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form 990-PF

Department of the Treasury
internal Revenue Service

Return of Private Foundation

or Section 4947(a) 1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990-PF and its separate instructions 1s at WWW.irs.gov/form990pf.

© OMB No 1545-0052

2015

[COpET 0 PUBIE MSpETuon

For calendar year 2015 or tax year beginning

, and ending

Name of foundation

Melrose Cooperative Bank Foundation

A Employer identification number

46-5490603

Number and street (or P O box number if matl 1s not delivered to street address)

638 Main Street

Room/suite

B Telephone number

781-665-2500

City or town, state or province, country, and ZIP or foreign postal code

Melrose, MA 02176
G Check all that apply: |:| Initial return |:| Inttial return of a former public charity
D Final return l:] Amended return

L] Address change

(] Name change

H Check type of organization:

X | section 501(c)(3) exempt private foundation

D Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

| Fair market value of all assets at end of year
(from Part li, col (c), line 16)
1,850,233,

J Accounting method:

I:! Other (specify)

(Part I, column (d) must be on cash basis )

L Accrual

Cash

Ci exemption application 1s pending, check here > LX_I

»[]

> ]
E If private foundation status was terminated
under section 507(b)(1)(A), check here  B>[_]

F If the foundation 1s 1n a 60-month termination
under section 507(b)(1)(B), check here P>

D 1. Foreign organizations, check here

2. Foretgn organizations meeting the 85% test,
check here and attach computation

»$
Analysis of Revenue and Expenses d) Disbursements
T I I L 8
1 Contributions, gifts, grants, etc., received 0. N/A
2 Check > if the foundation 1s not required to attach Sch B
3 Cach mvestmang and temporary
4 Dividends and interest from securities
5a Gross rents
b Net rental Income or (loss)
© 6a Net gain or (loss) from sale of assets not on line 10
2| boceneninasa o
(1]
5 7 Capital gain net Income (from Part IV, line 2) 0 .
©1 8 Netshort-term capital gain ViED |
9 Income modifications —1 O
108 SR R
b Less Costof goods sold (_U l° ‘ (}\'\
¢ Gross profit or {loss) L’_’_ e
11 Other ncome N VLA
12 Total. Add lines 1 through 11 —;<§?JL“"“ ] 0. 0.
13 Compensation of officers, directors, trustees, etc 0 . 0 . 0 .
14 Other employee salaries and wages
" 15 Pension plans, employee benehts
2| 16a Legal fees Stmt 1 1,8095. 0. 1,895,
§ b Accounting fees Stmt 2 500. 250. 250.
o | ¢ Other professional fees
£[17 Interest
E 18 Taxes
:’-:’ 19 Depreciation and depletion
:E 20 Occupancy
< |21 Travel, conferences, and meetings
E 22 Printing and publications
©|23 Other expenses Stmt 3 625. 0. 625.
E 24 Total operating and administrative
4 expenses. Add iines 13 through 23 3,020. 250. 2,770.
©|25 Contributions, gits, grants paid 69,025. 69,025.
26 Total expenses and disbursements.
Add lines 24 and 25 72,045. 250. 71,795.
27 Subftract hne 26 from line 12;
a Excess of revenue over expenses and disbursements < 7 2 ’ 0 4 5 >4
b Net investment income (f negative, enter -0-) 0.
¢ Adjusted net income of negative, enter -0-) N/A
%3%%% LHA For Paperwork Reduction Act Notice, See instructions, Form 990-PF (2015)
1

08450509 793251 00228-221

2015.03040 Melrose Cooperative Bank Fo 00228-41
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Form 990-PF (2015)

Melrose Cooperative Bank Foundation

) '46-5490603

Page 2

hedules and ts in the

Balan Attached p
alance Sheets column should be for end-ot-year amounts only

Beginning of year

End of year

(a) Book Value

{(b)Book Value

(c) Fair Market Value

Assets

Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts receivahle

300,000.

227,955,

227,955.

Less: allowance for doubtful accounts P

4 Pledges recewvable P

Less: allowance for doubtful accounts P>

5 Grants recevable
6 Receivables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and loans receivable >

Less: allowance for doubtful accounts P>

8 Inventortes for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

Stmt 4

11 investments - land, buildings, and equipment. basis >

1,405,691,

1,622,278.

1,622,278.

Less accumulated depreciation >

12 Investments - mortgage loans
13 Investments - other
14 Land, bulldings, and equipment; basis P

Less accumulated depreciation >

15 Other assets (describe P>

16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item 1)

1,705,691.

1,850,233.

1,850,233,

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Qther habilities (descnbe p»

23 Total liabilities (add lines 17 through 22)

0.

0.

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here » X
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestncted
25 Temporanly restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bidg., and equipment fund
29 Retamed earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

» ]

31 Total liabilities and net assets/fund balances

1,705,691.

1,850,233,

1,705,691,

1,850,233,

1,705,691,

1,850,233,

Analysis of Changes in Net Assets or Fund Balances

1

o T bW N

Total net assets or fund balances at beginning of year - Part ll, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a

Other increases not included in lne 2 (temize) » Unrealized Gains on Securities

1,705,691.

<72,045.>

216,587,

Add lines 1,2,and 3
Decreases not included in Iine 2 (itemize) P

1,850,233.

0.

Total net assets or fund balances at end of year (Iine 4 minus hne 5) - Part I, column (b), ine 30

DN =W IN]|—

1,850,233.

523511
11-24-15
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Form 990-PF (2015) Melrode Cooperative Bank Foundation

' 46-5490603 Page 3

[Part IV] Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (bw%?:hqauslged (c) Date acquired (d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) {mo., day, yr.)
1a

b NONE
c
d
e
(&) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)

a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

. (j) Adjusted basis (k) Excess of col. (1)
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (j), if any

{1) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. (h))

o |ajo ol

If gain, also enter in Part |, line 7
2 Capnal gain net income or (net capital loss) If (loss), enter -0-n Part |, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, ine 8, column (c).

If (loss), enter -0-n Part |, line 8 3
| PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes ,Xl No
If “Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
0] (b) (c) o
Base period years Distribution ratio
Calendar year (o?ta;( ye)a(lr beginning n) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) dwided by col. (c))
2014 0. 1,674,287. .000000
2013
2012
2011
2010
2 Total of line 1, column (d) 2 .000000
3 Average drstribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years 3 .000000
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line 5 4 1,752,644.
5 Multiply Iine 4 by line 3 5 0.
6 Enter 1% of net investment income (1% of Part |, iine 27b) 6 0.
7 Addlnes5and 6 7 0.
8 Enter qualifying distributions from Part XII, ine 4 8 71,795.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

523521 11-24-15
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Form 990-PF (2015)
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émgmyFumw Melrose Cooperative Bank Foundation ' '46-5490603

Page 4

[ Part VT| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P [__I and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P l:l and enter 1% 1

of Part |, hne 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12, col. (b).
Tax under section 511 (domesttc section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Add lines 1and 2

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

aljwin

Tax based on investment income Subtract line 4 from line 3. If zero or less, enter -0-

U W N

Credits/Payments:
a 2015 estimated tax payments and 2014 overpayment credited to 2015 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax pard with application for extenston of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
Total credits and payments. Add lines 6a through 6d 7

7
8 Enter any penalty for underpayment of estimated tax. Check here [ it Form 2220 s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed » 9

10 Overpayment. If ine 7 1s more than the total of Iines 5 and 8, enter the amount overpaid » | 10

11_Enter the amount of line 10 to be: Credited to 2016 estimated tax P> | Refundedp> [ 11

[Part VII-A T Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any political campaign?

b Did t spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definitron)?
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copres of any materials published or
distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed during the year:

(1) On the foundation. p» $ 0. (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers.p> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detalled description of the activities
8 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes
4a Dud the foundation have unrelated busmess gross income of $1,000 or more during the year?
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A
§ Was there a hquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language (n the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain In the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes, * complete Part Il, col (c), and Part XV

8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P

Yes

1a

1b

1¢

4a

4b

MA,DE

b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar
year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? /f "Yes, " complete Part XIV
10 Did any persons become substantial contributors during the tax year? if »ves,” attach a schedule listing their names and addresses

8b

9

X

10

X

523531
-11-24-15
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Form 990-PF (2015)

08450509 793251 00228-221 2015.03040 Melrose Cooperative Bank Fo 00228-41




Form 990-PF (2015) Melrose Cooperative Bank Foundation ' '46-5490603 Page 5
[Part ViI-A | Statements Regarding Activities (continued)

Yes| No
11 Atany time duning the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b){(13)? If “Yes," attach schedule (see mstructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahfied person had advisory privileges?
If “Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 ] X
Website address p» Www.Mmelrosecoop.com
14 Thebooksaremcareof p» Jeffrey D. Jones Telephone no.p»781-665-2500
Locatedat > 638 Main Street, Melrose, MA ZIP+4 p02176
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 - Check here Y
and enter the amount of tax-exempt interest received or accrued during the year »| 15| N/A
16 Atany time during calendar year 2015, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes," enter the name of the
foreign country P>
[Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:| Yes [X’ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes @ No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes [X‘ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:| Yes [X' No
(5) Transfer any income or assets to a disqualified person (or make any of erther available
for the benefit or use of a disqualified person)? |:| Yes [Xl No
(6) Agree to pay money or property to a government official? { Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminating within 90 days.) D Yes [Z] No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2015? 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5))-
a Atthe end of tax year 2015, did the foundation have any undistributed income (lines 6d and 6e, Part Xill) for tax year(s) beginning
before 20152 [ ves [X] no
If "Yes," ist the years p» , , ,
b Are there any years listed in 2a for which the foundation 1s notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to ail years listed, answer “No" and attach
statement - see Instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applted to any of the years listed in 2a, list the years here.
| 4 ) , )
3a Oud the foundaton hold more than a 2% dwect or indirect interest in any business enterprise at any time
during the year? [ Yes [X—J No
b If "Yes," did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine If the foundation had excess business holdings in 2015 ) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2015? 4b X
Form 990-PF (2015)

523541
11-24-15
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Form 990-PF (2015) Melrose Cooperative Bank

Foundation

46-5490603 Page 6

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (contnied)

5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legisiation (sectton 4945(e))? [:] Yes No
{(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? L Yes [X‘ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? |:| Yes [X] No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? (see instructions) [T ves [X] No
(5) Prowvide for any purpose other than rehgious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? L] Yes No
b If any answer 1s "Yes" to 5a(1)-(5), drd any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/ A 5b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ If the answer 1s “Yes" to question 5a(4), does the foundation claim exemption from the tax because it mantained
expenditure responsibility for the grant? N/A E] Yes |:] No
If "Yes, ® attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? |:| Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:| Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
| Part VIII_| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
h(b) Title, and 'éa\éera e {c) Compensation J)Conbutansto | (e) Ex ense
(a) Name and address B i i I
See Statement 5 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Tttle, and average {d) Contrbutions to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation emv'gggfdbeggs,fgdvlans account, other
devoted to position allowances
NONE
Total number of other employees pard over $50,000 » ] 0

523551
11-24-15
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Form 990-PF (2015)
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5490603 Page 7

Form 990-PF (2015) Melrose Cooperative Bank Foundation ' 46-
|PartVII| |

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services

[Part IX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activiies during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, efc.

Expenses

1 N/A

[ Part IX-B [ Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 »

0.

523561
11-24-15
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Form 990-PF (2015)
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Fo;mQQO-PF(2015) Melrose Cobperative Bank Foundation

46-5490603 Page 8

|PartX |

Minimum Investment Return (all domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly far market value of securties 1a 1,506,930.

b Average of monthly cash balances 1b 272,404.

¢ Far market value of all other assets 1c

d Total (add lines 1a, b, and c) 1d 1,779,334.

e Reduction claimed for blockage or other factors reported on hnes 1a and

1¢ (attach detalled explanation) m I 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract e 2 from line 1d 3 1,779,334.
4 Cash deemed held for charitable activities. Enter 1 1/2% of hne 3 (for greater amount, see instructions) 4 26,690.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 1,752,644.
6 Minimum investment return. Enter 5% of line 5 6 87,632.
l Part XI_| Distributable Amount (see instructions) (Section 4942(1)(3) and (j)(5) private operating foundations and certain
foreign organizations check here p» D and do not complete this part.)

1 Mimimum investment return from Part X, line 6 1 87,632.
2a Tax on investment income for 2015 from Part VI, line 5 2a

b Income tax for 2015. (This does not include the tax from Part VI.) 2b

¢ Add lines 2aand 2b 2¢ 0.
3 Distributable amount before adjustments. Subtract line 2c from line 1 3 87,632,
4 Recovenes of amounts treated as qualfying distributions 4 0.
5 Add limes 3and 4 5 87,632,
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amountas adjusted. Subtract line & from iine 5. Enter here and on Part XIlI, hne 1 7 87,632.
| Part X Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 1a 71,795.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly n carrying out chantable, efc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add Itnes 1a through 3b. Enter here and on Part V, ling 8, and Part XIIl, line 4 4 71,795.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 0.

6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 71,795.

Note. The amount on hine 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

523571
11-24-15

8

Form 990-PF (2015)
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Form 990-PF (2015)

Melrose Cooperative Bank Foundation

46-5490603 Page 9

Undistributed Income (see instructions)

1 Distnbutable amount for 2015 from Part Xi,
ine 7
2 Undistributed income, if any, as of the end of 2015
& Enter amount for 2014 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2015;
aFrom 2010

(8)
Corpus

(b)
Years prior to 2014

(c)
2014

(d)
2015

87,632.

21,101.

bFrom 2011

¢From 2012

dFrom 2013

eFrom 2014

f Total of lines 3a through e
4 Qualfying distributions for 2015 from
Part XII, line 4; > $ 71,795.

aApplied to 2014, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see Instructions)

dApplied to 2015 distributable amount

e Remaining amount distributed out of corpus

5 Excess distnbutions carryover applied to 2015
{if an amount appears in column (d), the same amount
must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a4 Corpus Add lines 3f, 4¢, and 4¢ Subtract line 5
bPrior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6c¢ from line 6b. Taxable
amount - see nstructions
e Undistnbuted income for 2014. Subtract ine
4a from Iine 2a. Taxable amount - see instr.
f Undistributed income for 2015. Subtract
lines 4d and 5 from hne 1. This amount must
be distributed in 2016
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distnbutions carryover from 2010
not applied on line 5 or ine 7
9 Excess distributions carryover to 2016.
Subtract ines 7 and 8 from line 6a
10 Analysis of line 9;
aExcess from 2011

21,101.

50,694.

36,938.

b Excess from 2012

¢ Excess from 2013

dExcess from 2014

e Excess from 2015

523581 11-24-15

08450509 793251 00228-221
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Form 990-PF (2015) Melrose Cooperative Bank Foundation 46-5490603  Page 10
| Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has receved a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2015, enter the date of the ruling
b Check box to indicate whether the foundation i1s a private operating foundation described in section L 4942())(3) or L] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
mcome from Part | or the minimum () 2015 {b)2014 {c)2013 {d)2012 (e) Tatal

investment return from Part X for
each year listed

b 85% of ine 2a

¢ Qualifying distributions from Part Xil,
line 4 for each year listed

d Amounts included in ine 2¢ not
used directly for active conduct of
exempt activities

e Qualfying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
g "Assets" alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b "Endowment’ alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support” alternative test - enter:
(1) Total support other than gross
investment income (interest,
dwidends, rents, payments an
securities loans (section
512(a)(5)), or royalties)

Support from general public
and 5 or more exempt
organizations as provided In
section 4942())(3)(B)(n)

(3) Largest amount of support from
an exempt organization
(4) Gross investment income

(2

~—

| Part XV_| Supplementary Information (Complete this part only

at any time during the year-see instructions.)

f the foundation had $5,000 or more in assets

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax

year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or

other entity) of which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P> |:| if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see mstructions) to individuals or organizations under other conditions, complete items 2a, b, c, and d.

a The name, address, and telephone number or e-mait address of the person to whom applications should be addressed:

See Statement 6

b The form in which applications should be submitted and information and materials they should include:

See Statement 6

¢ Any submussion deadlines:
See Statement 6

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

See Statement 6

523601 11-24-15

08450509 793251 00228-221

Form 990-PF (2015)
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Form 990-PF (2015) Melrose Cooperative Bank Foundation 46-5490603 Page 1
[ Part XV| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an mmdividual,
show any relationship to Foundatlofn Purpostte %f gt;rant or Amount
any foundation manager status o contribution
n
Name and address (home or business) or Substantial contributor recipient
a Paid during the year

Community Coalition of Melrose F/A PC Sally Frank's Farmers'
¢/o Chamber of Commerce, 1 West Market SNAP Matching
Foster Street Melrose, MA 02176 Program 1,000.
Friends of the Melrose Public Library k/h PC hew furniture and toys
69 West Emerson Street in preschool area
Melrose, MA 02176 2,400,
Hallmark Health Services /A SO III FI orth Suburban Child &
170 Governors Avenue Eami ly Resource
Medford, MA 02155 etwork 1,125,
Housing Families, Inc. /A PC [Gingerbread House
354 Cross Street r Benefit
Malden, MA 02148 500.
Melrose Alliance Against Violence W/A PC General Operating
235 West Foster Street upport
Melrose, MA 02176 1,000,

Total See continuatlon sheet(s) > 3a 69,025,

b Approved for future payment
None
Total » 3b 0.
Form 990-PF (2015)

523611
11-24-15

08450509 793251 00228-221
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Form 990-PF (2015) Melrose Cooperative Bank Foundation ' 46-5490603  Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income (E:cluded by section 512, 513, or 514 (e)
B S(I:)ess (b) ReA (d) Related or exempt
1 Program service revenue: code Amount haviiy Amount function income
a
b
c
d
e

f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dvidends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
8 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal Add columns (b), (d), and (e) 0. 0. 0.
13 Total. Add hine 12, columns (b), (d), and (e) 13 0.
(See worksheet in line 13 instructions to verfy calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
523621 11-24-15 Form 990-PF (2015)
12
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Form 990-PF (2015) Melrose Cooperative Bank Foundation ' 46-5490603  Ppage 13
[Part XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions;
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b{2) X
{3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees 1c X
d |f the answer to any of the above I1s "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the toundation received less than fair market value m any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services receved.
{2)Line no (b) Amount involved (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(¢)(3)) or in section 527° D Yes IX] No
b If"Yes," complete the following schedule.
{a) Name of organization (b) Type of organization (¢) Description of relationship
N/A
s
Under penalties of pa \ grthe Ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
S|gn and belef, 1t 1s tryé a é Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge re?g’rn with th(;s;)?:::rerls
shown below (see instr )7
Here ; | s~ /0 A } President Xves [Ino
: ) Date Title L d
Pt/ Type preparer's name Preparer's signature Date Check [_| ' [PTIN
self- employed
Paid Nicholas E. Porto A (/\ 05/09/16 P01310283
Preparer [frm'sname » BAKER NEWMAN & NOYES ’ Fem'sEIN > 01-0494526
Use Only
Frm's address p» 175 FEDERAL STREET, SUITE 970
BOSTON, MA 02110 Phoneno. (617) 556-3900
Form 990-PF (2015)
523622
11-24-15
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Melrose Cooperative Bank Foundation

46-5490603

[ Part XV| Supplementary information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundation Purpose %f grant or Amount
tus of contribution
ame and address (home or busin any foundation manager sta
N ss (home or business) or substantial contributor recipient

Melrose Friends of the Aging N/a PC Improvements to Milano
201 West Foster Street Senior Center
Melrose, MA 02176 15,000,
Melrose Orchestral Association N/a PC [General Operating
P,0, Box 760715 Support
Melrose, MA 02176 10,000,
Stoneham Theatre p/a PC General Operating
395 Main Street Bupport
Stoneham, MA 02180 15,000,
The Fitch Home, Inc, /A POF Dining Room and Social
75 Lake Avenue ea Furniture
Melrose, MA 02176 16,000,
YMCA of Metro North N/A PC Melrose YMCA Welcome
497 Main Street Center Renovation
Melrose, MA 02176 7,000,

Total from continuation sheets 63,000,
523631
04-01-15
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Melrose Cooperative Bank Foundation

46-5490603

Form 990-PF Legal Fees Statement 1
(a) (b) (c) (da)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Legal Fees 1,895. 0. 1,895,
To Fm 990-PF, Pg 1, 1ln 1lé6a 1,895, 0. 1,895,
Form 990-PF Accounting Fees Statement 2
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Accounting Fees 500. 250. 250.
To Form 990-PF, Pg 1, 1ln 16Db 500. 250. 250.
Form 990-PF Other Expenses Statement 3
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
State Fees 600. 0. 600.
Office Expenses 25, 0. 25.
To Form 990-PF, Pg 1, 1ln 23 625. 0. 625.

Form 990-PF

Corporate Stock

Statement 4

Description

106,170 shares Melrose Bancorp,

Total to Form 990-PF, Part II,

08450509 793251 00228-221

Fair Market

Book Value Value
Inc. 1,622,278. 1,622,278.
line 10b 1,622,278. 1,622,278.

15

Statement(s) 1, 2, 3, 4
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Melrose Cooperative Bank Foundation

46-5490603

Form 990-PF

Part VIII - List of Officers, Directors

Trustees and Foundation Managers

Statement 5

Name and Address

Candy Brower
638 Main Street
Melrose, MA 02176

Frank Giso, III
638 Main Street
Melrose, MA 02176

William C. Huntress, III
638 Main Street
Melrose, MA 02176

Elizabeth W. McNelis
638 Main Street
Melrose, MA 02176

F. Peter Waystack
638 Main Street
Melrose, MA 02176

Alan Whitney
638 Main Street
Melrose, MA 02176

Jeffrey D. Jones
638 Main Street
Melrose, MA 02176

MaryBeth McAteer-Margolis
638 Main Street
Melrose, MA 02176

Diane Indorato
638 Main Street
Melrose, MA 02176

Totals included on 990-PF, Page 6,

08450509 793251 00228-221

Employee

Title and Compen- Ben Plan Expense
Avrg Hrs/Wk sation Contrib Account
Director
1.00 0. 0. 0
Director
1.00 0. 0. 0.
Director
1.00 0. 0. 0.
Director
1.00 0. 0. 0
Director
1.00 0. 0. 0
Director
1.00 0. 0 0.
Chair and Director
1.00 0. 0. 0.
Treasurer and Director
1.00 0. 0. 0
Secretary and Director
1.00 0. 0. 0
Part VIII 0. 0 0.
16 Statement(s) 5
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Melrose Cooperative Bank Foundation
'EIN: 46-5490603

% Melrose HOME LEARN ABOUTUS CONTACTUS INVESTOR RELATIONS

COOPERATIVE BANK eeAron 13

LEARN ABOUT ¥ OPEN APPLY DISCOVER

— PRODUCTS & SERVICES AN ACCOUNT FOR A LOAN THE EDUCATION CENTER
6 ONLINE BANKING ‘]

Melrose Cooperative Bank Foundation

Melrose ;
COOPERATIVE BANK |
FOUNDATION

The mission of the Melrose Cooperative Bank Foundation is to provide
financial support to charitable and community service organizations in
the communities in which Melrose Cooperative Bank operates. The
Foundation is dedicated completely to community activities and the
promotion of charitable causes.

Statement 6




Melrose Cooperative Bank Foundation
(EIN: 46-5490603

We feeus eour suppert in {he following arcas:

~ Bdueafon and Youth Programs

/ Infietives &t the primery, sscondery end post seeondery school age levels
fthext relss the esplrelions of students in the communily, enhenss infieiives
fthett support {he educsiion process, and suppRert programs et assist in
impreving e quelty of Iifs for chilldien in the community Thet fostsr
ecuesiion, learming and leecership in end out of & formel sehool safiing,
such &s efiisrsdhoo] programs ans Cayears.

T Fealih andd Rumean Sevices

4 Programs het are essenfiel to the heelh, sodel wellness and everall well-
being of e community, as wall &s inlfeiives that focus on physical emnd
mentel welness.

77 Conersl Community

Organizeions thett suppent ane promoets the secial, cullural or esonemic
wellHoaing off {he locel community. This would indues efforts to support
ergenizeiions dedicatled o art, history, homelsssness, disabiiies, 2buss,
raining and food peniries.

Feusing

Progrems thet assist with impreving low o mederzis income
homeownership in the community.

Get Started.

How much will you be requesting?

L LESS THAN $2,500 J ( $2,500 OR MORE }

Statement 6




Melrose Cooperative Bank Foundation
'EIN: 46-5490603

Melmse MELROSE COOPERATIVE BANK FOUNDATION
COOPERATIVE BANK 638 Main Street, Melrose, MA 02176
FOUNDATION

GRANT APPLICATION

Date of Application

Grant Applicant’s Organization Name

Please include a copy of the IRS Tax Exempt Status under 501(c)(3) or 501(c)(1) of the Internal Revenue Code If applicable

Name of Applicant

Organization Title

Street/Mailing Address

City State —__ Zip Code
Telephone Email

Website

Amount of Request : Payable To

Program Description. Describe your proposal in 250 words or less:

Please send the completed Grant Application Melrose Cooperative Bank Foundation

and other required information to this address: 638 Main Street, Melrose, MA 02176

Statement 6




Melrose Cooperative Bank Foundation - MelrosM’ehmsQiG&perative Bank Foundidohof 4
. EIN: 46-5490603

Requirements for Applications from
$2,500

When requesting a grant, the following information must be included:

« Organizational Summary (Mission, Goals, Objectives)

= Specific purpose of funds requested

+ Need for project/service in the community

+ Amount requested and overall project budget (when applicable)

» Most recent audit report or financial statements

» How the success of the use of funds wiil be evaluated/measured

» Status of grant activity from other organizations including approvals, denials and
pending applications

+ Information on the organization’s Executive Director and Board of Directors

+ Copy of IRS federal tax-exempt letter

+ Grant recipients must demonstrate Section 501(c)(3) or 501(c)(1) status and

relevance to the Foundation’s area of giving

Download Application

The grants awarded typically range from $2,500-$10,000,
however larger grants may be considered, per organization,
per year.

+ Grants are generally awarded semi-annually. Applications are accepted
year-round.

Statement 6
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Melrose Cooperative Bank Foundation - MelrosMelnosei Cdpperative Bank Foundiohof 4
EIN: 46-5490603

+ Awards are generally imited to use in the communities served by
Melrose Cooperative Bank.

« The Foundation does not provide financial support for political
organizations or candidates, activities for religious purposes,
contributions to individual endeavors or scholarships

Home

Personal Banking
Business Banking
Online Serv‘ices

Customer Service

“\}/ Request a Donation ]

© 2016 Melrose Cooperative Bank. All Rights Reserved.

Home | Privacy Disclosure | Security | Contact Us | Sitemap

Statement 6
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Melrose Cooperative Bank Foundation
[EIN: 46-5490603

% Melrose MELROSE COOPERATIVE BANK FOUNDATION

COOPERAT'VE BANK 638 Main Street, Melrose, MA 02176
FOUNDATION

PLEASE INCLUDE THE FOLLOWING INFORMATION
WITH YOUR GRANT APPLICATION:

1. A copy of the IRS Tax Exempt Status under 501(c)(3) or 501(c)(1) of the Internal Revenue Code.

2. The most recent year-end financial statements for the organization and current fiscal budget.

3. Awritten request on the organization’s letterhead including the following information:
General
* Date the organization’s Board approved the project and/or amount of money requested.
* Describe the organization, its purpose and governing structure (explamn if other

organizations are involved with this project).

Proposed Program or Project
¢ Describe the program or project that requires funding by answering the following:

1. Why 1s the funding needed?
2 Who will be served and how will they benefit?
3. How will the community benefit?

* Describe the steps to implement this project including person responsible for the project
and projected timeframe for implementation.

* Describe how the success of the project will be measured and evaluated.

* If Grant Funds are for general, unrestricted use, please state.

Budget Information
If applicable to the Grant Application:

* [temize the expenses to be funded by this request.

¢ Indicate the entire budget including amount requested.

* Source of cost esimates/funding need—bids solicited or comparison prices (if applicable).
¢ Other sources of funding for this project.

¢ Financing method to sustain this program/project (if applicable).

4. A completed Grant Application (see page 2).

Note Grant Funds are not to be used for political purposes or lobbying efforts Grant Funds may not be paid to an individual endeavor

Statement 6




Melrose Cooperative Bank Foundation
[EIN: 46-5490603

MEIrose MELROSE COOPERATIVE BANK FOUNDATION

COOPERATIVE BANK 638 Main Street, Melrose, MA 02176

FOUNDATION

GRANT APPLICATION

Date of Apphcation

Grant Applicant's Organization Name

Address

ORGANIZATION REPRESENTATIVES

Executive Director

Contact Person

Telephone

Telephone

Email

Email

TYPE AND AMOUNT OF REQUEST

Project Title /Organization Request

Amount Requested

Total Project Budget

Proposed Date

Area of Support (check category):

Proposed Venue

D Education and Youth Programs D General Community

D Health and Human Services I:] Affordable Housing

Summarize the proposed project/request for funding:

Statement 6




. Melrose Cooperative Bank Foundation
EIN: 46-5490603

Melmse MELROSE COOPERATIVE BANK FOUNDATION
COOPERATIVE BANK 638 Main Street, Melrose, MA 02176
FOUNDATION

How does this project benefit the Melrose Community and/or support the mission of the foundation?

Are other sources being approached for additional funding? How else are you securing funds?

Any addttional project information. Please note, receipts and/or documentation may be requested prior to
reimbursement of funds.

Please send the completed Grant Application Melrose Cooperative Bank Foundation

and other required information to this address: 638 Main Street, Melrose, MA 02176

Statement 6




