2949100403201 O

1 Return of Private Foundation OMB No. 1545.005
Form 990‘PF < or Section 4947(a){ 1) Trust Treated as Private Foundation 20 1 8

o tofthe P> Do not enter soclal security numbers on this form as it may be made public. lq q
|n7:r?1r:|n ;gvenua%e;aa:;w P Go to www.lrs.gov/Form990PF for instructions and the latest information. O [Opan Yo Public Tnspection .

or calendar year 2018 or tax year beginning SEP 1, 2018 . and ending AUG 31, 2019
;%me of foundation A Employer Identification number

ELEN W FULLER TESTAMENTARY TRUST
ENNEBEC SAVINGS BANK AGENT FOR TRUSTEE 01-6008546
m and street {or P.O box number if meil Is not delivered to atreet address) Room/suite B Telephone number
'_150 STATE STREET 207- 622 5801 (/
City or town, state or province, country, and ZIP or foreign postal code C if exemption spp 8p g, check here )[:]
MAUGUSTA, ME 04332 .
‘—E Check all that apply: E] Initial return |___] Initial return of a former public chanty D 1. Foreign organizations, check here ,}I:I
g [ Final return ] Amended return
[_] Address change ] nName change 2. Forelgn crganizations mesting the 63% test .
al Check type of organization: L-X-_] Scction 501(c)(3) exempt private foundation UD E If private foundation status was terminated
|:] Section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation under section 507(b)(1){A), check here P>
I Fair market value of all assets atend of year |J Accounting method: [X] Cash  [_] Accrual E if the foundation is in a 60-month termination
@ (from Part 11, col. (c), ine 16) (] other (specify) under section 507(b)(1)(B), check here _ P>
232,399, |(Part!, column (d) must be on cash bass.)

|.Part l Analyals of Revenue and Expenses (a) Revenue and (b} Net investment (¢} Adjusted net (dz‘ Disbursaments

d t
it Thod it e AU i expenses per books Incoms income e b aposes

O

Contributions, gifts, grants, etc., received | . . T N/A _

Check z] i the foundatwon ts nat required to atiach Sch, 8 _
Coth vasimamte o TP e e oo 2217. 227. STATEMENT: 1
Dwidends and interest from securities 5,301. 5,301. STATEMENT ' 2
5a Gross rents

b Netrental incoms or (lass)

S WON -

62 Not galn or (loss) from eale of assets not on lina 10 6 , 441.

b SgmuiEes - 35,420.

7 Capital gan netincome (from Part V. line2y

8 Net short-term capita'gain N ... I . fz_\ -
8 Incomemodltlcatlons_f'_,.,,,,__,_,,__»x,,_,_ . ) — ) [eY e

PRy (SN PUpi PUNE) PN U] DRI R JE

Revenue
v
'
'S
[y
*

Gross sales less retums
108 and alowances

b Less. Costof goodasold |
¢ Gross profit or (loss) 4
1t Other income h -
12_Total. Add lnes 1through 19 . . . 11,969. 11,969.1 Ocnes Jx] .
13 Compansation of officers, diractors, trustees, etc e 1 7 769 - 88 T — VUC'V, U ’ 88
14 Other employes salaries andwages ., ... ... .
15 Pension plans, employee benefits . ... ...
16a Legalfees . ... .. ... ..
b Accounting fees STMT 3 710. 355. 355.

*],:
q
LY
<
IT]
15
o]

I-k LA B )

B(

SCANNED v 1 6 2020

v
.

17 Interest . . e
1B Taes, s STMT 4 155. 20. 0.
18 Depreclallonanddepletmn ” 1l

='El20 Occupancy _ ..
21 Travel, conferences, and meenngs

22 Printing and publications
23 Other BXPeNSEs . .......cccccoomer vomrnens

24 Total operating and administrative
expenses. Add lines 13through23 2,634. 1,259. 1,240.
925 Contributions, gifts, grants paid 12,000.{ , - 12,000.
- 26 Total expenses and disbursements.
~ Addlines24and25 . . .. . .. ... 14,634. 1,259. 13,240.
G 27 Subtract ling 26 from ling 12: i i
8 Excess of ravenue oves exp and disb t "2 ’ 665 . .
b Netinvestment income f negatve, enter 0 10,710, ) |
¢_Adjusted netincome (tnegatve enter0y ... . | i ' N/A ) 1
823501 12-11-18  LHA For Paperwork Reduction Act Notice, see instructions. Form 980-PF (2015)
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Form 990-PF (2018)

HELEN W FULLER TESTAMENTARY TRUST
KENNEBEC SAVINGS BANK AGENT FOR TRUSTEE

01-6008546

Page 2

Partll

Alizched schedules gad amounts In the description
Balance Sheets column should de for end-af-yzar amounts only

Beginning of year

End of year b

(a) Book Value

(b) Book Value

(¢) Falr Market Value

Assets

6
9

11

12
18
14

15
16

10a Investments - U.S. and state government obligations
b investments - corporate stock
¢ Investments - corporate bonds

Cash - non-Interest-bearing .
Savings and temporary cash ‘“Vﬂs"ﬂems ..................................
Accounts receivable >

911.

577.

5717.

Less: allowance for doubtful accounts ™

Pledges receivable P

Less: allowance for doubtful accounts P

Grants recevable ... . ... oo e e e e
Receivables due from officers, directors, trustees, and other
disqualified PErsons . .. ... e e e
Other noles and loans recehable _ »

Less: allowance for doubtful accounts P

Inventoriesfor saleoruse | . . . .
Prepald expenses and deferred charges

....................

135,569.

60,801.

Less accumulated deprecion

———— e n ——

Investments - mortgage foans .. ... ...
Investments - Other | e e e e
Land, burldings, and equipment; basis P

Less eccumulated depreciation . ’

Other assets (descnbe > T

Total assets (to be completed by all filers - see the
instructions. Also, see page f,item |1} ...

197,281.

194,607.

232,399.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses . .. ... ... ..
Grants payable .
Deferred revenue

Loans I‘rom.oﬂlcas dlreclors Qruslees. and other dlsquahﬂed persons
Mortgages and other notes payable

26.

Other Ilablllggs (describe »»

Total fiabilities (add lines 17 through22) ., ..

26.

Net Assets or Fund Balances

24
25
26

7
28

h)

31'%%ta| liabilities and net assets/fund balances

Foundations that follow SFAS 117, checkhere 1 .
and complete lmes 24 through 26 -and lings 30 lnd a.
Unrestricted . e rere eeeteen e be e e s
Temporarly restrlcted ...............................................
Permanently restrlcted .................................................
Foundations that do not follow SFAS 117 check here
and complete lines 27 through 31.

Capital stock, trust principal, or currentfunds | . . ... ... ...

Paid-in or capital surplus, or land, bldg., and equipment fund

Retained earnings, accumulated income, endowment, or other funds __
30nTotal net assets or fund balances

171,858.

171,858.

0'

0.

25,397.

22,749.

197, 255.

194,607.

197,281.

194,607.]

— e

_ ‘Partilll | Analysis of Changes in Net Assets or Fund Balances

1

DM N b O N

Total net assets or fund balances at beginning of year - Part 1}, column (a), line 30
(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other increases not included in line 2.(|tém|i6). ’ PRIOR PERE[OI') ADJUSTMENT.

197, 255.

-2,6650

17.

Addlines 1,2,and 3

Decreases not included in ||ne 2 (ltemlze) P
TYotal net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b}, line 30

194,607.

O |6 N |=a

0.

-]

194,607.

623511 12-11-18

Form 990-PF (2018)



HELEN W FULLER TESTAMENTARY TRUST

Form 990-PF {2018) . KENNEBEC SAVINGS BANK AGENT FOR TRUSTEE 01-6008546 Page 3
[PartiV] Capital Gains and Losses for Tax on Investment Income = _ - e s i
' " (a) Listand describe the kind(s) of property sold (for example, real estate, “‘L"}OW 3"‘1"'{39" (c? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) Furchas mo., day, yr.) (mo day, yr.)

- Donation

1a PUBLICLY TRADED SECURITIES - SHORT TERM

p PUBLICLY TRADED SECURITIES - LONG TERM

¢ CAPITAL GAINS DIVIDENDS

If hne 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part usnng 2 1% tax rate.
See the Part Vi instructions.

d
Y AP I
(1) Dapreciation allowed (9) Cost or other basis " {h) Gan'or (loss)
() Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g})
‘a. 1,158.] 1,178.] ~20.
b 31,399, 27,801. 3,598.
[ 2,863. 2,8630
d
[ L .
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
A - I, (k), but not less than -0-) or
(i) Adjustad basis (k) Excess of cal. (1) co
(1) FMV as of 12/31/69 as of 12/31/69 over col. (j), i any Losses (from col. (h))
a -20.°
b 3,598.
¢ 2,863.
d
8 - - .
I gain, also enter in Part |, line 7
2 Capital gain net income or {net capital Joss) If (loss), enter -0- in Part 4, line 7 2 6,441. }
3 Net short-term capital gain or (loss) as defined in scctions 1222(5) and (6):
It gain, also enter In Part 1, line 8, column (c).
.__It{loss) enter-0-inPart kne B .. ... .o N/A
art’Vv: ualification Under Section 4940(e) for Reduced Tax on Net lnvestment Income N
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
It section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributablo amount of any year in the base period? I:] ves [X] o
1t "Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{ (b) ) {4
Calendar yg,??fo?,aﬁ( 3e%erat;§gmn1ng in). Ad;usted quahfying distributions Net value of noncharitable-use assets {col. Ha'fﬁ.'\?.‘&'e'ﬁ"b'y“é'gy {c))
2017 13,594. .239,054. .056866
2016 12,601. 226,042, .055746
2015 12,838. 219,176. L 058574
2014 12,170. 233,583. .052101
2013 11,360. 229,389. .049523
2 Total 0FINe 1, COMMA (B) ;.| .. i covosties b oo b eee + oo« sosaaes + eosEEecboeeneeseesesbes < ebecieseressesses oo 2 .272810
3 Average distribution ratio for the S-year base penod dee the total on ling 2 by 5. 0 or by the number of years ) o
the foundation has been in existence if less than 5 years __; S 8 .054562
4 Enter the net value of noncharitable-use acsets for 2018 from Part X, line § .. e 4 231,628.
b Multiplyline 4byline3 | . ... ... eeee eeereasteenaes ee e vnes e Y e 5 12,638..
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6. 107.
7 AANNESSANDE | o . s s e s+ s oo oo+ o e |1 12,745.
8 Enter qualifying distributions from Part Xl Ine d e oo 8 13,240.

823521 12-11-18

Form 990-PF (2018)



3

HELEN W FULLER TESTAMENTARY TRUST
Form 990-PF (2018) KENNEBEC SAVINGS BANK AGENT FOR TRUSTEE 01-6008546 Page 4
| PartVi]| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operalmg foundations described in section 4940(d)(2), check here P> l:] and enter "N/A* on line 1, {
Date of ruling or determination letter: (attach copy of letter it necessary-see instructions) e s
b Domestic foundations that meet the section 4940(e) requirements tn Part V, check here P> [X] and enter 1% 107.
OFPAMILINE 27D | |||\ oo e oo eooreseees + e eoeooeries beiie sosre speee + oeessiooesesone e !
¢ All other domestic foundations enter 2% of line 27b. Exempt forergn organrzatlons enter 4% of Partl line 12, col. (b). A M__,_;
Tax under section 511 (domestic sechion 4947(a)( 1) trusts and taxable foundations only; others, enter -0-)
Addlinestand2 . .
Subtitle A (iIncome) tax (domestrc sectron 4947(a)(1) trusts and taxable foundahons on)y, others enter -0—)
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
Credits/Paymants: ’ .
a 2018 estimated tax payments and 2017 overpayment creditedto2018 | 6a 0.
b Exempt foreign organizations - tax withheld at source . . ... i . 16D 0.
¢ Tax paid with application for extension of time to fife (Form 8868) R B - 0.
d Backup withholding erroneously withheld TR I - I ' _ 0. R P
Total credits and payments, Add lines 6a through6d | = | e e 7 .
Enter any penalty for underpayment of estimated tax, Check here D rf Form 2220 |s attached
Tax due. If the total of ines 5 and 8 is more than line 7, enter amountowed . . . . . ... .
10 Overpayment. It line 7 1s more than the total of [ines 5 and 8, enter the aMOURT OVEIPAId ... ... . eoeveeerrsrversrrnes 10
Enter the amounl of line 10 to be: Credited to 2019 estimated tax P> lRetunded 1
'Part VII-A-| Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or focat leglslatron or did 1t participate or intervene in "_|Yes|No
any political campaign? e 18 X
X

-

2
3 107.
4
5

0.
107,

D W N

w0 o~

b Did 1t spend more than $100 during the year (erther drrectly or rndrreclly) for polrtlcal purposes? See the |nstruct|ons lor the deﬁnmon U A [
It the answer 15 "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenials published or
distributed by the foundation in connection with the activities. —_—

¢ Did the foundation file Form 1120-POL for this year? . e e e e e ic X

d Enter the amount (if any) of tax on political expenditures (section 4955) rmposed durrng the year '
(1) Onthe foundation, p» $ , 0. (2) Onfoundation managers. B> $ 0.

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0. I

2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . .. . .. .. i . 2 1 X
It *Yes," attach a detailed description of the activities, {
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of incorporation, or .

bylaws, or other similar instruments? !f "Yes," attach a conformed copy of the changes . . 3

If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
*@ By language In the governing instrument, or
. By state Iegrslatron that etfectively amends the governing instrument so that no mandatory directions that conflict with the state law

.....................

8a Enter the states to which the foundation reports or with which it is registered. See instructions. >
ME
b If the answer is “Yes" to ling 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) U N
of each state as required by General Instruction G? |f "No," attach explanatton = | o |8d | X
9 Is the foundation claiming status as a private operating foundation within the meaning of sectron 4942(1)(3) or 4942(1)(5) for calendar ' ’ 17 L
year 2016 or the tax year beginning in 20187 See the instructions for Part XIV. It *Yes,” complete PartXIV . . .. - . 9 X

10 _Did any persons become substantial contributors during the tax year? 1 -Yes.* aitach o schoduto listing their nemes sndoddresses ... oo oo oo 10 X
Form 990-PF (2018)

823531 12-11-18



HELEN W FULLER TESTAMENTARY TRUST

Form 990-PF (2018) .  KENNEBEC SAVINGS BANK AGENT FOR TRUSTEE 01-6008546 Page 5

[PartVII-A'] Statements Regarding Activities {continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? I “Yes," attach schedule. See instructions
12 Did the foundation make a distribution to a donor advised fund over whrch the 1oundatron or a dlsqualmed person had advrsory prlwleges?
11Yes," attach statement. See INSHUCKONS | | . .ot coieiiiieies sereetvesteenes sevsaessssessestssrmsrces £aene seemsseriasemasermasasaned .

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? . ... ...,

Website address p»  N/A

Yes| No

11 X

12 X
181X

14 Thebooksareincareof po KENNEBEC SAVINGS BANK Telephons no.pr- 207 622-5801

Locatedat p» 150 STATE ST., AUGUSTA, ME 2P« p04332

15 Section 4947(5)( 1) nonexempt charitable trusts filing Form 930-PF in lieu of Form 1041 - checkhere | . ... ...

and enter the amount of tax-exempt interest receved or accrued during the year . l 15 I

e
N/A

16 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authonty over a bank,
securities, or other financial account in a forsign country? .
Sae the instructions for exceptions and filing requirements for FinCEN Form 114 If 'Yes enter the name of the

Yes| No
16 X

foreign country )
I‘Eart".VlFBr] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item Is checked In the "Yes" column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualtfied person? . . .. ... - ves [(X] o
(2) Borrow maney from, lend money to, or otherwise extend credit to (or accept it from)

AdISQUANTIBAPEISON? | | e oo+ eeeeeeesars reererense seeses sesreen C Yes X1 no
(3) Furmish goods, services, or facilities to (or accept them 1rom) adisqualfied person? . . ... ... ... [ Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . ... IZ] Yes D No
(5) Transfer any income or assets to a disqualtfied person (or make any of either available

for the benefit or use of a disqualified person)? . . . G+ evees e e aee o easaente 4 ees [ ves (X0 o
(6) Agree to pay money or property to a government official? (Exceptron Gheck 'No

if the foundation agreed to make a grant to or to employ the offictal for a period after

termination of government service, if terminating within 90 days.) .. . e ] ves No

b It any answer is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptrons descnbed in Regulalrons
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See nstructions

Organizations relying on a current notice regarding disaster assistance, check here N L__J

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year begitmngIn 20187 | || | .. ...t coiis coimerresirenernssresssens csssesmssiessrssssesrntesssessbstant s+
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operatmg foundation
defined tn section 4342(j)(3) or 4942())(5)):
a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and 6e, Part XHli) for tax year(s) beginning
DETOTE 201B7 . __.\\\.oooeeeereeseeeeeeesessssaereceeesess seseesaressssseees « seeeseeseesesse sessesns evs + 1e0es somereessess s ves XD o
If "Yes," hist the years p» , , .
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No® and attach

StAtMENt - SB8 IMSIUCHOMNS.) || .. ... o\ coeecos coovoee = coveess evene sessesiss ree oe = 2e e sreees +eres e weneeees sesseesessre oo N/A.
¢ [f the provisions of section 4942(a)(2) are being applied to any of the years histed in 23, list the years here.
> - o ! 1] 3
3a Did the foundation hold more than a 2% direct or indirect intsrest in any business enterprise at any time
GUING TNE YEA? | o o e e oo e e e e oo e e e e S [ ves (X o

b If *Yes,” did it have excess busmess holdrngs In 2018 as a result of (1) any purchase by the foundatlon or disqualified persons after
May 26, 1369; (2} the tapse of the S-year period (or longer period approved by the Commissioner under section 4343(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapss of the 10, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine If the foundation had excess business holdings in 2018.) s _._“,_.__N/.A .

4a Did the foundation invest during the year any amount in @ manner that would ;eopardrze |ts charltable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its char.r't.a'b'le plrrpose that o

had not been removed from jeopardy before the first day of the tax year beginning In2018% ... . - . ... .. ... ...

Yes| No’

_1b

1¢ X

e e e ——

1
|
i

i)

—

8b
4a

X
U N W_J
@

823541 12-11-18

Form 990-PF (2018)



HELEN W FULLER TESTAMENTARY TRUST

Form 990-PF (2018) KENNEBEC SAVINGS BANK AGENT FOR TRUSTEE 01-6008546 Page 6
[Part Vil-B [ Statements Regarding Activities for Which Form 4720 May Be Required rostinued) s
§a During the year, did the foundation pay or incur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . —— D Yes L-Z] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, d|rectly or mdlrectly,
any voter registration drive? e e, T Yes X o ‘
(8) Provide a grant to an mdlwdual for travel study, or other snmllar purposes? o - . [ Yes [X] Mo
(4) Provide a grant to an organization other than a charitable, etc., organization descnbed in secnon
4945(d)(4)(A)? See instructions o, T ves (X1 0o !
(5) Provide for any purpose other than religious, chamable sclentmc hterary, or educatlonal purposes or for
the prevention of cruelty to children or aNIMAIS? . e e [ Yes X] Mo
b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions described in Regulations R DR
section 53.4945 or in a current notice regarding disaster assistance? See InStuCiONS e e N/ A | s
Orgamzations relying on a current notice regarding disaster assistance, check here
¢ |f the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained '
expenditure responsibility for the grant? N/A [ dves [ INo
if “Yes,” attach the statement required by Regulatlons secuon 53 4945 5(d) ~ ‘
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
apersonal Bemefit contract? o e e e Cives Xno || [ _:
b Did the foundation, during the year, pay premlums directly or Indireclly, on a personal benefit contract? &b X
It “Yes" to 6b, file Form 8870, !
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | . D Yes LY_I No ‘ 1
b if "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . ... .....cccvet s CN/AL |
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or ;
excess parachute payment(s) during the year? ... .. [ ves [X] no ‘
ﬁ Information About Officers, Dlrectors, Trustees, Foundatlon Managers, nghly
Paid Employees, and Contractors
1 Listall officers, directors, trustees, and foundation managers and their compensation.
I d) Contributions to
(a) Name and address hgg)rsT gzeer Sggkaégga o (c)((lzfol:r;;t);r:gt o '(“’° s aé‘é%ﬁn e&fx%r
10 position enter -0-) compensation allowances
KENNEBEC SAVINGS BANK, AGENT AGENT
150 STATE STREET
AUGUSTA, ME 04332 1.00 1,769. 0. 0.
MARK JOHNSTON, TRUSTEE TRUSTEE
150 STATE STREET
AUGUSTA, ME 04332 0.00 0. 0. 0.
ANDREW SILSBY, TRUSTEE TRUSTEE
150 STATE STREET
AUGUSTA, ME 04332 s 0.00 0. 0. 0.
WILLIAM S. HILL, TRUSTEE TRUSTEE
150 STATE STREET
AUGUSTA; ME 04332 0.00 0. 0. 0.

2 _Compensation of five highest-paid employees (other than those Included on line 1), if noné, enter "NONE."
(b) Title, and average {d) Con

Contriutions o (e) Expense

(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | *MAgRSREEL#Es 1 accounl, other
devoted to position compensalion allowances
NONE
Total number of other efployees pald over $50,000 . . . ... o o P | _ 0

Form 990-PF (2018)

823551 12-11-18



HELEN W FULLER TESTAMENTARY TRUST
Form 990-PF (2018) » KENNEBEC SAVINGS BANK AGENT FOR TRUSTEE 01-6008546  Page?
| Rart !!ll | Information About Officers, Directors, Trustees, Foundation Managers, Highly ) T
Paid Employees, and Contractors (ontinyed) .
38 Flve highest-paid independent contractors for professional services. lf none, enter "NONE."
(a) Name and address of each person paid more than $50,000

__NONE

. (pb)Typeofservice _ | {c) Compensation

Total number of others receiving over $50,000 for professiona! Services ...,y i coiippeece s s L e > 0
PartIX:A'] Summary of Direct Charitable Activities i i ;

List the foundation's four largest direct chanitable activities during the tax year. Include relevant statisticat information such as the ’
number of organizations and other beneficianies served, conferences convened, research papers produced, etc.

1. N/A

Expenses

|:Part'iX=-B | Summary of ‘Program-ﬁelated Investments -
Describe the two largest program-related investments made by the foundation durin the tax year on lines 1 and 2. Amount

1 N/A

" Al other program-related investments. See instructions.
3

JYotal. Addlinestthrough8 ... . ..o e B 0.
Form 990-PF (2018)

B23581 12-11-18



HELEN W FULLER TESTAMENTARY Ti?{UST
Form 990-PF (2018) KENNEBEC SAVINGS BANK AGENT FOR TRUSTEE 01-6008546 Page 8

Minimum Investment Retum (a domestic foundations must complete this part. Forelgn foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: o
a Average monthly fair market value of securities 18 234,411.
b Average of monthly cash balances 1 744.
¢ Fair market value of all other assets ¢ .
d Total (add lines 1a,b,andc) . 1d 235,155,
e Reduction claimed for blockage or other tactors reported on lines 1a and
1c (attach detalled explanation) | . ... ...... .o ——
2 Acquisition indebtedness applicable to hine 1 assets 2 _0_-
3 Subtractlice2fromine 1d . . 3 235,155,
4 Cash deemed held for charitable actvities. Enter 1 1/2% of hine 3 (for greater amoum, see Instructlons) 4 3,527.
5  Netvalue of noncharitable-use assets, Subtract line 4 from line 3. Enter hereand onPartV,lned . . ... .. . 5 231,628.
6 Minimum investment return. Enter 5% of fine5 . ... .. .. 6 11,581.
Distributable Amount (see |nstructrons) (Sectlon 4942( ;)(3) and ( |)(5) pnvate operatmg foundations and certain
foreign organizalions, check here B [ ] and do not complete this part.)
1 Minimum investment return from Part X, INe 6 ... .. ... ... ol e e e e e o L 11,581.
2a Tax on investment income for 2018 from PartVl Ine 5 12 107.1
b Income tax for 2018. (This does not include the tax from Part Vi. ) A e
€ ABINES2AANAZD | | | i o oo oo oo oo e e e et oo s 2 107.
3 Distributable amount before adjustments. Subtracl tine 2¢ from line 1 3 11,474.
4 Recoveries of amounts treated as qualifying distributions | 4 0.
§ Addines3and4 ... SO I 11,474.
6 Daduction from distrbutable amoum (see mslructionS) ................................................ vt vene aeee. |6 0.
1__ Distributable amount as adjusted. Subtract Line 6 from line 5. Enter here and on Part XIil, line 1 . e ieiiiie e 7 11,474.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: T
a Expenses, contributions, gifts, etc. - total from Part |, column (d), IN€ 26 .. ... .ooooooveomersees s . |t 13,240.
b Program-refated investments - total from Part IX-B . FRUUUTUUTR i | 0.
2 Amounts paid to acquire assets used (or held for use) directly in carryrng out chamable etc purposes AR I 4
8 Amounts set aside for specific charrtable projects that satisfy the; ) —_—
a Suitability test (prior IRS approval required) _ OO VOO K
b  Cash distrbutin test attach the requied schedule) . ... ... .o 3b
4 Qualitying distributions. Add lines 1a through 3b. Enter here and on Part V, lne 8; and Part Xl fing L 4 13,240.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment
Income. Enter 1% of Part |, line 27b e e e+ e oo e e e e § 107.
6  Adjusted qualifying distributions, Subtractline Sfromimed eeeeeeen ereemnaseeene 6 13,133.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation gqualifies for the section
4940(e) reduction of tax in those years. _
Form 990-PF (2018)

823571 12-11-18



HELEN W FULLER TESTAMENTARY TRUST

Form 990-PF (2018) . KENNEBEC SAVINGS BANK AGENT FOR TRUSTEE

01-6008546 Page 9

Undistributed Income (see Instructions)

1 Distributable amount for 2018 from Part X,
WET it e e e e

2 tindigtributad Income (f any, as nf the and nf 2018

a Enter amount for 2017 only
b Total for prior years;

1]

3 Excess distributions carryover, if any, to 2018;
a From 2013 196.

(a)
Corpus

(b)
Years prior to 2017

(¢)
2017

(4)
2018

11,474.

bFrom2014 . | 339. [

¢ From 2015 2,495,

d From 2016 1,437.

¢ From 2017 1,911.

RSN UMY J———

f Total of lines 3athroughe | . . . .
4 Qualfying distributions for 2018 from
Part Xtl, ine 4; > $ 13,240,

6.

978.

a Applicd to 2017, but not more than ino 20,

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

¢ Treated as distnibutions out of corpus
(Election required - see instructions)

d Applied to 2018 distributable amount

e Remalning amount distributed out of corpus

B Excess distributions camryover applied to 2018
(if an emount eppeara in column {d), the same amount’™
must be shown In column (a} )
6 Enter the net total of each column as
indicated below:
@ Corpus Add lines 31, 4c, and d4a Subtractline5
b Prior years' undistributed tncome. Subliact
line 4b from line 2b

¢ Enter the amount of prior years'
und:stributed income for which a notice of
deficiency has been issued, or on which
tho coction 4912(a) tax has beon previously
SSESSBO | ..t cerereesie s

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions .. ...
a Undistrihistad income for 2017. Subtract line
4a from ling 2a. Taxable amount - see instr.
f Undistributed income for 2018. Subtract
tines 4d and 5 from line 1. This amount must
be distributed in2019 . ... ...
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){ 1)(F) or 4942(g)(3) (Election
may be required - see instructions) . ..
8 Excess distnibutions carryover from 2013
notapplied online Sorline? | . .
9 Excess distributions carryover to 2019.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9;

0.

11,474.

1,

766.

0.

0'

8,

744.

0.

196.

8,

548.

[FENPEE P F——

aExcess from 2014 939.
b Excess from 2015 2,495.
¢ Excess from 2016 1,437. j
d Excess from 2017 1,911. f
¢ Excess from 2018 . 1,766. |

823581 12-11-18

Form 990-PF (2018)



HELEN W FULLER TESTAMENTARY TRUST

Form 990-PF (2Q18 KENNEBEC SAVINGS BANK AGENT FOR TRUSTEE 01-6008546 Page 10
|:Part'YlV~i P#\(ate Operating Foundations (ses instructions and Part VIFA, question 9) N/A :
1 & If the foundation hadveceived a ruling or determination letter that It is a private operating
foundation, and the rum.ls effective for 2018, enter the date oftherung ... .. ... .. ... P
b Check box to indicate wheh the foundation is a private operating foundation described in section ......... l:] 4942003y or [ | 4942(j)(5)
2 a Enter the lesser of the adluste'%b\ Tax year Prior 3 years
income from Part | or the minimum {a) 2018 (b) 20v7 {c) 2016 . () 2015 (e) Total
investment return from Part X for \ ‘
eachyearhsted . . ‘ e

b 85%ofine2a . \ /'

¢ Qualifying distributions from Part-XIl. \ /
fine 4 for each year listed

..............

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities N\

e Qualifying distributions made directly -~ )
for active conduct of exempt activities.
Subtract ine 2d from hne 2¢ , . |

3 Complets 3a, b, or ¢ for the -
alternative test relied upon: \
a “Assets” alternative test - enter: :
(1) Valueotallassets . ... /

(2) Value of assets qualifying / ) \ i
under section 4942(j)(3)(B)(1) ...
b "Endowment”® alternative test - enter
2/3 of mimimum investment return

shown in Part X, ing 6 for each year
BStEd ..o\ oo /
¢ "Support” alternative test - enter’ N

(1) Total support other thaf gross
investment incom ﬁnterest,
dividends, rents/payments on

securities lgans (section
512(3(5»,)& royalties)
(2) Suppoft from general public N
ang’b or more exempt
ganizations as provided in
sectron 4942())(3)(B)(w) .. . .
{8) Largest amount of support from \
an exemnpt organization . .

4) Gross investment income ... . AN
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets -
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

b List any managers of the foundation who own 10% or mare of the stack of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P I:l If the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes qifts, grants, etc., to individuals or arganizations under other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number or emall address of the person to whom applications should be addressed:
ANDREW SILSBY KENNEBEC SAVINGS BANK, 207-622-5801
PO BOX 50, AUGUSTA, ME 04332
b The form in which appltcations should be submitted and information and materials they should include:
NO SPECIAL FORMAT
¢ Any submission deadlines:
NONE
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
NONE

823801 12-13-18 ‘ fForm 990-PF (2018)



HELEN W FULLER TESTAMENTARY TRUST

823811 12-11-18

Forh 990-PF (2018) - . KENNEBEC SAVINGS BANK AGENT FOR TRUSTEE 01-6008546  Page 11
[PartXV]. Supplementary Information jcontinued) g = il
3__Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient I recipient 1s an individual, .
shou'/ an)(/1 relationship to Fotmtdatmfn Pur DDS? %f u%fam or Amount
S g i any foundation manager stalus o contribution
o Name and e‘u?dress Fhomq or busmegs) or substantial contributor recipient
& Paid during the year
AUGUSTA BOYS & GIRLS CLUB NONE PC NENERAL CHARITABLE
22 ARMORY ST . DPERATIONS
AUGUSTA, ME 04330 1,000,
AUGUSTA COLONIAL THEATRE NoNE PC BENERAL CHARITABLE
WATER BT DPERATIONS
RUGUSTA, ME 04330 . 2,500,
BREAD OF LIFE MINISTRIES TIONE PC ENERAL CHARITABLE
157 WATBR ST OPERATIONS
AUGUSTA, ME 04330 1,000,
CAPITOL AREA REC ASSOC NoNE PC |BENERAL CHARITABLE
PIGGERY ROAD ODPERATIONS
AUGUSTA, ME 04330 1,500,
|

FORT WESTERN MUSEUM ENDOWMENT FUND NONE PC OENERAL CHARITABLE
16 CONY STREET OPERATIONS
AUGUSTA, ME 04330 . L 500,

Tota} . oo . - SEE.CONTINUATION SHEET(S) .o 0o ... .. .. » 3a 12,000,

b Approved for future payment
NONE
Total > 3b 0.
Form 990-PF (2018)
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Form 990-PF (2018)

KENNEBEC SAVINGS BANK AGENT FOR TRUSTEE

01-6008546

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated dusiness income

Excludsd by section 512, 513, or 514 (e)

(a)
Business
code

{b)
Amount

{c
Exclu-
slon
code

(d)
Amount

Related or exempt
function income

o a o o

f

¢ Feesand contracts from government agencies . .

2 Membership dues and assessments
8 Interest on savings and temporary cash
investments

......................................................

5 Net rental income or (loss) from real estate;
a Debt-financed property
b Not debt-financed property .. .. ...

6 Net rental income or (loss) from personal

PrOPEMY i s e
7 Other Investment income

.....................................

8 Gain or (loss) trom sales of assets other
than inventory | . .

9 Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14

227.

14

5,301.

18

6,441.

12 Subtotal. Add columns (b), (d),and (e) ... ...

13 Total. Add line 12, columns (b), (d), and ()

0.

(See worksheet In ine 13 mstructions to verify calculations.)

11,969.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v the foundation's exempt purposes (other than by providing funds for such purposes).

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

823621 12-11-18

Form 990-PF (2018)



HELEN W FULLER TESTAMENTARY TRUST

Form 990-PF (2018) .. KENNEBEC SAVINGS BANK AGENT FOR TRUSTEE 01-6008546  Page13
([Part:XVIlY| Information Regarding Transfers to and Transactions and Relationships With Noncharitable
‘ Exempt Organizations
§  Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) -3|Yes| No
{other than section 501(c)(3) organizations) or in section 527, relating to palitical organizations? f? *:ff: b “4
a Transfers from the reporting foundation to a noncharitable exempt organization of: G | _ﬁf d
(1 CBSN | s oo S bieresaie e eeee s Eoveoseeseses sseereses seste weretessesssnres atoesesss e Leee sresreeeree + ot e+ e 1a(t) X
(2) Otherassets . . . . ... it  12(2) X
b Other transactions: e~ poige | kAL
(1) Sales ot assets to a noncharitable exempt organization | . ... ... ... Feemipessreseranepsemsnans 2ias e tetsen v pereereenreens 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization ) ) 1b(2) X
(8) Rental of facilities, équipment, or otherassets . . ... ... 1b(3) X
(4) Reimbursement arman@BMENTS || .. ... .. ....¢ocoer soeeioerseriessesssrees covessereasssesssiasssnesssesses sessents semsassrsessosns sruss 1b{4) X
(5) Loans or loan guarantess ... .. .. et e oo <Faseerend + oo Feesesentie oo e |1D(S) X
(6) Performance of services or membership or fundraising solicitations el i e e s e . |1b(6) X
¢ Sharing of faciities, equipment, malling lists, other assets, or paid emplOYEES .. | . .. ...t e e o LB X
d If the answer to any of the above Is "Yes,” complete the following schedule. Column (b) should “always'shdw the fair market valle of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show In
. column (d) the value of the gogds, other assels, or services received.
(8)unenc.{  (b) Amount involved (¢) Name of noncharitable exempt organization (8) Description of transters, transactions, and sharing amangements
N/A
|
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) (other than section 501(c}(3)) orinsection 5277 L s e e+ e e e s Cdves [Xno
b i "Yes,” complsts the following schedule. ‘ - ) :
'(a) Name of orpanization {b) Type of organization {c) Description of refationship
N/A
£ 4
" | Undaer penaities gf perjury, | declare that | hav ined this return, including panying schedutes and nts, and to the best of my knowledgs
s] gn and bellet, it isffue, c andompl tion of prepeser {other than taxpayer} is n all fnformation of which preparer has any knowledge. return with the praparer
Here ’ mk [? } shn below? Sse instr,
| P TRUSTEE Yes [_INo
Signatlire bf officer or trustee i/ Date Title
- | Print/Type preparer's name ¥ Preparer's signature Date Check D if |PTIN
self- employed
Paid NICK CROSMAN NICK CROSMAN 12/09/19 P01498238
Preparer [Fim's name » WIPFLI LLP ' Firm'sEIN > 39-0758449
Use Only |. ’
Firm's address » 30 LONG CREEK DRIVE
" SOUTH PORTLAND, ME 04106-2437 = . | Phoneno. 207.774.5701
Form 990-PF (2018)

623822 12-11-18




HELEN W FULLER TESTAMENTARY TRUST

KENNEBEC. SAVINGS BANK AGENT FOR TRUSTEE

01-6008546

[PartXV] Supplementary

Information

-,

3 @rants and Contributions Paid During the Year (Continuation)

Recipient

If reciplent is an indvidual,

- show any relationship to Foundatlofn Purpose %f %ram or Amount
any foundation manager status o contribution
I A N
Name and address (home or business) or substantial contributor recipient

PRIENDS OF LITEGOW LIBRARY NONE PC GENERAL CHARITABLE

¢5 WINTHROP STREET DPERATIONS

RUGUSTA, ME 04330 500,

KENNEBEC VALLEY YMCA NONE PC CGENERAL CHARITABLE

31 UNION STREET DPERATIONS

AUGUSTA, ME 04330 1,000,

MAINE-DARTMOUTH FAMILY MEDICINE fonE PC GENERAL CHARITABLE

RESIDENCY DPERATIONS

15 EAST CHESTNUT STREET

AUGUSTA, ME 04330 500,

VILES ARBORETUM pNONE PC GENERAL CHARITABLE

153 HOSPITAL STREET DPERATIONS

AUGUSTA, ME 04330 s00,

CONY ALL-SPORTS BOOSTERS NONE PC BENERAL CHARITABLE

2 WEST WASHINGTON BOULEVARD DPERATIONS

SOUTH CHINA, ME 04358 3,000,
5,500,

Total from continuation sheets

823831
04-01-18



HELEN W FULLER TESTAMENTARY TRUST KENNEB 01-6008546

>

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(A) (B) (C)

REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
CORPORATE INTEREST 227. 227.
TOTAL TO PART I, LINE 3 2217. 227.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (a) (B) (c)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
DIVIDENDS 5,154. 0. 5,154. 5,154.
LTCG ALLOCATION 2,863, 2,863. 0. 0.
STCG ALLOCATION 147. 0. 147. 147.
TO PART I, LINE 4 8,164. 2,863. 5,301, 5,301.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAX PREP 710. 355, 355.
TO FORM 990-PF, PG 1, LN 16B 710. 355. 355.
FORM 990-PF TAXES STATEMENT 4
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FORRIGN TAXES " 20. 20. 0.
FEDERAL EXCISE TAX
PAYMENTS 135. 0. 0.
TO FORM 990-PF, PG 1, LN 18 155. 20. 0.

STATEMENT(S) 1, 2, 3, 4



HELEN W PULLER TESTAMENTARY TRUST KENNEB

01-6008546

-

FORM 990-PF CORPORATE STOCK STATEMENT S
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
STOCKS ~ 138,785. 174,972.
TOTAL TO FORM 990-PF, PART II, LINE 10B 138,785.. 174,972.
FORM 990-PPF CORPORATE BONDS STATEMENT 6
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
BONDS 55,245, 56,850.
55,245. 56,850.

TOTAL TO FORM 990-PF, PART II, LINE 10C

STATEMENT(S) 5, 6




