
Short Form
Return of Organization Exempt From lncome Tax

Under soction 501(c), 527, or 4fX7(aX1) of th€ lnternal Reveou€ Code (€xcept private foundatioG)

> Do not enter social security numbeB on lhis form, as it may be made public.

> Go lD www.irs-goylFo,lrrgtEz for insEuctions and the laEst i.formati,on.

A For the A}20 calerdar year, or tex year beginning Jul , 2(}20, and ending June 30

B ch.ck n apprr€br6:

E tua'* 
"r,.ns"! N*.t-q"

OMB No- 1545-0047

,",.990-EZ

Depanmert of lhe Treasury
lntsal FffiE Seie

2@20

,n 21

D Employer identffica$on numh..
443772801

E Tolephone numb€r

781-6,()-13mtr
tr
tr
G Accounting Method:
I Website: >

F Group Exemption
Number E

H Check > iI the organization is not

J Tax-oxempt staifus (check only one) - 501 501 nsert 4947

reqlired to attach Schedule B E
(Form 990, 990-EZ. or 990 PO.

Corporation Trust Other
L Add lines 5b, 6c, and 7b to line I to determine gross receipts. lf gross roceipts are $200,000 or mor€, or if total ass€ts

Pan ll, column (B)) aro $500,000 or more, file Form 990 instead of Form 99GEZ - > S

Check if the o izalion used Schedule O to dto uestion in this Part I

0

25

Cash Accrual Other (specify) >

a
z
E
E

oJ

ot

o
o.
u.l

o

oz

0

0

Open to Public
!nspection

C Name oi o€anization E
Malden Community Fund Committee lnc.

Number and strcet (or P.o. box if mail ls not delivered io sheet address) E
1410 Eastern Ave
City or town, state or provincs, coudry, and ZIP or ioreign postal code

Malden, MA 02148

1

2

7c

4

5c

6d

8

Contributions, gifts, grants, and similar amounts received .

Program selvice revenue including govemment fees and contacts
lv'lembership 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) Irom sale oI assets other than inventory (subtract line 5b from line 5a)
Gaming and fundraising events:

Gross income lrom gaming (attach Schedule G if greater than
$15,000) . ls. I

b Gross income from fundraising events (not including $
lrom lundraising events reported on line 1) (attach Schedule G if the
sum ol such gross income and contributions exceeds $15,000) .

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

Gross sales of inventory, less returns and allowances
Less: cost of goods sold
Gross prolit or (oss) from sales ol inventory (subtract line 7b from line 7a)

Other revenue (describe in Schedule O)

Tolal revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8

't

2
3
4

b
c

I
9

5a

6
a

7

6b

5a

7a

c
d

a
b

c

ol contribulions

9
10
1't
'12

13
'14

15
16

10
't1

-t2

't3
-t4

't5

16
-t7

Grants and similar amounts paid (list in Schedule O)

Benefits paid to or for members
Salaries, other compensation, and employee benefits E
Professional lees and other payments to independent contractors E
Occupanca, rent, utilities, and mainlenance
Printing, publications. postage, and shipprng
Other expenses (describe in Schedule O) E .

Total 6xp€nses. Add lines 10 through 16 17
'18

19
20
21

Excess or (deficit) for the year (subtract line 17 Irom line 9)
Net asseE or fund balances at b€inning of year (Irom line 27, column 6)) (must agree with
end-of-year figure reported on prior year's return)

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

NetassetsorfUndbaIancesatendofyear.combinelines18through2o>
20
2'1

18
19

For Paperwork Reductio(r Act Notice, seo the soparate instructions. Cat. No. 106421 Form 99O-EZ (2020)
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Fom 990-EZ (2020) Pase 2

2.
23
24

26
27

Balance Sh€€ts (see the instructions for Part ll)
Check if the anization used Schedule O to res to an uestion in this Part ll

Cash, savings. and investments
Land and buildings .

Other assets (describe in Schedule O)

Total aisets
Total liabilities (describe in Schedule O)

Net assets or tund balances ine 27 of column must with line 21

Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the anization used Schedule O to respond to any question in this Part lll

Whal is the organization's primary exempt purpose? No distributions were made due to Covid

Describe lhe 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 services provided, the number of
persons benefited, and other relevant information lor each program title.

zr

(Al End of year
Z

180025

180025
'180000

25

(.A) aesinning of year

80025 22

2580025

80000

25

2Aa

8a

30a

31a

Part lll

Part lV

E
n

rants $ lf this amount includes check here tr

nts $ lf this amount includes check here tr
3t)

ll this amount includes
31 Other program services (describe in Schedule O)

s ll this amount includes

Maria Luise

President, Director
Deborah Eurke
Treasurer, Director

Ronald Hoqan
Clerk, Director

, check here

check here

tr

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

List ol ffice6, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part lV)

0

Check if the organization used Schedule O to dto estion in this Part lV

E (")nr-. 
"nc 

r't"

tr
(.) Estimatsd anount ol

other comp€nsatbn

0

0

0

(c) Repodabb E
(Fonfts w-21 099-MlS)
0l not pdd, .nr.r -G)

(dl l-l€altr b6Efts,
cfrllnhnims lo ernplo!€e

b€ndt plarE, and
d€l€rrEd cdnporlsdion

(b) Averaqe

0 0
As Needed

0 0

0 0
As Needed

rorm 990-EZ (zozo)

Part ll

a

z

E4'enae3
(RequiGd lor s€ction
5n1 (cX3) and 501 (cX4)

oQanrzatior6; optionai lor
others.)

E

x
lz+

lx
lzz

E

As Needed



Form 99O-EZ (2020) eaqe 3

Part V Other lnformation (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V Check il the o anization used Schedule O to respond to any question in this Part V El

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

detailed description ol each activity in Schedule O

Were any significant changes made to the organizing or governing documents? lf "Yes," attach a conformed
copy of the amended documents il they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions

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

ll "Yes" to line 35a, has the organization filed a Form 990-T for the year? lf ''No," provide an explanation in Schedule O

Was the organization a section 501(cxa), 501(cX5), or 501(cX6) organization subject to section 6033(e) notice,
reporting, and prory tax requirements during the yeaf lI 'Yes," complete Schedule C, Part lll .

Did the organization undergo a liquidation, dissolution, termination, or signiticant disposition oI net assets
during the year? lf'Yes," complete applicable parts of Schedule N

Enter amount of polilical expenditures, direct or indirect, as described in the instructions > 37a
Did the organization file Form 112$ POL for this year?

Did the organization borrow from, or make any loans to, any oliicer, 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 return?

b li "Yes," complete Schedule L, Part ll, and enter the total amount involved

3) Section 501(cX4 organizations. Enter:

a lnitiation fees and capital contributions included on line 9

b Gross receipts, included on line I, for public use of club facilities

3Ab

4Oa Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 > ; section 4955 >

b Section 501(cX3), 501(cxa), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, oa did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? l, "Yes," complete Schedule L, Part I

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

d Section 501(cX3), 501(cxa), and 501(cX29) organizations. Enter amount oI tax on line

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

List the states with which a copy of this retum is liled > Massachusens

No
gl

Esa

35a

b
c

36

a
37a

b
3aa

e

41

42a The organizalion's books are in care of > Deborah Burke Telephone no. >
ZIP+4)Located at > 15 Autumn Lane, Readi

b 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)?

lf 'Yes,' enter the name of the foreign country >
See the instruclions for exceptions and Iiling requirements for FinCEN Form '114, Report of Foreign Bank and
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintajn an otfice outside the United States?
lf "Yes,' enter the name of the foreign country >

/ti} Section 4947(aX1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fo.m 1041-Check here

and enter the amount of tax-exempt interest received or accrued during the tax yeal >

Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospital ,acilities during the year? lt "Yes," Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year?

lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? lf "No," provide an
explanation in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? lf 'Y€s," Form 990 and Schedule Fl may need lo be completed instead ol
Form 990-EZ. See instructions

01867

zli]

No
44a

b

c
d

,15a

b

Yes

u

36

37b

I
39a 0

39b 0

40b

4Oe

Yes

44a

44b
44c

44d
,15a

ztsb

IIIII
ro,m 99O-EZ (zozo)
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lesalrl-

Yes

42c



Yes

,t6
I

Part Vl

46

Form gSO-EZ (2020)

47 Did the organization engage in lobbying activilies or have a section 501(h) election in effect during the tax
yea, ll "Yes," complete Schedule C, Part ll

ls the organization a school as described in section 170(b)(1)(AXii)? If 'Yes,' complete Schedule E

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

lI "Yes," was the related organization a section 527 organization?

Oid the organization engage, directly or indirectly, in polilical campaign activities on behalf of or in opposition
to candidates ror public olrlce? lf "Yes," complete Schedule C, Pan I

Section 5O1(cX3, Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51 .

Check if the o ization used Schedule O to ond to uestion in this Part Vl

Page 4
No

No

E

E
E/$

49a
b

50 Complete this table for the organization's five haghest compensated employees (other than otficers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

(al Name and title of each employe€ {e) Estimated amounl ot
other compensation

NONE

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

(a) Name and busin€ss addr€ss ol each indepndent coniractor

NONE

d Total number o, other independent contractors each receiving over $1 00,000 . >
52 Did the organization complete Schedule A? Note: All section 501(cX3) organizations must attach a I

completed Schedule A > El Yes n No

Under penalties of p€riury, I declare that I hav€ examined this letum, including accompanying scheduleG and siatements, and to lhe b€st oI my knowledge and beliel, it i3
true, conect, and comp oeclaration of preparer then orficer) is bas€d on all inioftation of whbh preparer has any knowledge.

Sign
Here E

Date

Maria Luise

Yes

47
48
49a
49b

(b) Averase (c) Reportable

(Forms w-271099-MISC)

(dl Health b6n€fits,
coni.ibutions to employe€
b€nefit plans, and def€rred

compensation

) Typ€ or print name and title

Paid
Preparer
Use Only

) lYes ! trto

Preparer's signalurePYint/Type p.eparer's nam€

l,,lay the IRS discuss this return with the preparer shown above? See instructions

Form 99O-EZ (2020)

fTotalnumberofotheremployeespaidover$100,000.>

W I !tlt",

TEE--------I------=--I I Check L,l il
I I s€x-ernproyed



Open to Public
lnspection

Part I

SCHEDULE A
(Form 9gO or 99G.E4

oeparhenl ol lh€ Treasury
lntemal Bevenue Service

Name of rhe organization

Malden Community Fund Committee lnc.

11

12

Public Charity Status and Public Support
Comdoto if ttE o.gadzalio.r is a soction 501(cl(31 orlaniretim or a s€ctioo 19fi(a)(1) mner€inpt daritable hJsl

> Attach to Form 990 or Form 9SO-EZ.

> Go lo www.ittgovlFomw lor instructions and the latest inlormation.

Employer identifi cation number

84-3112AO-l

2420

Reason for Public Cha Status. A anizations must co ete this See instructions
The organization is not a private Joundation because il is: (For lines 1 through 12, check only one box.)

1 f]A church, convention oI churches, or association of churches described in section 170(bX1)n)0).
2 E A school described in section 170(bxl XAXiil. (Attach Schedule E (Form 990 or 990-Ez).)
3 E A hospital or a cooperative hospital service organization described in section 170(bXlXA)0ii).
4 E A medical research organization operated in conjunction with a hospital described in s€stion 170(bXlXAXiii). Enter the

hospital's name, city, and state:

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

section 170(bxlxiA)(iv). (Complete Part ll.)

6 E A federal, state, or local govemment or govemmental unit described in section 170(bX1)(A)(v).
7 E An organization that normally receives a substantial pan of its support from a governmental unit or lrom the general public

described in section 170(bXlX,AXyi). (Complete Part ll.)

8 n A community trust described in section 170(bxl)6)&i). (Complete Part ll.)

I n An agricultural research organization described in s€qtion 170(bxl XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college oI agriculture (see instructions). Enter the name, city, and state ol the college or
university:

'10 tr An organiza-fiiii t1ia1-niiiinAfr-ieaTne5 fl)-moie- t1ian 33r^-%i5rftS-Siii-poitliAm-ContiiblltionS;in-einb-di{
receipts lrom activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of

gross
its

support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses
. (Complete Part lll.)acquired by the organization after June 30, 1975. See section 5O9(aX2)

E An organization organized and operated exclusively to test lor public safety. See section s(xxax4).

E An organization organized and operated exclusively for the benefit ol, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in secfion 509(aX1) or section 509(aX2). See ssction 5G)(aX3).
Check the box in lines 12a through 12d that describes the type oI supporting organization and complete lines '12e, 121, and 129.

E Type t, I supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulariy appoint or elect a m4ority of the directors or trustees of the
supporting organization. You musl complete Part lV, S€ctions A and B.

E type tt. n supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compl€te Part lV, Sections A and C.

E 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 D, and E.

E Typ€ lll non-tunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionaily integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part v.

E Cnect tnis box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll

a

b

c

d

e

f
g

functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of suppoded organizations
Provide the following information about the supported organization(s)-

(B)

(D)

(A)

(E)

Tolal

{iv} ls the dganization
listed in yoor govemrng

{ii)ErN 0i0 Typ€ oi oQanization
(descnbed on lines 1-10
above (s€e instructiohs))

No

(v) Amount ot monetary

-
For Paperwork Beduction Act Notice, see lhe lnstructions to. Form !m or SXX}.EZ. Cat. No. 1 1285F Schednle A (Form 990 or g|,o-EA *X

OMB No. 15,15-0047

(il Name of supporled oTganization

(c)



ScheduleA (Form 990 or99O-Ea 2020 Pase2

Part ll Support Schedule for Organizations Described in Sections f 70(b)(1)(A)(iv) and 170(bxl XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll.)

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

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

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

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

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

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

6 Public Subtract line 5 from line 4

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

7 Amounts from hne 4

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

9 Net income from unrelated business
activities, whether or not the business
is regularly canied on

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

11 Totalsupport. Add lines 7 through 10

Total

Total

20025

20025

20025

12 Gross receipts from related activities, etc. (see instructions)
13 First 5 years. lf the Form 990 is for the organization's flrst, second, third, fourth, or fifth tax year as a section 501(cX3)

organazation, check this box and stop here > A
Section C. Com utation of Public Su Percenta
14 Public support percentage Ior 2020 (line 6, column (0, divided by line 11, column (0)

15 Public support percentage Irom 2019 Schedule A, Part ll, line 1 4
%

'l6a SBra% sqpport test-Z)2o. ll the organization did not check the box on line 13, and line 14 is 331,!% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > fl

b 3(ira% support lest-2o19. It the organization did notcheckaboxon line 13or16a, and line 15 is 331,396 or more, check
this box and stop here. The organization qualifies as a publicly supported organization > !

17a 1o7o-facts-and-circumstances tsst-2o2o. 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 lest, check this box and stop here. Explain in
Pan U how the organization meets the facts-and-circumstances test. The organization qualilies as a publicly supported
orgaiization > E

b 10%-tacts-and-circumstances test-2019. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 100,6 or more, and if the organization meets the tacts-and-circumstances test, check this box and stop here. Explain
in Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization > !

18 Private foundation. l, the organization did not check a box on line 13, 16a, 16b, 17a, o( 17b, check this box and see

%

(a) 2016 (bl 2017 (c) 2018 (d) 2019 @l2a2o

2ffi25 0

--8-
(b) 2017 (c) 2018 (d) 2019 (e) 2020(a) 2016

20025 o

'12

--
14
'15

instructions

Schodulo A (Fom gOO or 99GEA 2oA)

2002s



Schedule A (Fonn 990 ot 990-E, 2020 Pase 3

Part lll Support Schedule for Organizations Described in Section s(xt(ax2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.
lf the orqanization fails to qualify under the tests listed below, please complete Part ll.)

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (el2o2o
Section A. Public Su
Calendar year (or liscal year beginning in) >

1 Gifts, grants, contributions, and membership fees

received. (Do nol include any "unusual grants.')

2 Grcss receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
orgErnEation's lzu€xempt purpose

3 Gross receipts from activities that are not an

unrelated had€ o. business under section 5'13

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

5 The value of services or facilities
fumished by a governmental unit to the
organization wrthout charge .

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1,2, and 3

received from disqualified persons

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

c Add lines 7a and 7b
8 Public suppoft (Subtract line 7c from

line 6.) .

Total

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

9 Amounts from line 6

loa Gross incorn€ from interest, diMdends,
payments received on s€curities loans, rents,

royalties, and income from similar solrces .

b Unrelated business taxable income (less

sectjon 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 ln line'10b, vrhether

or not the business is regularly carried on

12 Other income. Oo not include gan or
loss from the sale o, capital assets
(Explain in Part Vl.) .

13 Total support. (Add lines 9, 10c, '11,

and 12.)

14 First 5 years. lf the Form 990 is for the organization's flrst, second, third, fourth, or fifth tax yeal as a section 501(cX3)

Total

organization, check this box and stop here >!

(b) 2017 (c) 2018 (d) 2019 @12024(a) 2016

15
16

Section C. Com of Public Su
15 Public support percentage for 2020 (line 8, column (0, divided by line 13, column (0)

16 Public su e from 2019 Schedule A, Part ll line 15

Section D. C of lnvestment lncome e
17 lnvestment income percentage for 2020 (line 10c, column (0, divided by line 13, column (0)

'18 lnvestment income percentage from 2019 Schedule A, Part lll, line I7
19a Strn% support t6sts-2020. lf the organization did not check the box on line 14, and lane 15 is more than 331,.%, and line

17 is not more than 33r/3%, check this box and slop here. The organization qualifles as a publicly supported orgarization >
b llilrn% support tesb-m1g. l, the organization did not check a box on line '14 or line lga, and line '16 is more than 331,6%, and

line 18 is not more than 331,8%, check this box and stop here. The organizalion qualifies as a publicly supported organization >
or 19b, check this box and see instructions >

%
%

%
%

!
!
tr

17

18

m Private Ioundation. lI the organ ization did not check a box on line '14, lga,
Schsdule A (Form 99o or 9{P-E4 Z}20



Schedule A (Fom 990 o. 99o-E4 2o2o Paee 4
Part lV Supporting Organizations

(Complete only if you checked a box in line 12 on Part l. ll you checked box 12a, Part l, complete Sections A
and B. l, you checked box 12b, Part l, complete Sections A and C. lJ you checked box .12c, Part l, complete
Sections A, D, and E. li you checked box 12d, Part l, compl ete Sections A and D, and complete Part V.)

Yes

1

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

8

9a

9b

9c

10a

10b

2

3a

b

c

4a

b

c

Section A. All rtin izations

b

Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," descibe in Paft Vl how the suppoded organizations arc designated. ll designated by
class or purpose, descibe the designation. ll historic and continuing relationship, explain.

Did the organization have any supported organization thai does not have an IRS determination of status
under section 509(aX1) or (2)? ll "Yes," explain in Pad W how the organization detemined that the suppoded
organization was descibed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(cX4), (5), ot l6J'? ll "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisried the public support tests under section 509(a)(2)? lf "Yes," descibe in Paft vl when and how the
otganization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)(B)
purposes? /f "Yes, " explain in Pad Vt what controls the organization put in place to ensule such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," descibe in Part w how the organization had such contrcl and discrction
despite being controlled o( superyised by or in connection with its supporled organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) and 509(aX1) or (2)? lf "Yes," explain in Part vl what controls the oryanization used
to ensure that all suppon to the foreign suppoied organization was used exclusively tor section 170(?X2XB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the lax year2 lf "Yes,"
answer lines 5b and 5c below (l applicable). Also, provide detail in Paft Vl, including 0 the names and EIN

numbers of the suworted oryanizations added, substituted, or removed; (ii) the reasons for each such action;
(jii) the authority under the organizaton's organizing document authoizing such action; and Av) how the action
was accomplished (such as by amendment to the organizing document).

Type lo. TtDe ll only. Was any added or substituted supported organization part ol a class already
designated in the organazation's organizing document?

Substitutions only. Was the substitution the result ol an event beyond the organization's control?
Did the organization provide support (whether in the form ol grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of 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 filing organization's supported organizalions'? lf "Yes," provide detail in Pa Vt.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contibutor, or a 35% controlled entity
with regard to a substantial contributor? /, "Yes," complete Part I of Schedule L (Form 990 or 99O-E4.

Did the organization make a loan to a disqualilied person (as defined in section 4958) not described in line 7?

lf "Yes," complete Paft I of Schedule L (Fom 990 or 990-E4.

Was the organizalion controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than loundation managers and organizations
described in section 509(aX1) or (2))? ff "yes," provide detail in Pad Vl.

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 interest? /f "Yes, " provide detail in Part Vt.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in v,/hich the supporting organization also had an interest? /t "yes, " provide detail in Part V,'

Was the organization subiect to the exc6s business holdings rules of section 4943 because of section
494:)(0 (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)'? lf "Yes,' answer line lOb below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Fom 4720, to

6

10a

No

5a

7

I

9a

b

c

b
determine whether the organization had excess bushess holdtngs.)
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Yes

11a
't 1b

11c

Part lV
Schedule A (Forrn 990 or 990-Ea 2020

Su anizations
Page 5

No

No

No

Section B. rtin izations

I Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported orcanizations have the power to regularly appoint o. elect at least a majority of the organization's otficers,

dkectors, or trustees at all times during the tax yea? t "No," descibe in Pad Vt how the suppoded oryanizdtion(s)

effectively operated, superuised, or controlled the organization's activities. lf the oryanization had norc than one suppofted
organization, descibe how the powe6 to appoint andlot rcmove officers, dilectors, or fustees were allocated among the

suppofted oqaoizations and what conditions or rcstrictons, if any, applied to such powerc duing the tax year.

2 Did the organization operate ror the benelit of any supported organization other than the supported
organization(s) that operatd, supervised, or contolled the supporting organization? ll "Yes," exphin in Part
W how providing such benefit canied out the purposes of the suppofted organization(s) that operuted,
superyised, ot controlled the supporting organization.

Section C. lt rti nizations

I Were a maiority of the organization's directoG or trustees during the tax year also a majority ol the directors
or trustees of each of the organization's supported organization(sl'? lf "No," descib in Part Vl how control
or management of the suwofting organization was vested in the sane peEons that controlled or managed
the suppofted o rgan ization(s).

Section D. All T lll Su o anizations

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

2 Were any of the organization's otncers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body oI a supported organization? if "No," explain in Part Vl how
the organization maintained a close and continuous working relationship with the suppoded organization(s).

3 By reason of the relationship described in line 2, above, did the organazation's supported organizations have
a signiricant voice an the organization's investmenl policies and in directing the use of the organization's
income or assets at all times during the tax yeat? ff "Yes," descnb in Parl Vt the role the organizatjon's
suppoded organizations played in this regard.

Seclion E. Type lll Functionally lntegrated Supporting O anizations
Check the box next to the method that the oryanization used to satisfy the lntegral Pai Test during the year (see instructions).
E The organization satisfied the Activities f €5l. Complete line 2 below.

E The organization is the parent of each of its supported organizalions. Complete line 3 below.

E The organization supported a governmental entity. Descrbe ir, Parl Vt haw you suppotted a govemmental entity

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /l "Yes, " then in Part Vt identify
those supported o,ganizafions and explain how these activities directly tufthered their exempt put@ses,
how the organization was responsive to those supported organizations, and how the organization detemined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, conslitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in.l lt "Yes," explain in
Part Vl the rcasons for the organization's position that its suppoded organizaton(s) would have engaged in
these activities but for the oryanization's involvement.

Parent oI Supported Organizations. Arswer lines 3a and 3b blow.
Did the organization have the power to regulady appoint or elect a majority ol the otficers, directors, or
trustees of each of the supported organizalions? lf "Yes" or "No," provide details in Pa.t Vt.

Did the organization exercise a substantial degree of direction over the policies, programs, and activrties o, each

of its supported organizations? /f "yes, " descibe ]n Part vl the rcle played by the orgaoization in this regard.

fsee ins

a

b
c

2 No

a

b

a

,l

2

,1

Yes

l-r-
2

3

Yes

2a

3a

3b
b
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porIrnI
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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 lines 1 1b and
11c below, the governing body of a supported organization?

b A family member of a person described in line 1 1a above?
c A35% controlled entity of a person described in line 11a or 11b abo,te'l lf 'Yes"toline1la, 1lb,or11c,provide

detail in Parl V,.

No

1.,



Schedule A (Fo.m 990 or 990-Ea 2O2O page 6

I E Check here if the organization satisried the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explarh in Parl V0. See
instructions. All other lll non-functional ted s zations must ete Sections A throu hE.

Section A-Adjusfed Net lncome (B) Current Year
(optional)

1 Net short-term n

2 Recoveries ol rior- distrlbutions
3 Other rncome instructions
4 Add lines 1 thro h3

and d letion

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

7 Other instructions
usted Net lncome ubtract lanes 5 6 and 7 from line 4

S€ction B-Minimum Asset Amount (B) Current Year
(optional)

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

instructions for short tax or assets held for ol
AA month value of securities
bA month cash balances
c Fair market value ol other non-ex -use assets
d Total d lines 1 1b and 1

e Discount claimed for blockage or other factors
in detal in Pad

uisition indebtedness icable to non- -use assets
3 Subtract line 2 from lane ld
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions
5 Net value of non-exem -use assets btract line 4 from line

6 Multi line 5 0.035
7 Recoveries of flor- distrbutions
8 Minimum Asset Amounl d line 7 to line

Section C-Distribulable Amount Current Year

usted net income for Section A, line 8, column
2 Enter 0.85 of line 1

3 N4inimum asset amount lor nor Section B, line column
4 Enter r ol line 2 or line 3.
5 lncome tax im in or

6 Distributable Amount, Subtract line 5 from iine 4, unless subject to
e reduction see instructions
E Check here il the current year is the organizalion's first as a nonJunctionally integrated Type lllsupporting organization

(see instructions).

6

I

7

(A) Prior Year

1

2

4

6

7

8

(A) Prior Year

1a
1b

1c
1d

2

4

5

6

7

I

1

2
3
4
5
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1

2
3
4
5
6
7

8
I
10

(ii)
Underdistributions

Pre-2o?o

(i)

Excess Oistributions

Part V

2

3 Administrative ex enses aid to accom lish exem UT sofsu orted or anizations
4 Amounts paid to acquire exem t-use assets

5 Qualified set-aside amounts rior IRS lr uired- rovide details in Part V,

6 Other distributions descibe in Patt See instructions
7 Total annual distributions. Add lines 1 thro h6

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Patt y4. See instructions.

Type lll Non-Functionall lnte rated a Su rtin Or nizalions (continued)

1 Amounts paid to supported o anizations to accom lish exem U

Amounts paid to perform activity that directly furthers exempt purposes ol supported
organizations, in excess ol income from activity

9 Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided b line 9 amount

Section E-Distribution Allocations (see instructions)

1 Distributable amount for 2020lrom Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause requked-explain in Part y4. See
instructions.

3 Excess distributions ver, if a ,lo 2O2O

a From 2015
b From 20'16

c Ftom 2017
d From 2018
e From 2019
t Tolal of lines 3a throu h3e

ied to underdistributions of tor arsI
h ied to 2020 distributable amount

r from 2015 not ied (see instructions)
j Remainder. Subtract lines 3 , 3h, and 3i from line 3f

4

Pase 7

Current Year

(iii)
Distributable

Amount ,or 2O2O

Distributions for 2020 from
Section D, line 7: $

tor ars

b
Applied to underdistributions of

ied to 2020 distributable amount
c Remainder. Subtract lines 4a and 4b from line 4

Remaining underdistributions for years prior to 2020, il
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in Pad Vl. S,ee instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result grealet lhan ze(o, explain in
Parf Yr. See instructions.

5

6

8 Breakdown of ine 7

a Excess trom 20'16

b Excess from 2017

c Excess from 2018

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

e Excess from 2020
Schedule A (Form 9$ or g{,()-EA *X
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Seqtion D-Dist.ibutions

a

d Excess from 2019



Schedule A (Form 99O or 99O-E4 2020 Pase 8

Part Vl Supplemental lnlormation. Provide the explanations required by Part ll, line 10; Part ll, line 1 7a or 17b; Part
lll, line 12; Part lV, Section A, lines 1, 2, 3b, 3c, 4b,4c,5a,6, 9a,9b, 9c, 11a, 11b, and 1 1c; Part lV, Section
B, lines 1 and 2iPanlV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, Iines 1c, 2a, 2b,
3a, and 3b; Part V, line .1 

; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Fom 9$ o. C*-Ezt *e



SCHEDULE O

(Form gql or 990-EZ)

Departm€nt ol the Tre6ury
lntemal Releflue Sewice

Name oi the organizarion

Malden Community Fund Committee lnc

Supplemental lnformation to Form 99O or 99GEZ
Complete lo provide intormation lor respons6s to specific questjons on

Form 9{r0 or (X}GEZ or to provide any additional inlormation.

> Attach to Form 99O or 9SO-EZ.

> Go lo www.irs.ggvlFomm for the latest information

OMB No 1545-0047

2@20

Employer idertifi ca6oo numb€r

a+3112401

Open to Public
lnspection

Part ll, Line 26

of Malden Conditional contribution to Malden Community Fund Comminee lnc. 1180,000

The entity was established in Septemb€r of 20 19. It was dormant duriog fy 2021due to Covid. The late filing
rS Strictlv an -oi-aiiigil-iiiA-every alieiiiitt ls lng m io-. 8s

-t?-to aala.

For Paperwork Reductioo Ac.t Notice, se€ lh€ lnsttlction3 for Form 9gO or 99O-EZ. Cat. No. 51056K Schedule O (Fonn 9!p o. *4*A



Schedul€ O (Fom 990 or 99GZ) 2020 Pase 2
Name of the organization Employer identifi catio. nudber

Schedule O (Fom 99O o. ggo-tzl Nm


