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. Partillf, Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D
1 Bnefly descnbe the organization's mission:
The trust's mission is to benefit the inhabitants of the Town of Jonesboro
by reducing their tax burden.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? l__—] Yes @ No
If "Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 100,000 including grants of $ 100,000 ) (Revenue $ 219,982
Solely for the purpose of benefiting the inhabitants of the Town of
Jonesboro by reducing the tax burden of the townspeople through direct
distributions to the Town of Jonesboro.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 100,000

DAA Form 990 (2017
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 Part W/ Checklist of Required Schedules -
. Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f “Yes,”

complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the night to provide advice on the distnibution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
i endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VII, Viil, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

|
l complete Schedule D, Part VI 11a] X
1 b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
f of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c

|
|
i d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
|

Fﬂoﬂpgy 2 PaEX, e 162 If "Yes.” comolete Schedule.0 Part IX 18 X.J_i
I
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. Part W Checklist of Required Schedules (continued)

20a Duid the organization operate one or more hospital faciities? If “Yes,” complete Schedule H 20a X

P
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- Fat Vil

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

]

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete ths table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, if any See instructions for definition of "key employee.”

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

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees: highest
compensated employees, and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F) !
Name and Title Average Posttion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
{hst any officer and a director/trustee) the organizations compensation
hours for sSTSsTo T === organization (W-2/1099-MISC) from the
related a2z |38 35|58 (W-2/1099-MISC) organization
organizations (g & Elelg |28 a and related
belowdotted |5 2| § S &g organizations
Szl 2 S
line) el = b 3
at e @ o
@® @ 2
°| @ 14
i g
(1) CAMDEN NATIONAL (WEALTH MANAGEMENT
3.00
Trustee 0.00 X 50,589 0 0
(2)
(3)
4)
(5)
(6)
)
(8)
9)
(10)
(11)
DAA

Form 990 (2017)




10020

Form 990 (2017) CHARLES D NELSON TRUST, 55-6164650

Page 8
Part VII- - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) () (E) (F)
Name and tile Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for o5l slol=Tazl = organization (W-2/1099-MISC) from the
related ;3 ,8, 3 ) g«g Q (W-2/1099-MISC) organization
organizations |ga| €| & 3 |28 3 and related
below dotted 28] s s |8g| organizations
Iine) “5) 2 2| 3
o| 7 g_
L4 @
Q.
1b Sub-total > 50,589
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1b and 1c) > 50,589
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3  Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

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

©
Compensation

Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

DAA

Form 990 (2017)
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~-Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill [
i S s ) ®) © (D)
: . ’ . B H doe - Total revenue Related or Unrelated Revenue
: . R : - N - exempt business excluded from tax
4 o L o i . functon revenue under sections
- - P revenue 512-514
££| 1a Federated campaigns 1a B - . A .
5 g b Membership dues 1b - o T RS
#<| ¢ Fundraising events 1c . s i o . o N
gé d Related organizations 1d ’ L N s N ) % AR
uci'g e Government grants (contributions) 1e : . - . . : ’ . en e
.gg f Al other contnbutions, gifts, grants, ”’~; - " ol o B
-:9"5 and similar amounts not included above 1f I - “ b PR ST s s - -
‘Eg g Noncash contnbutions included in hines 1a-1f $ ) . ¢ T . | e T
88 h Total. Add fines 1a-1f > - .
3 Busn Code f , - | doooL SE e o -
E’ 2a
€| b
S .
gl o
g e
4 f All other program service revenue
o Total. Add lines 2a-2f > L - -,
3 Investment income (including dividends, interest,
and other similar amounts) | g 192,378 192,378
4 Income from investment of tax-exempt bond proceeds P
5 Royaities | 2
(1) Real (n) Personal . . . . ",”
6a Gross rents . . . ’ }
b Less rental exps : o . - o
C Rentalnc or (loss) - \ o, “: ) Do -
d Net rental income or (loss) >
7a  Gross amount from (1) Secunties (n) Other . v : - -
sales of assets .
other than nventory] 626,392 486 ., . o
b Less cost or other i s - .
basts & sales exps 599,274 A Lo
¢ Gain or (loss) 27,118 486} - . PP SO S ‘
d Net gain or (loss) » 27,604 27,604
o | 8a Gross income from fundraising events . )
E (not mcluding $ : -
? of contnibutions reported on line 1c).
%|  seePartivine 18 a ‘ : o
g b Less direct expenses b H 3 B B |
¢ Net income or (loss) from fundraising events > - ‘
9a Gross income from gaming actvitres. . .
See Part IV, ine 19 a o ‘ ‘ ‘ A S
b Less: direct expenses b . B - .
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less . -
retumns and allowances a .
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code ’ N B
11a
b
c
d All other revenue
e Total. Add lines 11a—11d 4 c ‘e !
12 Total revenue. See instructions. | 4 219,982 219,982 0 0

DAA

Form 990 (2017)
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- Part iX -

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any hine in this Part 1X

[L

Do not include amounts reported on lines 6b, Total é‘:‘))enses ngra(r:’)semce Managg;‘)em and Fung';’lsl g
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizatons 3 ’ ’, L.
and domestic governments See Part IV, fine 21 100 s 000 100 ’ 000 -
2 Grants and other assistance to domestic . . .
individuals. See Part IV, line 22 : . CL -
3 Grants and other assistance to foreign ‘. T T
organizations, foreign governments, and foreign R 5 # 2 .
individuals See Part IV, lines 15 and 16 v . .
4 Benefits paid to or for members L. : - . Sl
5 Compensation of current officers, directors,
trustees, and key employees 50,589 50,589
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages
8 Pension plan accruals and contibutions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, iine 17 ~ !
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, hist line 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 753 753
24 Otherexpenses ltemize expenses not covered w N i
above (List miscellaneous expenses in ine 24e |If N
line 24e amount exceeds 10% of line 25, column ’ : :
(A) amount, list ine 24e expenses on Schedule O ) ’ C
a Foreign Taxes 2,098 2,098
b Real Estate Taxes 1,670 1,670
¢ Tax Prep Fees 1,510 1,510
d Land Consulting 338 338
e All other expenses 85 85
25  Total functional expenses. Add lines 1 through 24e 157,043 100,000 57,043 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2017)
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“Part:X. Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X I_—l_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 380,424| 2 114,321
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, ’ e - .
trustees, key employees, and highest compensated employees . e e L . A
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section . - e 1 K . L
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and . . T e 7T
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary U ’ . E e U ..
o organizations (see Iinstructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< [ 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment cost or . . .
other basis. Complete Part VI of Schedule D 10a 78,040 . ’
b Less accumulated depreciation 10b 78,040/ 10¢ 78,040
11 Investments—publicly traded securities 3,725,578| 11 4,057,171
12 Investments—other securities See Part 1V, line 11 12
13 Investments—program-related See Part 1V, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, hine 11 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) 4,184,042! 16 4,249,532
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
® 22 Loans and other payables to current and former officers, directors, .
E trustees, key employees, highest compensated employees, and . .
E disqualified persons. Complete Part Il of Schedule L 22
=1 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal iIncome tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here I D and ’ ., N
§ complete lines 27 through 29, and lines 33 and 34. .
S [27 Unrestricted net assets 27
E 28 Temporarnly restricted net assets 28
2|29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P E{] and
E complete lines 30 through 34. . .,
8130 Capital stock o trust principal, or current funds 3,988,769| 30 4,054,267
& |31 Paid-in or capital surplus, or land, bullding, or equipment fund 195,271 31 195,265
‘26 32 Retained earnings, endowment, accumulated income, or other funds 2 32
33 Total net assets or fund balances 4,184,042 4,249,532
" fred batnmans 1Q4 NnAAl AAD C2N
[‘—Jf L F’l‘m—ﬂ-—
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~ Part Xl . Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VilI, column (A), line 12) 1 219,982
2 Total expenses (must equal Part IX, column (A), ine 25) 2 157,043
3 Revenue less expenses Subtract line 2 from line 1 3 62,939
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,184,042
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilittes 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 2,551
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 4,249,532
Part XH  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990. @ Cash D Accrual D Other ’
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ’
Schedule O. . .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both-
D Separate basis I:I Consolidated basis D Both consolidated and separate basis .

b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a :
separate basis, consolidated basis, or both Lt
D Separate basis D Consolidated basis D Both consolidated and separate basis o

¢ If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X

b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2017)
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CHARLES D NELSON TRUST, Page 2
-sParti] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the / -
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furmnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by ’ . . s o ;
each person (other than a i . N 4
governmental unit or publicly R
supported organization) included on L .
line 1 that exceeds 2% of the amount . s i
shown on line 11, column (f) g . N .
6 Public support. Subtract line 5 from fine 4 ) . :
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2013 (b) 2014 (c)2015 / (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 /
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9 Net income from unrelated business /
activities, whether or not the business
1s regularly carned on ‘
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi)
11 Total support. Add lines 7 through 10 i 7 i
12  Gross receipts from related activities, etc (see instructions) / | 12
13 First five years. If the Form 990 1s for the organization’s first; second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |—|
Section C. Computation of Public Support Peréentage
14  Public support percentage for 2017 (line 6, column (f)'dwnded by line 11, column (f)) 14 %
15  Public support percentage from 2016 Schedule A/Part Il, hne 14 15 %
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 2 D
b 33 1/3% support test—2016. If the organliatlon did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization > l:l
b 10%-facts-and-circumstanées test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and,if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
nstructions > []
/

DAA

Schedule A (Form 990 or 990-EZ) 2017
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-t Partll Support Schedule for Organizations Described in Section 509(a)(2)
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+Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing .
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by ”. w
class or purpose, describe the designation If historic and continuing relationship, explain 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,"” explan in Part VI how the organization determined that the supported e -t
organization was described in section 509(a)(1) or (2). 2 X

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer p B , .,
{b) and (c) below 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the . .
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) .
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supporte'd organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination . .
under sections 501(c)3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used - ;

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," - .
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action, i
(m) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a X

b Type 1 or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in sectign 4958(cVW 3 CH. a famylv member of a substanbal cantributar, or a 35% controlled entitv with

s a
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*PartiV__ Supporting Organizations (continued)
No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person descnbed in {a) or (b) above? /f "Yes" fo a, b, or ¢, provide detail in Part VI.

11a

Yes

11b

11¢

Sectlon B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported orgamzations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carmied out the purposes of the supported orgamzation(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No,” describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

pers

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times duning the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c E{] The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgarnization was responsive to those supported organizations, and how the orgarization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,"” explain in Part VI the
reasons for the organization's posttion that its supported organization(s) would have engaged in these
activities but for the organmization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the orgamization in this regard

Yes

2a

No

2b

3a

3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CHARLES D NELSON TRUST, 55-6164650 Page 6
-, Part¥ = Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveres of pnor-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see ’ : . . -
instructions for short tax year or assets held for part of year) i T -
a__Average monthly value of securnties 1a
b Average monthly cash balances ib
c¢__Fair market value of other non-exempt-use assets 1c
d Total (add ines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other ’ v t
factors (explain in detail in Part V1) NN . N - B
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035. 6
7__Recovenies of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount o * Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 . N
2 Enter 85% of ine 1 2 .
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ine 3. 4
5 Income tax imposed in prior year 5

Fmdgile -t ke Amsawr b N kArg s b med” fecas 'urs 4 imlesan v Ssent b w =
4 1 .
{iﬂ'ﬂ]’h M _L n —
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Schedule A (Form 990 or 990-EZ) 2017

CHARLES D NELSON TRUST,

55-6164650

Page 7

L Part'V

Section D - Distributions

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1 Amc;unts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior RS approval required)
6 Other distnbutions (descnbe in Part VI) See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distnbutions to attentive supported organizations to which the organization i1s responsive
{provide details in Part VI) See instructions
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
U] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distnibutable amount for 2017 from Section C, line 6 ) o
2 Underdistributions, if any, for years prior to 2017 Z P P
(reasonable cause required-explain in Part VI) See s e .l .
instructions. ¢ ) -
3 Excess distributions carryover, if any, to 2017: ’ . . ) :
a . " o - ) <% ’ ’ . 2
b_From 2013 : :
¢ _From 2014 ) ;
d_From 2015 L
e From 2016 T ’
f Total of lines 3a through e .
g Applied to underdistributions of prior years .
h_Applied to 2017 distnbutable amount : ]

Carryover from 2012 not applied (see instructions)

j Remainder. Subtract ines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7 $

-

a Applhed to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2017, «f
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistnibutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2018. Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

® |Q |0 [T |w

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 o 990-EZ) 2017 CHARLES D NELSON TRUST, 55-6164650 Page 8
- Part¥]_ Supplemental Information. Provide the explanations required by Part il, line 10; Part ll, line 17a or 17b; Part
I, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2; Part IV, Section C, Iine 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

Part IV, Section E, Line lc - How Supported Government Entity
Provided a grant to the town of Jonesboro, ME to reduce the property tax

burden.

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule D (Form 990) 2017 CHARLES D NELSON TRUST, 55-6164650 Page 3
. .PartVH . Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11b_See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of valuation

*

(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

B)

©

O

(E)

F

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) W N : y
‘Part Vi, Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation

Cost or end-of-year market value

(1)
)
(3)
()
(5)
(6)
()
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) I \

* ParfIX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description (b) Book value

)
(2)
(3) 4
“)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 15) »
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of hability (b) Book value B
(1) Federal iIncome taxes ‘
@ '
(3)
4)
(5) .
(6)
)
(8) h
9) .
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P -

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI
DAA Schedule D (Form 990) 2017
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Schedule D (Form 990)2017 CHARLES D NELSON TRUST,

55-6164650

Page 4

- iPart Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vili, line 12.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recovenes of pnor year grants
Other (Descnibe in Part Xill )
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, ine 12, but not on ine 1.
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnibe in Part Xill )
¢ Add hnes 4a and 4b
5§ Total revenue. Add hnes 3 and 4c. (This must equal Form 990, Part I, ine 12)

e a00cw

o P

1
2a '
2b
2c
2d “

2e

3
4a Lo
4b L

4c

5

.Part X{  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities
b Pnor year adjustments
¢ Other losses
d Other (Describe in Part Xlil.)
e Add lines 2a through 2d

3 Subtract hne 2e from line 1

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

b Other (Descnibe in Part XIlI )
¢ Add lines 4a and 4b
5 Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 )

1
2a
2b .
2¢ -l
2d
2e
3
4a
4b
4c
5

Part XIli  Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2, Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2017
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Schedule D (Form 990)2017 CHARLES D NELSON TRUST,

55-6164650

< Part Xl Supplemental Information (continued)

DAA

Schedule D (Form 990) 2017
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SCHEDULE O . Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

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

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. inspection

Name of the organizaton CHARLES D NELSON TRUST,
UTD 10/6/19

Employer identification number

55-6164650

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

Camden Nat'l Wealth Management reviews the Form 990 prior to filing.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No other documents available to the public.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Basis inc on merger Bart-BD

$ 2,551

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-E2) (2017)



