IRS e-file Signature Authorization OMB No. 1545-1875
rorm 83879-EO for an Exempt Organization
For calendar year 2014, or fiscal year beginning JUL 1 , 2014, and ending JUN 3 0 ,20 1 5

P Do not send to the IRS. Keep for your records. 20 1 4

Department of the Treasury

Internal Revenue Service P> Information about Form 8879-EQ and its instructions is at www irs. gov/form8879eq

Name of exempt organization Employer identification number
MASSACHUSETTS COMMUNITY & BANKING

COUNCIL, INC. 04-3093735

Name and title of officer

DONNA HAYNES

TREASURER

[Partl [ Type of Return and Return Information (whole Dollars Only)

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

1a Form 990 check here P> |:| b Total revenue, if any (Form 990, Part VIIl, column (A), line12) . 1b
2a Form 990-EZ check here P> b Total revenue, if any (Form 990-EZ, line9) 2b 118, 325.
3a Form 1120-POL check here P l:l b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P [ ] b Balance Due (Form 8868, Part |, line 3c or Part I, line8c) .. ... ... .. . 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic return and accompanying schedules and statements and to the best.of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] ) authorize KEVIN P MARTIN ASSOCIATES, P.C. toentermyPINf__ 55555 |

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

as my signature on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p»

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 04083055555 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature > Date p» 02/04/16

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

I4_2H30A5 1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
09-29-14
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IRS e-file Signature Authorization OMB No. 1545-1875

rorm 83879-EO for an Exempt Organization
For calendar year 2014, or fiscal year beginning JUL 1 , 2014, and ending JUN 3 0 ,20 1 5

P Do not send to the IRS. Keep for your records. 20 1 4

Department of the Treasury

Internal Revenue Service P> Information about Form 8879-EQ and its instructions is at www irs. gov/form8879eq

Name of exempt organization Employer identification number
MASSACHUSETTS COMMUNITY & BANKING

COUNCIL, INC. 04-3093735

Name and title of officer

DONNA HAYNES

TREASURER

[Partl [ Type of Return and Return Information (whole Dollars Only)

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

1a Form 990 check here P> |:| b Total revenue, if any (Form 990, Part VIIl, column (A), line12) . 1b
2a Form 990-EZ check here P> l:l b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P l:l b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here B> b Balance Due (Form 8868, Part |, line 3c or Part Il line 8¢c) 5b 0.

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic return and accompanying schedules and statements and to the best.of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] ) authorize KEVIN P MARTIN ASSOCIATES, P.C. toentermyPINf__ 55555 |

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

as my signature on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p»

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 04083055555 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature > Date p» 02/04/16

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

I4_2H30A5 1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
09-29-14

10510204 758606 63042000 2014.05060 MASSACHUSETTS COMMUNITY & B 63042001



EXTENDED TO MAY 16, 2016
Short Form OMB No. 1545-1150

o 990-EZ Return of Organization Exempt From Income Tax 201 4

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Open to Public
Department of the Treasury . . . . . -
Internal Revenue Service P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2014 calendar year, or tax year beginning JUL 1, 2014 and ending JUN 30, 2015
B Chock C Name of organization D Employer identification number
[ aqdress change] MASSACHUSETTS COMMUNITY & BANKING
[Inemechange | COUNCIL, INC. 04-3093735
|:|Initial return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
ferminass. | P.O. BOX 45578 800-982-8268
|:|Amended return | City OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Jappication pening] SOMERVILLE, MA 02145 Number B>
G Accounting Method: || Cash Accrual  Other (specify) P> H Check P if the organization is
I Website; p» MCBC.INFO not required to attach Schedule B
J Tax-exempt status (check only one) — [ ] 501(0)(3) 501(c) ( 6 ) d(insert no.) [ ] 4947(a)(1) or || 507 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation |:| Trust |:| Association |:| Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. ... » 3 118,325,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Partd ...
1 Contributions, gifts, grants, and similar amounts received . 1 118,000.
2 Program service revenue including government fees and contracts . <« ..~~~ 2
3 Membership dues and assessments 3
4 INVESIMENT INCOME e 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtractline 5b from line%a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $150000 | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) ... 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) 6d
7a Gross sales of inventory, less returns and allowances | 7a
b Less:costofgoodssold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) 7c
8 Other revenue (describe in Scheduleo) SEE SCHEDULE O 8 325.
9  Total revenue. Add lines 1,2,3,4,5¢, 6d, 76, aNd 8 ... » | 9 118, 325.
10 Grants and similar amounts paid (listin Schedule O) 10
11 Benefits paid to or for members 11
@ |12 Salaries, other compensation, and employee benefits ... 12 82,843.
2 |13 Professional fees and other payments to independent contractors 13 32,466.
:l’- 14 Occupancy, rent, utilities, and maintenance SEE SCHEDULE O 14 837.
W 115 Printing, publications, postage, and shipping 15 454,
16  Other expenses (describe in Schedule0y SEE SCHEDULE O 16 9,548.
17 Total expenses. Add lines 10 trOUGN 16 » | 17 126,148.
» |18 Excess or (deficit) for the year (Subtract line 17 from line ®) 18 -7,823.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 194,648.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 186,825.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
432171
12-15-14
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MASSACHUSETTS COMMUNITY & BANKING

Form 990-EZ (2014) COUNCIL, INC. 04-3093735 Page 2
Part Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPart Il .. .. ...
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 162,100.]22 192,503.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 33,101.(24 2,227,
25 Totalassets 195,201.|25 194,730.
26 Total liabilities (describe in Schedule0) SEE SCHEDULE O 553.|26 7,905.
27 Net assets or fund balances (line 27 of column (B) mustagree with line21) ... .. .. 194,648.|27 186,825,
Part 11l | Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part Il (5%91‘23;2%‘; ;‘r’]rdsggﬁ'&’;( "
What is the organization's primary exempt purpose?SEE SCHEDULE O organizations; optional for
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise others.)
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.
28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, checkhere .............................. | [_1|28a 104,803.
29
(Grants $ ) If this amount includes foreign grants, checkhere ... > [_1|29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ... » [ 1]30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants, checkhere ... ... | 2 [ I[s1a
32 Total program service expenses (add lines 28athrough31a) ... ... .o » 32| 104,803.

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthisPart IV .. ... ...
(b) Average hours (c)Reportable | (d) Healtn benefits, | (&) Estimated
(a) Name and title per week devotedto | compensation (Forms | [THC Tt nen | amount of other
position (if not paid, enter -0-) p'acnjﬁq?)’;ﬂ sdaetfig;'ed compensation
MATTHEW WALLY
CHAIRMAN 3.00 0. 0. 0.
THOMAS CALLAHAN
VICE CHAIRMAN 3.00 0. 0. 0.
J.JEAN HORSTMAN
CLERK 3.00 0. 0. 0.
DONNA HAYNES
TREASURER 3.00 0. 0. 0.
SONIA ALLEYNE
DIRECTOR 1.00 0. 0. 0.
TIMOTHY BURRILL
DIRECTOR 1.00 0. 0. 0.
SUSANNE CAMERON
DIRECTOR 1.00 0. 0. 0.
ERIKA EURKUS
DIRECTOR 1.00 0. 0. 0.
KAREN FREDERICK
DIRECTOR 1.00 0. 0. 0.
JESS GERENA
DIRECTOR 1.00 0. 0. 0.
MARIA GOOCH-SMITH
DIRECTOR 1.00 0. 0. 0.
SARAH LAMITIE
DIRECTOR 1.00 0. 0. 0.

432172 12-15-14
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MASSACHUSETTS COMMUNITY & BANKING
Form 990-EZ (2014) COUNCIL, INC. 04-3093735 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a 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)? 35a

b If"Yes"to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedue0® 350 | N/[A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Partyyt ...~~~ 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts 0f SCNEAUIE N o 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ...
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization 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 retUrN? e 38a
b If"Yes," complete Schedule L, Part Il and enter the total amount involved - 38b N/A
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on lineg9 ...~~~ 39a N/A
b Gross receipts, included on line 9, for public use of club facilities
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» N/A : section 4912 P N/A : section 4955 P N/A
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction ina prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partt .~ .~~~ 400 | N/A
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 | 4 N/A
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . 40e X
41 List the states with which a copy of this return is filed p> MA
42a The organization's books are in care of p» DANA LEWINTER Telephone no.p> 800-982-8268
Locatedat p» 330 LOWELL STREET, SOMERVILLE, MA 2P+4 p 02145
b Atany 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 Yes| No
ACCOUN) D 42b X
If "Yes," enter the name of the foreign country: p»
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside of theuS.? ... 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here ... ... . > |:|

and enter the amount of tax-exempt interest received or accrued during the tax year | 4 | 43 | N/A

be

v
B
o
PRI o TR T

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ 44b

¢ Did the organization receive any payments for indoor tanning services during the year? 44c

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

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ................................. 45b

Form 990-EZ (2014)

M [

be

432173
12-15-14
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MASSACHUSETTS COMMUNITY & BANKING
Form 990-EZ (2014) COUNCIL, INC. 04-3093735 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
1£"Yes," complete SChedule C, Part | 46 X
Part VI | Section 501(c)(3) 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 organization used Schedule O to respond to any question inthisPart VI ... l:l

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part [l | 47
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E | 48
49a Did the organization make any transfers to an exempt non-charitable related organization? ... 49a
b If"Yes," was the related organization a section 527 organization? 49b

50 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. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (¢) Reportavle [ (d) Health benefits, | (e) Estimated
per week devoted to °°V”\“/‘_’§/”1$Of§g°_’aﬂ(l':s°é;f‘s employee benefit | amount of other
iti plans, and deferred i
N/A position Commonsation compensation

f Total number of other employees paid over $100,000 .
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter "None." N/A
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 | 2
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
COMPIEtEA SCNBAUIE A | g |:| Yes |:| No

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

Slgn } Signature of officer | Date
Here DONNA HAYNES, TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check || i [PTIN
Paid self- employed
Preparer THERESA J. CREEDEN [THERESA J. CREEDEN02/04/16 P00747568
Use Only Firm'sname p KEVIN P MARTIN ASSOCIATES, P.C. Firm'seEIN > 04-3097400

Firm's address 10 FORBES WEST Phoneno. ( 781) 380-3520

BRAINTREE, MA 02184
May the IRS discuss this return with the preparer shown above? See iNSrUCHIONS ... > Yes [ No
Form 990-EZ (2014)
432174
12-15-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6%52‘.”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection
Name of the organization MASSACHUSETTS COMMUNITY & BANKING Employer identification number
COUNCIL, INC. 04-3093735

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

INTEREST 325.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 837.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

OFFICE EXPENES 9,334.
TRAVEL 214.
TOTAL TO FORM 990-EZ, LINE 16 9,548.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES 917. 917.
ACCOUNTS RECEIVABLE 30,000. 0.
OTHER DEPRECIABLE ASSETS 2,184. 1,310.
TOTAL TO FORM 990-EZ, LINE 24 33,101. 2,227.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCRUED EXPENSES 553. 7,905.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO BRING TOGETHER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6%52‘.”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection
Name of the organization MASSACHUSETTS COMMUNITY & BANKING Employer identification number
COUNCIL, INC. 04-3093735

COMMUNITY ORGANIZATIONS AND FINANCIAL INSTITUTIONS TO AFFECT POSITIVE

CHANGE IN THE AVAILABILITY OF CREDIT AND FINANCIAL SERVICES ACROSS

MASSACHUSETTS BY ENCOURAGING COMMUNITY INVESTMENT IN LOW- AND

MODERATE-INCOME AND UNDERSERVED NEIGHBORHOODS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

TO BRING TOGETHER COMMUNITY ORGANIZATIONS AND FINANCIAL

INSTITUTIONS TO AFFECT POSITIVE CHANGE IN THE AVAILABILITY

OF CREDIT AND FINANCIAL SERVICES ACROSS MASSACHUSETTS BY

ENCOURAGING COMMUNITY INVESTMENT IN LOW- AND MODERATE-INCOME AND

UNDERSERVED NEIGHBORHOODS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-E2)

Page 2

Name of the organization

COUNCIL,

INC.

MASSACHUSETTS COMMUNITY & BANKING

Employer identification number

04-3093735

I Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

(a) Name and title

(b) Average hours
per week devoted to

() Reportable (d) Health benefits, | (e) Estimated
contributions to

compensation (Forms i+ | amount of other
W-2/1000-MISC) | SmPloyee benefit

position (1t not paid, enter -0-) Niﬁ;@;ﬂﬁ;ﬁ:ed compensation
DANNY LEBLANC
DIRECTOR 1.00 0. 0. 0.
SARITA LEDANT
DIRECTOR 1.00 0. 0. 0.
EMILY MORRIS LITONJUA
DIRECTOR 1.00 0. 0. 0.
CHRIS NORRIS
DIRECTOR 1.00 0. 0. 0.
KEVIN B. NOYES
DIRECTOR 1.00 0. 0. 0.
KARL C. RENNEY
DIRECTOR 1.00 0. 0. 0.
JOSEPH KRIESBERG
DIRECTOR 1.00 0. 0. 0.

432471 05-01-14

10510204 758606 63042000
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[_Part II| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print MASSACHUSETTS COMMUNITY & BANKING

Fiebythe JCOUNCIL, INC. 04-3093735
E::gd;;i:m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See P.O. BOX 45578

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

SOMERVILLE, MA 02145

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DANA LEWINTER
® The books are in the care of P> 330 LOWELL STREET - SOMERVILLE, MA 02145

Telephone No.p» 800-982-8268 FaxNo. p» 800-982-8268
® |f the organization does not have an office or place of business in the United States, check thisbox ... > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> |:| . If it is for part of the group, check this box B> |:| and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15 , 2016
5  For calendar year , or other tax year beginning . JUL 1, 2014 ,andending JUN 30, 2015
6 If the tax year entered in line 5 is for less than 12 months, check reason: I:l Initial return I:l Final return

Change in accounting period
7  State in detail why you need the extension

AN ATTEMPT TO OBTAIN INFORMATION NECESSARY FOR FILING A RETURN WAS
REQUESTED IN A TIMELY FASHION, BUT THE INFORMATION WAS NOT FURNISHED
IN SUFFICIENT TIME TO PERMIT THE TIMELY FILING OF THE RETURN, OR THE
TAXPAYER PERSONALLY VISITED AN IRS OFFICE FOR THE PURPOSE OF SECURING
INFORMATION OR ADVICE AND WAS UNABLE TO MEET WITH AN IRS REPRESENTATIVE

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title > Date p»
Form 8868 (Rev. 1-2014)

423842
09-15-14

8
10510204 758606 63042000 2014.05060 MASSACHUSETTS COMMUNITY & B 63042001



TAX RETURN FILING INSTRUCTIONS

MASSACHUSETTS FORM PC

FOR THE YEAR ENDING
June 30, 2015

Prepared for

Massachusetts Community & Banking

Council, Inc.
P.O. Box 45578
Somerville, MA

02145

Prepared by

Kevin P Martin Associates, P.C.

10 Forbes West
Braintree, MA

02184

Mail tax
return to

Non-Profit Org/Public Charities Div
Office of the Attorney General
One Ashburton Place

Boston, MA 02108

Return must be
mailed on
or before

February 15, 2016

Special
Instructions

Form PC must be
individual(s).
attachments are

Enclose a check
Massachusetts.

signed and dated by the authorized
Also be sure that all the necessary
included with Form PC before filing.

for $70 made payable to Commonwealth of
Include the organization's Massachusetts

Attorney General six-digit account number and "2014 Form PC"
on the remittance. Also include the organization's fiscal
year end date in this format (06/15).

400082
05-01-14



Office Use Only: Fiscal Year

The Commonwealth of Massachusetts
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108 (617) 7272200, ext. 2101

www.mass.gov/ago/charities

Form PC
Check all items attached
Report for the Fiscal Period: 07/01/14 to 06/30/15 (if applicable)
Schedule A-1
Attorney General’s Account #: 028904 Schedule A2
[ 1 schedule RO
Federal ID#: 04-3093735 |:| Probate Account
E Copy of IRS Return
When did the organization first engage in |:| Audited Financial
charitable work in Massachusetts? 07/01/1990 Statements/Review
Filing Fee
Has the organization applied for or been granted |:| Amended Articles/
IRS tax exempt status? ves [ _INo By-Laws
If yes, date of application OR date of
determination letter: 07/01/1990
IRS Exemption under 501(c):
6
If exempt under 501(c), are contributions to the
organization tax deductible as charitable contributions? Yes |:| No
Organization Data
Name: MASSACHUSETTS COMMUNITY & BANKING COUNCIL, INC.
Mailing Address: P.O. BOX 45578
city: SOMERVILLE State: MA zip; 02145
Phone Number: 800-982-8268 Fax Number:
Email: DLEWINTER@MCBC . INFO Website: MCBC . INFO
In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization’s main purpose(s)
Category Code Category Code
County (Table 1) 13 Organization Purpose Code 1 8
Type of Organization (Table 2) 26 Organization Purpose Code 2 56

Please check box if final return prior to dissolution: |:|

Office Use Only: Payment Received

Form PC Page 1 of 14

05-01-14

2
10510204 758606 63042000 2014.05060 MASSACHUSETTS COMMUNITY & B 63042001



MASSACHUSETTS COMMUNITY & BANKING
COUNCIL, INC. 04-3093735

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form. See instructions
and definition section for guidance.

1. On what date was the organization created? 07/01/1990

2. Where was the organization created? MASSACHUSETTS

3. What is the form of organization? (check one)

Corporation Testamentary Trust |:|
Unincorporated Association |:| Inter Vivos Trust |:|

Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition of "Related Organization")? If yes, please
complete the Schedule RO on pages 13 and 14. |:| Yes No

5. Enter your summary of financial data:

Financial Data Amounts
A. | Contributions, gifts, grants, and similar amounts received 118,000.
B. | Gross support and revenue 118, 325.
C. | Program services and similar amounts paid out 104,803.
D. [ Fundraising expenses 15.
E. | Management and general expenses 21,330.
F. | Payments to affiliates 0.
G.| Total expenses 126,148.
H. | Net assets or fund balances at the end of the year 186,825,

6. List the total compensation you provided to your five highest paid employees:

Name/Title Hrs/ Salary and Benefit Plans Other i
Week Other Income Compensation
DANA LEWINTER
1. EXECUTIVE DIRECTOR 40.00 83,843. 0. 0.
2.
3.
4.
5.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your response to 67 If yes, please

provide explanation (attach separate sheet). |:| Yes No
Form PC Page 2 of 14 Rev. 02/2010
478002
10-14-14
3
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MASSACHUSETTS COMMUNITY & BANKING
COUNCIL, INC. 04-3093735
8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization’s five highest paid
consultants providing professional services (e.g. attorneys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counsel).

Name/Title Amount of Compensation Type(s) of Service

MORTGAGE LENDING

1.JIM CAMPEN 15,200.PROJECT CONSULT
ECONOMIC DEV

2. BANK MAPS, LLC 12,500.PROJECT CONSULT
MANAGEMENT

3. KATHLEEN TULLBERG 3,000.SERVICES

4. ELIJAH PLYMESSER 900.PROJECTS CONSULT

5. ISANDBERG & CREEDEN PC 803.TAX PREPARATION

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

Bank Address Phone Number

SOVEREIGN BANK PO BOX 12646, READING, PA 19612 [877768-2263

10. What is the organization’s accounting method? |:| Cash Accrual

1 other (specify):

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

Address:

City: State: ZIP Code:

12. Contact Person Name: DANA LEWINTER

Street Address: 330 LOWELL STREET

city: SOMERVILLE State: MA ZIP Code: 02145

Phone Number: 800-982-8268

Form PC Page 3 of 14 Rev. 02/2010
478003
10-14-14
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MASSACHUSETTS COMMUNITY & BANKING

COUNCIL, INC. 04-3093735
13. During the fiscal year reported here, did your organization solicit contributions or have funds
solicited on its behalf? Yes |:| No

14. At any time during the fiscal year following the year reported here, will your organization, or others
acting on its behalf, solicit contributions? Yes |:| No
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are exempt from
the solicitation certificate requirement.

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

a religious organization |:|

an organization which: (a) does not raise more than $5,000 during a calendar year OR does not receive contributions from
more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid
volunteers. (The conditions at both (a) and (b) must be met for your organization to qualify for this exemption.) |:|

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates.

17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal salaried executives
of organization.
STATEMENT 1
18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks, and any individual(s)
responsible for: custody of funds; distribution of funds; fundraising; and custody of financial records.
STATEMENT 2
19. Has this organization or any of its officers, directors, employees or fundraisers solicited funds in any |:| Yes No
other state?

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

Form PC Page 4 of 14 Rev. 02/2010
478004
05-01-14
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MASSACHUSETTS COMMUNITY & BANKING COUNCI

04-3093735

FORM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES

STATEMENT

1

NAME AND ADDRESS

MATTHEW WALLY
PO BOX 45578
SOMERVILLE, MA 02145

DONNA HAYNES
PO BOX 45578
SOMERVILLE, MA 02145

J.JEAN HORSTMAN
PO BOX 45578
SOMERVILLE, MA 02145

THOMAS CALLAHAN
PO BOX 45578
SOMERVILLE, MA 02145

TIMOTHY BURRILL
PO BOX 45578
SOMERVILLE, MA 02145

SONIA ALLEYNE
PO BOX 45578
SOMERVILLE, MA 02145

SUSANNE CAMERON
PO BOX 45578
SOMERVILLE, MA 02145

ERIKA EURKUS
PO BOX 45578
SOMERVILLE, MA 02145

KAREN FREDERICK
PO BOX 45578
SOMERVILLE, MA 02145

JESS GERENA
PO BOX 45578
SOMERVILLE, MA 02145

MARTIA GOOCH-SMITH
PO BOX 45578
SOMERVILLE, MA 02145

SARAH LAMITIE
PO BOX 45578
SOMERVILLE, MA 02145

10510204 758606 63042000

TITLE

CHAIRMAN

TREASURER

CLERK

VICE CHAIRMAN

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

STATEMENT(S) 1
2014.05060 MASSACHUSETTS COMMUNITY & B 63042001



MASSACHUSETTS COMMUNITY & BANKING COUNCI 04-3093735

DANNY LEBLANC DIRECTOR
PO BOX 45578
SOMERVILLE, MA 02145

SARITA LEDANT DIRECTOR
PO BOX 45578
SOMERVILLE, MA 02145

EMILY MORRIS LITONJUA DIRECTOR
PO BOX 45578
SOMERVILLE, MA 02145

CHRIS NORRIS DIRECTOR
PO BOX 45578
SOMERVILLE, MA 02145

KEVIN B. NOYES DIRECTOR
PO BOX 45578
SOMERVILLE, MA 02145

KARL C. RENNEY DIRECTOR
PO BOX 45578
SOMERVILLE, MA 02145

JOSEPH KRIESBERG DIRECTOR
PO BOX 45578
SOMERVILLE, MA 02145

FORM PC PAGE 4, LINE 18 STATEMENT 2
NAME AND ADDRESS AREA OF RESPONSIBILITY
DONNA HAYES RESPONSIBLE FOR CUSTODY OF FUNDS

PO BOX 45578
SOMERVILLE, MA 02145

DONNA HAYES RESPONSIBLE FOR DISTRIBUTION OF FUNDS
PO BOX 45578
SOMERVILLE, MA 02145

DONNA HAYES RESPONSIBLE FOR FUNDRAISING
PO BOX 45578
SOMERVILLE, MA 02145

DONNA HAYES CUSTODY OF FINANCIAL RECORDS
PO BOX 45578
SOMERVILLE, MA 02145

DONNA HAYES AUTHORIZED TO SIGN CHECKS
PO BOX 45578
SOMERVILLE, MA 02145

7 STATEMENT(S) 1, 2
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MASSACHUSETTS COMMUNITY & BANKING
COUNCIL, INC. 04-3093735

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

(a) Been enjoined or otherwise prohibited by a government agency/court from operating

or soliciting contributions? l:l Yes No
(b) Ever been refused registration or had its registration or tax exemption denied, suspended,

modified or revoked by a governmental agency? |:| Yes No
(c) Been the subject of a proceeding regarding any solicitation or registration? |:| Yes No

(d) Entered into a voluntary agreement of compliance or consent judgment with any government
agency or in a case before a court or administrative agency? |:| Yes No

21. Have any restrictions been removed during the year from donor-restricted funds? l:l Yes No
If yes, please attach an explanation.

22. Have donor-restricted funds been loaned to unrestricted funds? |:| Yes No
If yes, please attach an explanation.

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements" with certain "Related
Parties" (see instructions and definition sections). Report only if payments made or promised to any individual are in excess
of four months salary or $100,000, whichever dollar amount is less.

(a) Did you make actual payments or otherwise transfer value under such an arrangement to any individual described
in Related Party definition, sections (a) or (b), which payments are not reported in Question 6 or 7 above? |:| Yes No

(b) Do you have an agreement with any individual described in Related Party definition, sections (a) or (b), containing

such an agreement? |:| Yes No

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

Form PC Page 5 of 14 Rev. 02/2010
478005
05-01-14
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MASSACHUSETTS COMMUNITY & BANKING
COUNCIL, INC. 04-3093735

24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees, relative,

and organizations they own or control. Please consult the instructions and definition sections for the definition of a "Related Party" and

"Indebtedness" before answering. Note that transactions involving related parties must be reported even when there is no accounting

recognition (e.g. in-kind gifts, waiver of interest not otherwise reported).

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

During the year:

A. | Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a

related party? |:| Yes No
B. | Has your organization leased assets to or leased assets from a related party? |:| Yes No
C. | Has your organization been indebted to a related party? |:| Yes No
D. | Has your organization allowed a related party to be indebted to it? |:| Yes No
E. | Has your organization made or held an investment in a related party? l:l Yes No
F. | Has your organization furnished goods, services, or facilities to a related party? |:| Yes No
G. | Has your organization acquired goods, services, or facilities from a related party who received compensation

or other value in return? l:l Yes No
H. [ Has your organization paid or became obligated to pay wages, salary, or other compensation to a related party? |:| Yes No

Has your organization transferred income or assets to or for use by a related party? |:| Yes No
J. | Was your organization a party to any transaction in which any of its officers, directors, or trustees has a material

financial interest, or did any officer, director, or trustee receive anything of value not reported as compensation? l:l Yes No
K. | Has your organization invested in any corporate stock of a company in which any officer, director, or trustee owns

more than 10% of the outstanding shares? l:l Yes No
L. |ls any property of the organization held in the name of or commingled with the property of any other person

or organization? l:l Yes No
M. | Did your organization make a grant award or contribution to any other organization in which any of this organization’s

officers, directors, or trustees has a relationship? |:| Yes No

Form PC Page 6 of 14 Rev. 02/2010

478006
05-01-14
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MASSACHUSETTS COMMUNITY & BANKING
COUNCIL, INC. 04-3093735

Signature Required

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

Signature: Date:

Printed Name: DONNA HAYNES

Titte: TREASURER

Name of Preparer: KEVIN P MARTIN ASSOCIATES, P.C.

Address 10 FORBES WEST

city BRAINTREE State MA zIP Code 02184

Phone Number (781)380—3520

Form PC Page 7 of 14 Rev. 02/2010
478007
10-14-14
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MASSACHUSETTS COMMUNITY & BANKING

COUNCIL, INC.

04-3093735
Schedule A-1

Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on

page 1.

MCBC

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing I:l Via the Internet I:l
Door-to-door [ | Raffle, beano, bingo or gaming event [ |
Entertainment event I:l Sale of goods other than by telephone I:l
Telemarketing without sale of goods or ads L] individual Mailings [ |
Telemarketing with sale of goods I:l Corporate solicitations
Telemarketing with sale of ads I:l Grant Proposals I:l
LI other (specify):
Identify the method or methods you expect to use for the fundraising (check all that apply):
Professional solicitor* I:l Own employees I:l
Professional fundraising counsel* L] volunteers
Commercial co-venturer* [ |
* Provide applicable names and addresses:
Professional Solicitor Name:
Address
City State ZIP Code
Professional Fundraising Counsel Name:
Address
City State ZIP Code
Commercial Co-Venturer Name:
Address
City State ZIP Code
Form PC - Schedule A-1 Page 8 of 14 Rev. 02/2010
478008
05-01-14
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MASSACHUSETTS COMMUNITY & BANKING

COUNCIL, INC.

04-3093735

Schedule A-1 ctd.

Solicitation Activities During Fiscal Year Covered By This Report

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

DONNA HAYES
Name and Title: TREASURER

Address PO BOX 45578

city SOMERVILLE State MA zIPCode 02145

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code
Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

DONNA HAYES

Name and Title: TREASURER

Address PO BOX 45578

city SOMERVILLE State MA zIPCode 02145

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code
4F%rorngC - Schedule A-1 Page 9 of 14 Rev. 02/2010
05-01-14
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MASSACHUSETTS COMMUNITY & BANKING

COUNCIL, INC.

04-3093735
Schedule A-2

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on

page 1.

MCBC

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing I:l Via the Internet I:l
Door-to-door [ | Raffle, beano, bingo or gaming event [ |
Entertainment event I:l Sale of goods other than by telephone I:l
Telemarketing without sale of goods or ads L] individual Mailings [ |
Telemarketing with sale of goods I:l Corporate solicitations
Telemarketing with sale of ads I:l Grant Proposals I:l
LI other (specify):
Identify the method or methods you expect to use for the fundraising (check all that apply):
Professional solicitor* I:l Own employees I:l
Professional fundraising counsel* L] volunteers
Commercial co-venturer* [ |
* Provide applicable names and addresses:
Professional Solicitor Name:
Address
City State ZIP Code
Professional Fundraising Counsel Name:
Address
City State ZIP Code
Commercial Co-Venturer Name:
Address
City State ZIP Code
4F%%TOPC - Schedule A-2 Page 10 of 14 Rev. 02/2010
05-01-14
13

10510204 758606 63042000

2014.05060 MASSACHUSETTS COMMUNITY & B 63042001



MASSACHUSETTS COMMUNITY & BANKING

COUNCIL, INC.

04-3093735

Schedule A-2 ctd.

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

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

DONNA HAYES
Name and Title: TREASURER

Address PO BOX 45578

city SOMERVILLE

State MA

Name and Title:

ZIPCode 02145

Address

City

State

Name and Title:

ZIP Code

Address

City

State

ZIP Code

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

DONNA HAYES
Name and Title: TREASURER

Address PO BOX 45578

city SOMERVILLE

State MA

Name and Title:

ZIP Code 02145

Address

City

State

Name and Title:

ZIP Code

Address

City

State

Form PC - Schedule A-2
478011
05-01-14

10510204 758606 63042000 2014

ZIP Code

Page 11 of 14
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Certification by Organization
Two different signatures required. Signers must be organization president or other authorized officer or trustee.

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

Signature: Date:

Print Name: DONNA HAYNES

Titte: TREASURER

Signature: Date:

Print Name:

Title:

Form PC Page 12 of 14 Rev. 02/2010
05-01-14
15
10510204 758606 63042000 2014.05060 MASSACHUSETTS COMMUNITY & B 63042001



Schedule RO

1. Please read the instructions and definition of "Related Organization" carefully before completing this section. (f you have more than five Related
Organizations, please attach a list)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds [ C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds [ C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)
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Schedule RO ctd.

2. List the total compensation paid by your organization and/or any other related organization to your chief executive (e.g. executive director)
and to the four other current or former directors, trustees, officers, or employees within the system of related organizations identified at
question 1, above, receiving the highest aggregate compensation (see instructions). Use additional lines below to itemize by compensation

source.

Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:
Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:
Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:
Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:
Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:

3. Is asset and/or compensation information for religious organizations and/or certain non-charitable entities related to

foundations excluded pursuant to instructions? |:| Yes No
4F%%T4PC - Schedule RO Page 14 of 14 Rev. 02/2010
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