank and

Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an otfice outside the United States?

lf "Yes," enter the name of the foreign country >
>ESection 4947(aX1) nonexempt chaitable trusts filing Form 990-EZ in lieu of Form 1041-Check here

andentertheamoUntoftax-exemptintereStreceivedoraccrUdduringthetaxyear,> ,|{}

44a

b

c
d

6a
b

Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be

completed instead oI Form 990-EZ

Did the organization operate one or more hospital facilities during the year? lf "Yes," Form 990 must be

completed instead oI Form 990-EZ

Did the organizataon receive any payments lor indoor tanning services during the yeao
ll "Yes" to line 44c, has the organization filed a Form 720 to repod these payments? lf "No," provide an

explanation in Schedule O

Did the organization have a controlled entity within the meaning oI section 512(bX13)?

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

meaning ;f section 5'12(b)(13)? lt "Yes," Form 990 and Schedule R may need to be completed instead of

No

Yes

v
35a
35b

35c

36

37b

I
39a 0

39b 0

,10b

40e

44a

44b
44c

44d
45a

45bForrn 990-EZ. See lnstuctions
Fom 99O-EZ eole)

No

Jves I



Yes

4S

Part Vl

46

Form 99o-EZ (2019) Page 4
No

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public otfice? lf "Yes,'' complete Schedule C, Part I

Section 5Ol (cX3) Organizations Only
All section 501(c)(3) organizalions must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check ii the nization used Schedule O to res nd to an uestion in this Part VI tr

No
Did the organization engage in lobbying activilies or have a section 501(h) election in effect during the tax
year? lf "Yes," complete Schedule C, Part ll

ls the organization a school as described in section 170(bX1)(AXii)? lf "Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization? .

ll "Yes," was the related organization a section 527 organization?
Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. It there is none, enter "None."

{e} Estimated amount of
other comp€nsation

E

47

4a
/tga

b
50

(a) Name and title of each employee

NONE

5l Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the ization. lf there is none, enter "None."

{a} Name and business address oi 6ach independent contractor (c) Compensation

None

d Total number of other independent contractors each receiving over $1 00,000 None

52 Did the organization comp
completed Schedule A

lete Schedule A? Note: All section 501(c)(3) orqanizations must attach a
Yes E No

Yes

47
4a

49a
49b

(b) Average lcl Reportable

(Forns W-21 og$MlSC)

(dl Heanh b€nefts,
contribulions to omployee
beneft plans, and detened

compensation

Under penalties of p€riury I dectare that I have €xamined thb l6tum. including accompanying schedul€s and statements, and to the besl of my knowledge and beli€1, it is

tnie, coftect, and complete- DeclaBtion ol (other tllan offic€il 6 based on all infomatjon ot which p.epater has any knowl€dg€.

Sign
Here

Dale

Maria Luise

tz L.r,ilL/.,

ch€ck E ifDaiePrBparer's srgnatutePint/Type preparer's name

) Type or print name arld title

Paid
Preparer
Use Only

Fim's EIN >

PTN

) E yes NolMay the lFlS discuss this return with the preparer shown above? See instructions
ro.m 99O-EZ tzot s)

f Total number oI other employees paid over $100,000 > None



Open to Public
lnspection

Part I

OMB No. 1545-0047
SCHEDULE A
(Form 9g() or ggO-E4

Emplotr. H.nlifi cation numb€r

s+3772401

2@19
Depanmert ol the Trcasury
lrnmal R*enue Service

l{anl€ of the orgaolzation

Malden Community Fund Cornmitlee lnc

Reason for Public Charity Status lo anizations must com ete this See instructions
The organization is not a private loundation because it is: (For lines 1 through 12, check only one box.)

t E A church, convention of churches, or association of churches described in sec.tion l7O(bXl)6Xi).
2 ! A school described in section 170(bxlXAXi0.6uach Schedule E (Form 990 or 990-E4.)
3 EIA hospital or a cooperative hospital service organization described in section 170(bXlXA)0i0.
4 E A medical research organization operated in conjunction *ith a hospital described in s€ction 170{bXlXA}0ii}. Enter the

hospital's name, city, and stale:

5 E An organization operated for the benelit oI a college or university owned or operated by a governmental unit described in
section 170(bXlXA)(iv). (Complele Part ll.)

6 E A lederal, state, or local government or governmental unit described in section 170(bxl XAXV).
7 E An organization that normally receives a substantial part ot its support from a governmental unit or from the general public

described in section l7O(bXl)(A)00. (Complete Part ll.)

I E A community trust described in section 170(bxl XAXV0. (Complete Part ll.)
9 ! An agricultural research organization described in section 170(bX1)G)$x) operated in conjunction with a land-grant college

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

10 E An organiza'fi6ii$af-Aitinralr-i6aTvd5: (fIm-6ia-$a1l33rE%--dfts--5ir-p-pbit-fioh-coir-tri6iiiiona;in-6in66iShiirT6a:{-anA-grolii--
receipls trom actrvttres related to its exempt functions-subtect to certain exceptions, and (2) no more than 33 a% of rts
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization atter June 30, 1975. See section 5O9(aX2). (Complete Part lll.)

11 E An organization organized and operated exclusively to test for public safety. See section sGr(ax4),
12 E An organization organized and operated exclusively lor the benelit o{, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(ax.l) or section 5O9(aX2). See sEction 5G)(aX3),
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, -121, and 129.

a I type t. n supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a m4ority of the directors or trustees oI the
supporting organization. You must complele Part lV, Seqtions A and B.

b ! Typ€ ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management ol the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and C.

6 ! Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A O, and E.

d ! Type lll non-Iunstionally irdegrated. A supporting organization operated in connection with its supported organization(s)
that is not lunctionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and O, and Part V.

e E Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations
Provide the following information about the supported organization(s)s

0l Name oi supponed organization

(A)

(E)

Total

(B)

(c)

(D)

livl ls th6 orqanizalion
lisl€d in your govefriry

No

lv) Amount of monetary(i0 ErN (iio Type ol organization
(described on lines 1-10
above (see instructions))

I

-

For Paperwork Beductioo Act Nolice, see tlle lnsttuctions ,or Form s or gg()-Ez- Cat. No. 11285F Sch€dulc A (Fonn 9!p or grGE4 2ot9

Public Charity Status and Public Support
Compl€te i, ths oryanization is a seclion 501(cX3) oryarizadon or a section 4947(al(1) nonerempt cha.itabl6 tusl

> Atlaci to Form 990 or Form 900-E2.

> Go lo www.irs.govlFo,m(Xn for instructions and the latesl inlormation.

I
t--T-l



Schedule A (Form 99O or 99O-Ea 2019 ease2

Support Schedule for Organizations Described in Sections l7O(bXlXAXiv) and 170(bxlXAXvi)
(Complete only if you checked the box on line 5, 7, or 8 oi Part I or if the organization ,ailed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll.)

(b) 201 6 lcl2017 (d) 2018 (e) 2019(a) 2015

2002s

20o25

Section A. Public Su
Calendar year (or fiscal year beginning in) >

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

2 Tax revenues levied for the
organization's benefil and either paid
to or expended on rts behalf

3 The value of services or facilities
Iurnished by a governmental unit to the
organrzation without charge .

4 Total. Add lines 1 through 3.
5 The portion of total contributions by

each person (other than a
governmental unit or publicly
supported organization) included on
line '1 that exceeds 296 of the amount
shown on line '1 1, column (0 .

6 Public Subtraci line 5 from line 4

Section B. Total
Calendar year (or fiscal year beginning in) >

7 Amounts trom line 4

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

9 Net income from unrelated business
actrvrtres, whether or not the busrness
is regularly carned on

l0 Other income. Do not include garn or
loss from the sale of capital assets
(Explain in Part Vl.) .

11 Totalsuppoa Add lines 7 through 10

Total

Total

2ffi25

2@25

20025

20025

2fi25

14
15

12 Gross receipts from related activities, etc. (see instructjons) 20n25

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

organization, check this box and stop here > E
Section C. Com of Public Su

Public support percentage for 2019 (line 6, column (0 divided by line '11, column (0)

Public support percentage from 2018 Schedule A, Part ll, line '14

o/"

331/370 support tesl-2019. ll the organization did not che€k the box on line 13, and line 14 is 3313oh or more, check this
boxandstophere.Theorganizationqua|ifiesasapubliclySupportedorganization>
3(IBolo support test-2018. It the organization did not check a box on line 13 or 16a, and line 15 is 331,3016 or more, check
thisboxandStophefe'Theorganizationqualifiesasapubliclysupportedorganization>
1o7o-lacts-and-circumstances test-2019. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

1096 or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
part Vl how the organization meets the "lacts-and-circumstances" test. The organization qualilies as a publicly supported

ioolo-facts-and-circumstances test-20'18. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
'15 is 10% or more, and if the organazation meets the "facts-and-circumstances" test, check this box and stop her€.

Explain in part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

private foundation. l, the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and se€

n

16a

b

17a

b

18

%

n

tr

(a) 2015 (b) 2016 lcl 2017 (d) 2018 (e) 2019
20o2S

12

-r--
't4
15

Schedule A (Fonfl 9$ or 99GE4 2019

Part ll



Sch€dule A (Form 990 or 990-EA 201 I Pase 3

Support Schedule for Organizations Described in Section s)9(ax2)
(Complete only if you checked the box on line 10 of Part I or ii the organization failed to qualify under Part ll
lI the organ ization fails to qualify under the tests listed below, please comp lete Part ll.)

(ol 2019(a) 2015 (b) 2016 (cl2017 (d) 2018
S€ction A. Public Su
Calendar year (or fiscal year beginning in) >

I Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.')

2 Gross receipts from admissions, merchandise
sold or services performed, or facililies
fumished in any activity that is related lo the
organization s tax+xempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

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

5 The value ol services or facilities
tumished by a governmental unit to the
organzation without charge .

5 Total. Add lines 1 through 5 .

7a Amounts included on lines 1,2, and 3
received lrom disqualilied persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater ol S5,000

or 1% of the amount on line 13fortheyear

c Add lines 7a and 7b
I Public support (Subtract line 7c from

line 6.)

on rt
Calendar year (or fiscal year beginning in) >

I Amounts from line 6

loa Gross incorne from interest, dividends,
paymeflts received on securities loans, rents,

royalties, and income from similar solrces .

b lJnrelated business taxable income {less
section 51'1 taxes) from businesses
acqurred after June 30, 1975

c Add lines '10a and 10b

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

12 Other income. Do not rnclude gatn o.
loss from the sale of capital assets
(Explajn in Part Vl.) .

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

14 First five years. ll the Form 990 is ror the organization's flrst, second, third, lourth, or fifth tax year as a section 501(c)(3)

Total

Total

organization, check this box and stop here >tr

(cl2017 (d) 2018 (e) 2019(a) 2015 (b) 2016

15

17

18

Section C. Com of Public Su
15 Public support percentage for 2019 (line 8, column (0, divided by line 13, column (f))

16 Public su e from 2018 Schedule A, Part lll line 15

Section D. C of lnvestment lncome

%
o/"

,/o

%

n line 14, and line'15 is more than 331/3%, and line

qualifles as a publicly supported organization > E

e

17 lnvestment income percentage for 2019 (line 10c, column (0, divided by line 13' column (0)

18 lnvestment income percentage from 2018 Schedule A, Part lll' line 1 7 .

19a 3:t1E% support tests-2019. lf the organization did not check the box o

17 is not more than 331,!%, check this box and stop here- The organization

b ixll/3% support l8ts-2018. lf the organization did not check a box on line 14 or line '19a, and line '16 is more than 331,8%, and

line 
.lg is not more than 33 

j,.%, check this box and stop here. The organization quaiifles as a publicly supported organization > E
check this box and see instructions >N Private foundation. lI the ization did not check a box on line 14, 19a, or 19b

Schedulo A (Fonfl lrSO or 99GEa 2019

Part lll

m

I rs



Schedule A (Fonn 990 or 99G.2) 201 9 ease 4

EEIU Supporting Organizations
(Complete only if you checked a box in line 12 on Pafi l. lf you checked 12a of Part l, complete Sections A
and B. It you checked 12b of Part l, complete Sections A and C. l{ you checked 12c of Part l, complete
Sections A, D, and E. If you checked 12d of Part l, comp lete Sections A and D, and complete Part V.)

S€ction A. All rtin izations

1 Are all of the organization's supportd organizations listed by name in the organization's goveming
documents? lf "No," descibe in Pad Vl how the supported organizations arc designated. ff designated by
class or purpose, descibe the designation. lt histoic and continuing relationship, explain.

2 Did the orgernization have any supported organization that does not have an IBS determination of status
under section 509(aX1) or (2)? lf "Yes," explain in Pad W how the otganizalon determined that the suppofted
otganization was descibed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), ot \6J? lf "Yes," answer
(b) and (c) below.

b Did the organization conlirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(aX2)? ff "Yes," descibe in Part Vl when and how the
organization made the determination.

c Did the organization ensure that all support to such organizalions was usd exclusively for section 170(CX2XB)

purposes? /f "yes, " exp lain in Pad Vt what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes," descibe in Pai W how the organization had such control and discretion
despite being controlled or supeNised by or in connection with its suppoded organizations.

c Did the organizalion support any loreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) o( (2)'? ff "Yes," explain in Part Vl what controls the organization used
to ensurc that all suppott to the foreign suppofted otganization was used exclusively for section 170(cN2)(B)
putposes.

5a Did the organization add, substitute, or remove any supported organizations durjng the tax yean lf "Yes,"
answer (b) and (c) below At applicable). Nso, provide detail in Part W, including 0 the names and EIN

numbers ot the suppoded organizations added, substituted, or removed; Ai) the reasons for each such action;

Aii the authority under the organization's oryanizing document authorizing such action; and AO how the action
was accomplished (such as by amendment to the organizing document)-

b Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions onty. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part o, the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the liling organization's supported organizations? if "yes, " p rovide detail in Part Vt.

7 Did the organization provide a grant, loan, compensation, or other similat payment to a substantial contributor
(as defined in section 4958(c)(3)(C), a lamily memb€r of a substantial contributor, or a 35% confolled entity
with regard to a substantial contributor? lf "Yes," complete Patt I of Schedule L (Form 990 ot 99O-EZ).

8 Did the organization make a loan to a disqualified person (as delined in section 4958) not described in line 7?

lf 'Yes," complete Pan I of Schedule L (Form 990 or 99GE4.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualitied persons as defined in section 4946 (other than loundation manaqers and organizations described
in section 509(aX1) ot \2)\2 lf "Yes," provide detail in Pai Vl.

b Did one or more disqualilied persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an inleest2 lf "Yes," provide detail in Pad Vt.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf "Yes," ptovide detail in Parl Vt.

1Oa Was the organization subject to the excess business holdings rules of section 4943 because ol section

4943(0 (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /l "yes, " arswer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, Io
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11a
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11c

Part lV
Schedule A (Form 99O or 990-Ea 201 I

Su tn o anizations

11 Has the organization accepted a gift or contribution from any oI the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?
c A 3596 controlled ofa descrlbed in or abore? lf "Yes" to a b ofc detail in Pad Vl

Section B- izations

'I Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
bx yean lf "No," descibe in Pad Vl how the suppofted organization(s) elfectively opetated, superyised, or
controlled the otganization's activities. lf the organization had more than one suppofted organization,
descibe how the powe6 to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or reatrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benelit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Pad
W how providing such benefit cafiied out the putposes of the supporled organization(s) that operated,
superyised, ot contrclled the supporting organization.

Section C. ll Su o nizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "&o," descibe in Parl Vl how control
or management of the suppofting organization was vested in the same persons that contrclled or managed
the suppoded organizatio n (s).

Section D. All lll Su anizations

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

2 Were any of the organization's otficers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part Vl how
the organization maintaioed a close and continuous wotking relationship with the supported organization(s).

3 By reason of the relationship dqscribed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax yeafl lf "Yes," descibe in Pad Vt the role the otganization's
suwofted organizations played in this egatd.

Section E. Type lll Functionally lntegrated Supporting Organizations
1 Check the box nert b the method that the organization used to satisfy the lntegral Patt Test duing the year (see instructions)
a ! The organization satisfied the Activities Test. Complete line 2 below.
b E The organization is the parent ot each of its supported organizations. Complete line 3 below.

c E The organization supported a governmental entity. Describe in Part Vl how you suppoded a govemment entity (see

2 Activities Test. Arswer (a) add (b) blow.
a Did substantially all ol the organization's activities during the tax year directly further the exempt purposes o,

the supported organization(s) to which the organization was responsive? /, "yes, " then in Part Vl identity
those suppoded organizations and explain how these activities directly fufthercd their exempt purposes,

how the organization u/as responsrve to those suppoied organizations, and how the organization determined
that these activities constltuted s{.,bstantra lly all of its activites.

b Did the activities described in (a)constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? if "yes," explain in Pa,t vl the

rcasons tor the organizatjon's position that its suppofted organization(s) would have engaged in these
activities but for the otganization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regulady appoint or elect a majority ol the officers, directo.s, or

trustees of each of the supported organizaltons? Provide details in Part W.

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities ot each
in this
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Schedula A (Form S90 o.990-Ea 2019 Pase 6

EEEU Type lll Non-Functionally lntegrated 5(x)(ax3) Supporting Organizations
I ! Check here if the organization satisfied the lntegral Part Test as a qualitying trust on Nov. 20, 1970 (explain in Part Vl). See

inslructions- All other lll non-functio rated izations must com lete Sections A thro E

Seclion A-Adiusted Net lncome
(B) Cunent Year

(optional)

I Net short-term n

2 Recoveries of distributions
3 Other income instructions
4 Add lines 1 throu h3
5 ion and d letion

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

7 Other NSCS instructi
usted Net lncome lines 5, 6, and 7 from line 4

S€qtion B-Minimum Asset Amount
(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax or assets held for of
AA monthl value of securities
b rnonth cash balances
c Fair market value of olher non-ex -use assets
d Total add lines 1

'1 b, and 1c

e Discount claimed for blockage or other
factors n in detail in Part

uisition indebtedness icable to no -use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2o/o oI line 3 (for greater amount,
see instruction
5 Net value of non- use assets btract line 4 from line

6 l,Iulti line 5
7 Recoveries of or distributions
I Minimum Assel Amount add line 7 to line 6

S€ction C - Distributable Amount Current Year

usted net income for m Section A, line 8, Column
2 Enter 85% of line 1

3 N4inimum asset amount lor or Section B, line 8, Column
4 Enter oI line 2 or line 3

5 lncome tax tn

tem reduction instructio

Check here iI the cunent year is the organization's lirst as a non-functionally integrated Type lll supporting organization (see7
instructions).

Schedule A (Fom 99O o. 99O-EZ) 2019
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Excess Dislributions

Part V
Schedlle A (Form 990 or 990-EA 2019

T lll Non-Functionally lntegrated 509(aX3) Su o anizations continu

't Amounts paid to su orted anizations to accom lish exem U oses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
anizations, in excess of income from activ

3 Administrative ex enses aid to accom lish exem UT of su orted o anizations
4 Amounts aid to utre exem t-use assets

5 Qualified set-aside amounts OT IRS rovai ul

6 Other distributions describe in Part Vl See instructions

7 Total annual distributions. Add lines 1 throu h6
I Distributions to attentive supported organizations to which the organizatjon is responsive

provide details in Part Vl). See instructions

9 Distributable amount for 2019 from Section C, line6
lO Line I amount divided b line I amount

Section E-Distribution Allocations (see instructions)

I Distributable amount for 2019 from Section C line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part Vl). See
insttuctions.

3 Excess distributions ver, if an , to 2019
a From 2014

c From 20'16

d Fram 2017

e From 2018
f Total of ines 3a throu e

lied to underdistributions of ior ars

lied to 2019 distributable amount
Car over from 2014 not lied ee instructions
Remainder. Su btract lines 3 , 3h, and 3i from 3l

2

PaeT

Currerd Year

(iiD

Distributable
Amount tor 2O19

h

4

5

Distributions for 2019 rrom
Section D, line 7:

a
$

Applied to underdistributions of earsnor
bA lied to 2019 distributable amount
c Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for yearc prior to 2019, il
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in Part Vl. See instructions.

8 Breakdown of line 7

a Excess lrom 2015
b Excess from 2016
c Excess from 2017

6 Remaining underdistributions for 20.19. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i

Part vl. See instructions.

e Excess from 2019
schedule A (Fom 9$ or g{rGEa 2019

Section D - Distributions

b From 20'15

7 Excess distributions carryove. to Z)20. Add lines 3j

and 4c.

d Excess Irom 2018

a

0i)
Underdistributions

Pre-2O19



SCHEDULE O

(Form 9gO or

Deparlne.n ol t'€ Ieasury
lnte.nal Re!€hu€ Service

Name ol th€ organization

Malden Community Fund Committee lnc.

Part l, Line 10

Supplemental lnformation to Form 99O or 99GEZ
Complele to provide inlormation lor response3 to specific quqstions on

Form 9gO or lrgGEZ or lo provide any additional i.rtormalion.
> Attach to Form 900 or 990-EZ

> Go lo wwvirs-govlFofingo Ior the latest inlormatioc

OMA No.1545-0047

2@19

Employer ide?rtrication numbe.

84-317280'l

Open to Public
lnspection

St. Rocco Society Donation $20000

Part ll, Line 26

City of Malden Conditional contribution to Malden Communi Fund Committee lnc. S8O,0O09_

The entity was established in September of 2019 with its first filing required for period ended ]une 30,

---2020.-Ihe-onser-of.Co-Y]D-.aqculed-duritrg-thiscyde-and-the-entity-andits-otsafions-wer-er-ulo0.Iotd-
This was strictly an oversight and every attempt is being made to bring all filings up to date.

For Paperwork Reduction Act Notice, see th€ lnstuclions Ior Form !'9O or 9€0-EZ. cat. No. 51056K schedule o (Forn 9!r or 99o-Ea eo19)




