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Department of #he Treasury

Retum of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation’
P Do not enter social security numbers on this form as it may be made public.
P> Go to www.Irs.gov/Form9SOPF for Instructions and the latest Information.

2949100403011

903 [L2018.

0

For calendar year 2018 or tax year beginning

SEP 1, 2018

, and ending

AUG 31,

Name of foundation

THE HORACE WILLIAMS MEMORIAL FUND

KENNEBEC SAVINGS BEANK, AGENT FOR TRUSTEE

A Employer [dentification number

01=6008547

Number and street {or P.O, box number if mail ls not delivered to street addreas)

150 STATE STREET

Room/auite

B Telephone number
207-622-5801

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

H Chieck type of organization:

[X] sectlon 501(c)(3) exempt private foundation
< [_] section 4947(a)(1) nonexempt charitabls trust {1 Other taxable private foundation

(o] @

| Fair market value of all assets at end of year
(from Part |1, col. (c), line 16)
535,925.

J Accounting method:

D Other (specify)
(Part [, column (d) must be on cash basis.)

[Kl Cash

[:] Accrual

0. check here ._PD (,0

C if exemption app is pendi
D 1. Foreign organizations, check here k_[:]_ .
2. Forel zations meeling the 85% test,
check hers and alach com;m ation >D

E If private foundation status was termlnatad
under section 507(b)(1)(A), check here 'Sl

F If the foundation is in 2 60-month termination
under section 507(b)(1)(B), check here . »[__]

»
|!Rart‘. I Analysis of Revenue and Expenses

(The total of smounts in columns (b}, {c}), and (¢} may not
necesaarlly equal the amounts in column (a) )

(a) Revenue and
expenses per books

(b) Net investment
income

b
(¢) Adusted net J Dnbursemants

income {cash basis anly)

Contributions, gifts, grants, etc., received

15,000.

___N/A ) ;ﬁ-

Check P I:] 1f the foundation s not requnred to attach Sch B

- —— C——

Invas!

269.

[STATEMENT T .

1
2
Interest on cavings and l.amporary
3 cashinvostmonts
4

Dividends and interest fram securmes

13,053.

STATEMENT 2 °

5a Gross rents

b Netrental income or loss) f \

63 Net gain or {loss) from sale of assets not on line 10

7,860,

b Gross sales price for all 74 437.

agsaisonlne ba
7 cCapial galn net income {trom Part IV, 'line "

3

Rmngg

8 Net short-term capital gain

9 Income modifications |,

343

Groas sales less retuns
103 end allowances

-
A
=
Fo
=)

b Less Cos(oigoodssold

¢ Grossprofitor (10ss) ... .ccooeercrrernccrnes

11 Otherincome . ...t e,

12 Total. Add hnes 1through 14 .. .. . ... ...

36,182,

21,182,

13 comp

of officers, di 8, tr

3,881,

1,940.

14 Other employes salaries and wages

16 Pension plans, employee banefits

355,

49.

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

Depreciation and depletion

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

Occupancy . ..

Travel, conferences, and meetmgs

Printing and publications

Other expenses | ., .

Total operating and admlnlstrauve
expenses. Add lines 13 through 23

4,864.

2,344.

2,296,

Contributions, pifts, grantspaid . .. . .

29,750,

29,750.

Total expenses and disbursements.
Addlines24and25 .. ... . .. ... .. ..

2,344.

32,046.

Subtract line 26 from line 12:

8 Excess of revenue over expenses and disbursements

34,614.

1,568.

b Net invastment income (f negative, enter -0-)

18,838.

¢ Adjusted netincome ¢ negative, enter -0-) .

N/A

823501 12-11-18
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Form 990-PF (2018)
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THE HORACE WILLIAMS MEMORIAL FUND

KENNEBEC SAVINGS BANK, AGENT FOR TRUSTEE

01-6008547

Page 2

Balance Sheets

Atached schedules and amounts to the description
column should be for end-of-year smounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1
2
3

8
9

-

1

-

2
‘13
4

Ry

o a—y
™D o

Cash - non-interest-bearing

Savings and temporary cash mvestments

Accounts receivable P

—10

3,766.

14,508.

Less: allowance for doubtful accounts P

Pledges recenvable P>

[ — R

Less: allowance for doubtful accounts P

Grants receivable

- —— . —————

e . ——————— = ——

.................................. FITTTYTTTIR TS

Receivables dus from officers, directors, trustees, and other
disqualified persons .. ...

Other noles andloans reevable
Less: allowance for doubtful accounts »>

Inventories for sale or use _

Prepaid expenses and deferred charges e
10a Investments - U.S. and state government obhganons ,
b Investments - corporate stock
¢ Investments - corporate bonds

Less accumulated deprectation .. . ... ..

Investments - mortgage loans
Investments - other

Land, buildings, and etitjll;}nent baS|s ».. o

tess accumudated depreciation

Other assets (deseribe P ' '

297,195.

290,562,

381,761.

138,186,

135,602.

139,656.

uand

AW ooy e

RS

.-->

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

439,146.

440,672.

535,925,

Liabilities

_ 123 Total liabilities (a dd Ilnes 17through 22)
Foundations that follow SFAS 17, check hare

Net Assets or Fund Balanzes

29

17
18
19
20
21
22

80

A

Accounts payable and accrued 8Xpenses., . .. . ... ... ....
Grantspayable _....: . . 2.a. . e s e s

Deferred revenue

Loans hom officers, directors, trustees, nnd other dlaquahﬂad persons

Mortgages and other notes payable

Other Ilabmtles (descnbe »

)

53.

53.

!
!
i
r
¥
i
)
1

and complete lines 24 through 26, and lines 30 and 81.

Unrestricted .. ...

Temporarily restricted .
Permanently restricted

Foundations that do not follow SFAS 117 check here

and complete fines 27 through 31.
Capital stock, trust principal, or current funds .

28 Paid-in or capital surplis, or land, hldg., and qupmpm funr( e

Retalned earmings, accumulated income, endowment, or other tunds .

Total net assets or fund balances

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

Total llabilities and net assetzfund balances

346,712.

346,712.

0.

0.

i
!

[Ny A L

92,381.

93,960.

439,093,

440,672.

439,146.

440,672.

1]

30

iPart' il

Analysis of Changes in Net Assets or Fund Balances

1

D o s N

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

Other increases not included in ine 2 (temize) »

Add lines 1,2, and 3

Decreases not included 1n line 2 (|tem|ze) >
Total net assets or fund balances at end of year {line 4 minus line 5) - Part i}, column (b}, line 30

'SEE_STATEMENT 5

439,093.

1,568.

11.

440,672.

O [ GO [N [

0.

»

440,672,

623511 12-11-18

form 890-PF (2018)



THE HORACE WILLIAMS MEMORIAL FUND

Form 990-PF (2018) KENNEBEC SAVINGS BANK, AGENT FOR TRUSTEE 01-6008547 Page 8
[Part IV] Capital Gains and Losses for Tax on Tnvestment Incoms
" (a) List and describe the kind(s) of property sold (for example, real estate, (bij{: acc%tgéed (? Date acquired (d) Date sold
2-story brick warehouse; or common stack, 200 shs. MLG Co.) Dornatlon mo., day, yr.) (mo., day, yr.)

1a PUBLICLY TRADED SECURITIES -~ SHORT TERM
p PUBLICLY TRADED SECURITIES - LONG TERM
¢ CAPITAL GAINS DIVIDENDS

d
e
(f) Depreciation allowed () Cost or other basis {h) Gain or (loss)
() Gross sales price (or atlowable) plus expense of sals ((e) plus (f) minus (g))
a 3,947- 3,983. —360
b 70,421, 62,594. 7,827.
¢ 69. 69.
d
e
Complete only for assets showing gain in column (h) and owned by the feundation on 12/31/69. (1) Gains (Col. (h) gain minus
; col. (k), but not less than -0-) or
() PV a5 of 1213169 O st ot ol 0. 120y Losses(fom col. ()
a - 3 6 .
b 7,827.
¢ 69.
d
[}
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0~ in Part |, line 7 2 7,860.
9 Net short-term capitel gain or (loss) as defined in sections 1222(5) and (G):
If gain, also enter in Part |, ine 8, column (c).
I {loss), enter<0- N Part L Bne B ... . .. . 9 N/A
‘Part ualification Under Section 4940(e) for lteduced Tax on Net Investment Incomc
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment Income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributablo amount of any ycar inthe base period? . . . . ... Cveo X o
If "Yes,” the foundation doesn't qualfy under gection 4940(e) Do not complete this part,
1 Entor the appropriate amount in each column for each year; see the instructions befors making any entries.
(igd years (b) . (o) Dislfibx(u%n ratio
Calendar year (or tax yéar beginning in) Adusted qualifying distributions Net value of noncharitablg-use assets (col. (b) divided by co. (c))
2017 28,687. 525,089. .054633
2016 24,912. 482,225. .051661
2015 12,550. 457,430. .027436
2014 15,725. 335,855. .046821
2013 13,472. 280,043. .048107
2 Total of line 1, column (d) . . ... . T I . 228658
8 Average distribution ratio for the 5-year base penod dee the total on Ime 2 by 5.0, 0r by tho numbor of yearc
the foundation has been in existence if less thaN SYEAIS ..\ _._...ooooommseeomssecossosoreesss e s oo oo 3 . 045732
4 Enter the net value of noncharitable usc asscts for 2018 from Part X, line§ ..« . .. . .14 515,398.
B MURIDYINEABYINE 3 | . . i e s e s e oo o 3 23,570.
6 Enter 1% of net Investment income (1% of Part ,1ine 27) . . ... e oees i, |8 188.
7 AddInesSand6 . e e e OO A 23,758,
8 Enter qualitying distributions from PartXIL lne 4 . . e e e e o 8 32,046.
If hine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part V! instructions.

823521 12-11-18 Form 890-PF (2018)



THE HORACE WILLIAMS MEMORIAL FUND

Form 930-PF (2018) KENNEBEC SAVINGS BANK, AGENT FOR TRUSTEE 01-6008547 Page 4
| Part VI| Excise Tax Based on Investment Income i'Sectlon 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P [ and enter °N/A" on line 1. T ' h T
Date of ruling or determination letter: (attach copy of letter if necessary-see Instructions) U — 3
b Domestic foundations that meet the section 440(e) requirements in Part V, check here B [X ] and enter 1% 1 188.
OFPAILHNE2TD ||| |\ oot eeooeseeesos oo wetsreesseesseesseesesos s seesseesseesssessseeresens '
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part |, fine 12, col. (b). ——— _ __J
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only: others, enter -0-) 2 0.
8 AJINNES 1ANA2 || o ooioeesecoeeeesseossbeees comeeesssfoeeses e eomeeeset sees sereesssse ceees + e 3 188.
4 Subtitle A (income) tax (domestic section 4347(a)(1) trusts and taxable foundations only others, enter -0-) 4 0.
5 Taxbased on investment income. Subtract hne 4 from line 3. if zero or less, enter 0~ 5 188.
6 Credits/Payments: v
a 2018 estimated tax payments and 2017 overpayment credited to 2018 6a 0.
b Exempt foreign organizations - tax withheld atsource ... . ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) 6c 0.
d Backup withholding erroneously withheld . ... .ov oo vrs o o s e 6d 0. S -u...;._.u.:.k -
7 Total credits and payments. Add Ines 6a through 6d N e e e e ot e 7 .
8 Enter any penalty for underpayment of estimated tax. Check here D rf Form 2220 is anached ____________________________ . 8 0.
9 Taxdue. [f the total of ines 5 and 8 1s more than hne 7, enter amountowed | eeerveree otes et e ans | ) 188..
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpald . v e P10
11 Enter the amount of line 10 to be: Credited to 2019 estimated tax P> lRefunded » | 1
| Part‘VlI-A*] Statements Regarding Activities )
1a Durlng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any poiitical campaign? ... et tesemseeen sorestesean sesesesesaiaFons wsebitoemies 1eseesete eeemitees ereeeesease e eseess e s tenetass e sesseesenn 12 X
b Did it spend more than $100 during the year (esther directly or rndrrecﬂy) for political purposes? See the instructions for the defimtion | { 1b X
If the answer 1s *Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or 1° I "_
distributed by the foundation in connection with the activities. U R I
¢ Did the foundation file Form 1120-POL f0r thISYEBI? | .. . .. oo s eoeeee s oo+ eovoeeeeee 5eme + oeeeres eeeeeere saoe ooee o ¢ X
d Enter the amount (if any) of tax on political expenditures (section 4355) imposed during the year: i
(1) Onthe foundation. p» . 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation t
managers. > § . R N SR
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
if "Yes," attach a detalled description of the activities. T 1
8 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or M . ___j
bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the Changes . .. ... ...t e coene e 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? e 4a X
b 1f*Yes," has it filed a tax return on Form 990-T for this year? ., R N/A [ &
5 Was there a hquidation, termination, dissolution, or substantial contractron durrng the year? . ] X
It *Yes," attach the statement required by General Instruction T. 1. )
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 legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law o
femain in the gOVErMING INSWUMBNE? || e bt cenies s eississ seeaessssesefonsesssssmsstes e s assesisess o2 fee aesassestas 6 | X
7 Did the foundation have at least $5,000 in assets at any time during the year? It *Yes," complete Part I, col (chandPartXV . ... 7 | X
8a Enter the states to which the foundation reports or with which It is registered. See instructions, »
ME .
b Ii the answer is "Yes" to fine 7, has the foundation furnished a copy of Form 930-PF to the Attorney General (or designate) e, i
of each state as required by General Instruction G? 1 "No,attach explanation L i e e s & | X
9 s the foundation claimrng status as a private operating foundatron within the meaning of section 4942(j)(3) or 4942(1)(5) for calendar N _,__} 2_
year 2018 or the tax year beginning in 2018? See the instructions for Part XIV. If "Yes,” completa Part X\ ., - 9 X
10’ _Did any persons become substantial contributors during the 1ax year? it ~Yes," sttach o scheduls Tisting tholr names and oddiesses .. ..oiio: 10 X

823531 12-11-18

Form 990-PF (2018)



THE HORACE WILLIAMS MEMORIAL FUND

Form 950-PF (2018) KENNEBEC SAVINGS BANK, AGENT FOR TRUSTEE 01-6008547 Page 5
I l"anll~A | Statements Regarding Activities conimued)
Yes| No
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule. Seg ISUUCIONS . . .. . oo o s oo e oo o oo ]! X
12 Did the foundation malce a distribution to a donor adviced fund over which the foundation or a disqualified person had advisory privileges?
If “Ves, attach statement. See NSUCHONS | e e st e oo 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption appllcatlon? ______________________________ 181 X

Website address p» N/A

14 Thebooksareincare of p» KENNEBEC SAVINGS BANK

Telephone no.p-207 622-5801

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

15 Scction 4047(a)(1) nonexempt chantable trutc filing Form 880-PF in hieu of Form 1041- checkhere . .. ..
and enter the amount of tax exempt interest received or accruod duning thoyear . . . .. . Ceretereesiiates e F| 15 |

>

A

16 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country? .
Sce the instructions for exceptions and filing roquiromente for FinCEN Form 114 If 'Yas, enter lhe name 01 the

foreign country B>

Yes

No'

16

X

i

~|’Bant-.Vlll‘Bf| 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.
ta Duning the year, did the foundation (either directly or indirectly):
(1) Cngage in the sale or exchango, or leasing of property with a disqualfiod person? .. .. ..o v e [;] Yes No
(2) Borrow moncy from, Icnd mongy to, or otherwise extend credit to (or accept it from) ,
3AISQUANTB PEISOND | L s e oot eoesseees eeseeans st e o oo . ] ves [XT o
(3) Furnish goods, services, or facilities to (or accept them trom) a disquahfied person? . ... [;l Yes [X] Mo
(4) Pay compensation to, or pay or reimburse tho exponses of, a disqualified person? | . e e Yes [_INo
(5) Transfor any income or assets to a disqualifiod porcon {or make any of either available
for the benefit or use of a disqualified person)? . et teesenen i e 4 e s [ Jves (X]no
{6) Agree to pay money or property 1o a government ofhcral? (Exceptlon Checlr 'No
If the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if termmating within 90 days.) ... ... [ es [X] No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptlons descnbed in Regulatlons
scction 53.4941(d)-3 or in a current notice regarding disaster assistance? See Instructions e
Orgamizations relying on a currcnt notice regarding disaster @8sIStance, CheCK DBT8 e »[]
¢ Did the foundation engage in a prior year in any of tho acts deccribed in 1a, othor than oxcepted act, that were not corrected
before the first day of the tax year beginning N 20187 || | | | . . oo s e enee & eaes sereentieens
2 Taxes on failure to distribute income (section 1942) (does not apply tor year° the foundatlon was a private operating foundation
defined in section 4942(j)(3) or 4942()(5)):
a At the end of tax year 2018, did the foundaticn have any undistributed income (lines 6d and 6e, Part XiI1) for tax year(s) beginning
before 20187 . e et et et e et e+ e e+ e e e e e e e e ] Yes (XD o
If "Yes,” list the yearsb e m ey e e : ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to mcorrert
voluation of asaets) to the year's undistributod incoma? (if applying soction 4942(a)(2) to all years histed, answer "No® and attach
StAtEMANE - SE@ INSUCHONS.) .|\ 1\ oo ooooosoees coomsoscernenes eee e enreresees sere seneres ree eeime e eoereee sree soversrennoee N/A,

¢ If the provisions of section 4942(a)(2) are belng applied to any of the years Irsted In 2a, list the years here
> ) ) .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
QUANGIBYBA? | i e s oo oo oeesere s ettt e e [ Yes [X] o
b If “Yes," did it have excess businoss holdings in 2018 as a rocult of (1) any purchage by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commisstoner under section 4943(c)(7)) to dispose
of holdings acquired by gtft or boquest; or (3) the lapse of the 10-, 15-, or 20-year first phace holding period? (Use Schedule C,
Form 4720, to determine If the foundation had excess business holdings 1IN 2018.) . e e N/A
4a Did tho foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? ,
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that

had not been removed from jeopardy beforo tha first day of the tax year buginning 20182 o e

Yes

No

(S B

b

2b

rb——

3b

42

X

—n

4b

_—
X

Form 990- PF (2018)

823541 12-11-18



THE HORACE WILLIAMS MEMORIAL FUND

Form 990-PF (2018) KENNEBEC SAVINGS BANK, AGENT FOR_ TRUSTEE 01-6008547 Page 6
'Part VII-B'] Statements Regarding Activities for Which Form 4720 May Be Required (onfinued)
5a During the vear, did the foundation pay or incur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? . . . [ ves X] N0 ‘
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly, !
any voter 1egistration GrIVE? || | .o o i e oo s [ ves [X] no
(3) Provide a grant to an individual for travel, study, or other similar purposes? e, [ ves (XD no !
(4) Provide a grant to an organization other than a charitable, etc., orgamization described in section {
4945(0)(A)(AI? SE@ INSUCHONS | ||| .. .\ oooocoes oo+« seee e sesne oo e [ ves X o |
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children of aNIMAIS? | | . ......ccoceiiieeimnreenincns s vessssseass e meesrrasssmsnsne [T ves (XT o
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations N S
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/ A |6
Organizations relying on a current notice regarding disaster assistance, check here . > ]
¢ |fthe answer Is *Yes® to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? R CN/A . [Cdves [N
If "Yes,® attach the statement required by Regulahons section 53 4945 S(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premtums on
a personal benefit contract? " [ Yes [X] No N S |
b Did the foundation, during the year, pay prem|ums dlrectly or lndlrectly, on a personal benem contract’? _________________________________________ 6b
it "Yes™ to 6b, file Form 8870. )
7a Atany time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? ... . ... [ ves XTI o i
b 11"Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? ... ... .. .. .... LDNIA |
8 Isthe foundahon subfect to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
éxcess parachule payment(s) durinptheyear? . ... . .. ...l ool oo [ ves X] o M B
Information About Officers, Dnrectors, Trustees, Foundatlon Managers, Highly
- Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
Conuibutions lo
(a) Name and address hgﬂ}g g'e‘i'fv'égs?‘éi(/% ed (c)(ﬁo,mg:r;slguon °(""’ °V°°:°;§,','?n°s""‘ at(:?:%ﬁn egt?\%r
to position enter -0-) campensalipn allowances
KENNEBEC SAVINGS BANK AGENT
PO BOX 50
AUGUSTA, ME 04332 1.00 3,881. 0. 0.
MARK L. JOHNSTON TRUSTEE
PO BOX 50
AUGUSTA, ME 04332 0.00 0. 0. 0.
ANDREW E. SILSBY ! TRUSTEE
PO BOX 50
AUGUSTA, ME 04332 0.00. 0. 0. 0.
WILLIAM S. HILL TRUSTEE
PO BOX 50
AUGUSTA, ME 04332 0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). # none, enter “NONE."
(a) Nams and address of each employes paid more than $50,000 (b)hggreé ar;? \%ee?ge (c) Compensation '(“% 2%2:3?":‘%:"5 2t aﬁ%%ﬁn e&%%r
devoted to position compensalion allovrances
NONE
Total number of other employees paid over $50,000 » | 0

6823551 12-11-18

Form 990-PF (2018)



THE HORACE WILLIAMS MEMORIAL FUND

Information About Officers, Directors, Trustees, Foundation Managers, Highly

Form 990-PF (2018) KENNEBEC SAVINGS BANK, AGENT FOR TRUSTEE 01-6008547  Page7
|'EartsYI!!'] -

Paid Employees, and Contractors (continued)

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

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

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional SCIVICES | . ... ooiiveiieeeeeed oroois iiiiie oo o ciis o Ce enae siie o soos
Part1X-A"] Summary of Direct Charitable Activities -

List the foundation's four largest direct charitahle activities during the tax year. Include relevant statistical informatlon such as the
_ number of organizations and other beneficiaries Served, conferences convened, research papars produced, ele.

[xpenses

1. N/A

-----------

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

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

Amount

1 N/A

All other program-related investments. Seo instructions.
3

Total Addbineo A through3 . ..o o oo it ottt e e S e . DR

0-

8235681 12-11-18

Form 990-PF (2018)



THE HORACE WILLIAMS MEMORIAL FUND
Form 990-PF (2018) KENNEBEC SAVINGS BANK, AGENT FOR TRUSTEE

01-6008547 Page 8

Minimum Investment Return (il domestic foundations must complste this part. Foreign foundations, see instructions.) >

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

a Average monthly fair market value of securities 1a 514,110.
b Average of monthly cash balances ceven e e e+ e eebesmeaemtrnren ot ¢ eeeoee soeeseen oen eensren esnrrnssasnen onnien 3B 9,137.
¢ Fair market value ofall other assets ... | e
d Total (add ines 12, b,aN0.C) | ... ... .oce s s o s s s 1d 523,247.
e Reduction claimed for blockage or other factors reported on lines 1a and o
1c (attach detailed explanation) .. . ... .. ... L
2 - Acquisition indebtedness applicable to line 1 assets 2 0.
8 SUbUACtINE2frOMING 10 | | oot oo coooeoeoeeesss oo secsmsseses s+ oosesesssssnn soveeee e o 3 523,247.
4  Cash deamed held for charitabls activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 7,849.
6 Netvalue of noncharitable-use assets. Subtract line 4 from hne 3. Enter hereand on PartV, lmed . . 5 515,398.
€ _ Minimum investment return. Enter 5% o ling 5 6 25,770.
iPart’Xi 4| Distributable Amount (seo Instructnons) (Sectlon 4942(1)(3) and (;)(5) pnvate operatmg foundahons and certain o
forelgn organizations, check here B [ and do not complete this parl.)
1 Minimum investment return from Part X, Ine 6 ... ... .. .. .. e .. ettt 1 25,770.
2a Tax on investment income for 2018 from Part VI, lne 5 . 2a 188. .
b Incoms tax for 2018. (This does not include the tax from Part VL) . ... 2b .
€ AGEINBS 22 BNG2D | | .| . (oot oo oot tsses e srassseseestr s e sses oo 2 188.
3  Distributable amount before adjustments. Sublractine 26 from bne 1 I 3 25,582,
4 Recoveries of amounts freated as qualifying distributtons . . ... e e e |4 0.
6 Addhnes3andd4 5 25,582,
6 Deduction from dlstrlbutable amount (see |nstruct|ons) . 6 0.
7__Distibutable amount as adjusted. Subtract line G from fine 5. Enter here and on Part XIIIl fing 1, 7 25,582.
Qualifying Distributions (soe Instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: '___“
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 e 12 32,046.
b Program-related investments - total from Part IX-8 " ib 0.
2 Amounts paid to acquire assets used {or hsld for use) directly in carrylng out chantable, etc., purposes ________________________ 2
8 Amounts set aside for specific charitable projects that satisfy the: «;
a Surtability test (prior IRS approval FEQUITEA), . . . ... .o.eoveueirars eries cees + cremnennins one 1er + cersenaeeniaerienseenisnes Ja
b Cash distibution test (attach the required schedule) |, ... ... oo cccoioorvisienisenins caee ceeeenieaseerasereeenes ab
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on PartV, ine 8; and Part Xlll,hned .. | 4 32,046.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line27b . . 5 188.
6 Adjusted qualitying distributions. Subtractline 5fromlined 6 31,858.

Note: The amount on line 6 will be used in Part V, column (b}, In subsequent years when calculatmg whether the foundahon qualifies for the section

4940(s) reduction of tax in those years.

823571 12-11-18

Form 990-PF (2018)



THE HORACE WILLIAMS MEMORIAL FUND

Form 990-PF (2018)

KENNEBEC SAVINGS BANK, AGENT FOR TRUSTEE

01-6008547 Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2018 from Part XI,
INET i s e wreres vaere e

2 Undistributed incomy, if any, as of the end of 2018

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

3 [xcess distiibutions carryover, if any, to 2018:

aFrom 2013

(a)

Corpus

(b)
Years prior to 2017

(c) (d)
2017 2018

25,582,

4,473.

b From 2014

¢ From 2015

dFrom 2016

e From 2017

4 Quahfying distributions for 2018 from
Part Xl line 4: » §

RN P Sy PN PSR

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

32,046.

a Appliod to 2017, but not more thanino 23 _

b Applicd to undistributed income of prior

yeare (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)
d Applied to 2018 distributable amount
e Remaining amount distributed out of corpus
6 E distnb camyover applied to 2018

{If an amount appears in column (d), the same amounY
must ba shown In column (a) )

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

4 Corpus Add lines 31, 4c, end de. Subtract ine 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

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

amount - see instructions .

e Undistrnihitad intome for 2017. Subtract line
4a from hno 2a. Taxable amount - coe inelr. |

f |Indistrihited innnme for 2018 Subtract
hines 4d and 5 from line 1. This amount must
be distributed in2018 | . ... ...,

7 Amounts treated as distributions out of
corpus to satisly requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)

8 Excess distributions carryover from 2013

notapphedonlineSorlne? ... ... . .

9 Excess distributions carryover to 2019.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9
aExcess from 2014

4,473.

25,582.

.........

1,991.

0.

1,991.

b Excess from 2015

¢ Excess from 2016 ___

d Excess from 2017

¢ Excess from 2018 ...

1,991.

——r o —

823581 12-11-18

For‘m 990-PF (2018)



THE HORACE WILLIAMS MEMORIAL FUND

Form 990-PF (2018) KENNEBEC SAVINGS BANK, AGENT FOR TRUSTEE 01-6008547 Page 10
[{Part XIV [ Private Operating Foundations (see instructions and Part Vi-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating
foundatton, and the ruling Is effective for 2018, enter the date of theruling . ... .. .. ... » J
b Check box to indicate whether the foundation is a private operating foundation described in section ... ... ] 4942(i)(3) or [ 4 42(1)(5')
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part { or the minimum (8) 2018 {b) 2017 {c) 2016 (d)2015 /" {e) Total

investment return from Part X for

each year listed . . . .. .. ....
b8s%ollne2a . ... .. .. e
¢ Qualifying distributions from Part XI!, . v

tne 4 for each year isted /
d Amounts included In ine 2¢ not

used directly for active conduct of

exemptactivities ... ..

e Qualifying distributions made directly /
for active conduct of exempt activities. /

Subtract kine 2d fromline2c . .
3 Complete 33, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Valueofallassets . .. ... ..

{(2) Value of assets qualifying /
under section 4942()(3)(B)(1} __. /]
b "Endowment” alternative test - enter
2/3 of mimmum investment return
shown in Part X, line 6 for each year
hsted | e e, )
¢ "Support® alternative test - enter: /
(1) Total support other than gross
investment income {interest,
dividends, rents, payments,en
securities loans (sectap
512(a)(5)), or royalte
(2) Support from gereral public
and 5 or mogeéxempt

organizatig
section,4942(j)(3)(B)(iir)

4) Gross investment incom;. ..... -
Supplementary Information (Complete this part only if the foundation had 55,009 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).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally farge 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 ™ [ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email 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 applications should be submitted and information and materials they should Include:
NO SPECIAL FORMAT

¢ Any submission deadlines:
NONE

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
NONE

823601 12-11-18 Form 990-PF (2018)



THE HORACE WILLIAMS MEMORIAL FUND

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

01-6008547 Page 11

[Part XV.| Supplementary information ontinued)

8__Grants and Contributions Paid During the Year or Approved for Future Payment

Reciptent It recipient Is an individual,
show any relationship to Fomdanc;n Purpos:;, %f %ram or Amount
any foundation manager status 0 contribution
Name and address (home orhusmess) or substantial contrtbutor recipient
8 Paid during the year

HUSSON UNIVERSITY - CHASE WARREN NONE. [BCHOLARSHIP AWARDS
1 COLLEGE CIR -
BANGOR, ME 04401 _ 1,500,
HUSSON UNIVERSITY - KASSIE JOLER NONE CHOLARSHIP AWARDS
1 COLLEGE CIR r
BANGOR:; ME 04401 1,500,
HUSSON UNIVERSITY - PAIGE WARREN NONE [BCHOLARSHIP AWARDS
1 COLLEGE CIR
BANGOR, ME 04401 1,500,
MOUNT HOLYOKE COLLEGE - SIERRA MILLAY NONE [SCHOLARSHIP AWARDS
S0 CCOLLEGE STREET
SOUTH HADLEY, MA 01075 1,250,
ROCHESTER INSTITUTE OF TECENOLOGY -~ NONE [BCHOLARSHIP AWARDS A
ANTHONY TAMBORINI
1 LOMB MEMORIAL DRIVE
ROCHESTER, NY 14623 750,

Total _SEE. CONTINUATION SBEET(S) . e > 3 29,750,

b Approved for future payment '
NONE

823811 12-11-18

Form 990-PF (2018)



THE HORACE WILLIAMS MEMORIAL FUND

Form 990-PF (2018)

KENNEBEC SAVINGS BANK, AGENT FOR TRUSTEE

01-6008547 Page 12

Analysis of Income-Producing Activities

]

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by sectlon 512, 613, or 514 (e)
B s(ﬁl)ess (b) E,g%: (d) Related or exempt
1 Program service revenue; code Amount cods Amount function income
a
b
¢
d
e
t
¢ Fees and contracts from government agencies .
2 Membership dues and assessments . ... .
8 Interest on savings and temporary cash
IOVESUTENS | — 14 269.
4 Dividends and interest from securites . 14 13,053.
5 Net rental income or (loss) from real estate:
2 Debt-financed property ... . . ... ..
b Notdebt-inanced property . .. .. . . .. ...
6 Net rental income or (loss) from personal
property . feenee + ettt e st e ene
7 Other Investmentincome . ... ... .. ..
8 Gain or (loss) from sales of assets other
than iVentory | ... oo o cerniesssinnenn 18 7,860.
9 Netincome or (loss) from specialevents . ... . ...
10 Gross profit or (loss) from sales of Inventory
11 Other revenue:
a
b
c
d
®
12 Subtotal. Add columns (b), (d),and (¢) . ... .. . 0. 21,182, 0.
13 Total. Add fine 12, columns (b), (d), NG (6) . ... . ooooooerrs e« ceeeee e e e e 13 21,182.
(See worksheet in line 13 instructions to venifv calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income [s reported in column (¢) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
11A [REFUND
820621 12-41-18 Form 990-PF (2018)



THE HORACE WILLIAMS MEMORIAL FUND

Form 990-PF (2018) _ KENNEBEC SAVINGS BANK, AGENT FOR TRUSTEE 01-6008547  paget3
Part XVIl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
: Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No
(other than cection 501(c)(3) organizations) or in eection 527, relating to political organizations? ,
a Transfars from the reporting foundation to a noncharitable exempt organization of: ] s
() B8N e e eeeeeeeeeseie o esine —oeeeeneseteesseteenee ++ seeseesteeeseseesenses o oot @ e men 2 oes s ot o 1a(1) X
b Other transactions: 1 \
(1) Sales of assets to a noncharitable exempt organization | | . ... .. e e e e e e e e 10U X
(2) Purchases of assets from a noncharitable exempt organization e e e s Yy X
(3) Rental of facilities, equipment, or other assets | ... ... .o cniins o e 1b(3) X
(4) Reimbursementarrangements . ... ... ... ... ... . 1b(4) X
{5) Loans or loan QUATANIBES || . ............. cocovivei oo e oo oo o vverirens oe e s eveee omeee e et eeraens bae + eeenee e e e et e e 1b(6) X
(6) Porformance of cervicos or membership or fundraising sOhCHAbONE . e e e |10(6) X
¢ Sharing of facilities, equipmant, mailing lists, other assets, or paid employees . e e e e e ir X
d It tho answer to any of the above 15 *Yes," complete the following schedule. Column (b) ..hould always how the fair market value of the goods, other assats,
or esrvices given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharlng arrangement, show I1n
column (d) the valus of the goods, other assets, or services received.
(a)Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Dascription of transters, transactions, and sharing arrangements
N/A
2a s the foundatlun diectly or fudirectly alflllated with, or related to, one or more tax-exempt organzations described
in section 501(c) (other than section S01(c)(3)) of insection 8272 i s e e . Oves No
b I "Yes," complete the follawing schedule.
(a) Name of organization (b) Type of organtzation {¢) Description of relationship
N/A

Under penalties of are that | have examine 1emm including eccompanying schadules and statemeiits, and to tha best of my know/ledgs
SI gn and bellef, It s compjeto, Decjefation / arer (other than taxpayer) s base Ul Infofmation of which preparer has any knowladge ral\!m with lha:‘::;:rarls
shown balow? See Instr,
Here| P e { / /7 P trusTEE Eves [Ino
Signature of officer or trustee / Date Title i i
Print/Type preparer's name / Preparer's signature Date Check [:] it 1PTIN
self- employed
Paid NICK CROSMAN NICK CROSMAN 12/11/19 P01498238
Preparer {fimsname » WIPFLI LLP Frm's€iN > 39-0758449
Use Only
Firm'saddress » 30 LONG CREEK DRIVE
SOUTH PORTLAND, ME 04106-2437 Phoneno. 207.774.5701

Form 990-PF (2018)

823822 12-11-18



THE HORACE WILLIAMS MEMORIAL FUND

KENNEBEC SAVINGS BANK, AGENT FOR TRUSTEE

01-6008547

|'Part’XV,] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient Is an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant o
contribution

Amount

ROCHESTER INSTITUTE OF TECHNOLOGY -
OLIVIA TAMBORINI

1 LOMB MEMORIAL DRIVE

ROCHESTER, NY 14623

NONE

'ECHOLARSHIP AWARDS

1,500,

ST, JOSEPH'S COLLEGE - ALLEE CLOUTIER
278 WHITES BRIDGE ROAD
STANDISH, ME 04084

NONE

eoe

‘ECHOLARSHIP AWARDS

1,250,

ST, JOSEPH'S COLLEGE - CODY VEILLEUX
278 WHITES BRIDGE ROAD
STANDISH, ME 04084

NONE

SCROLARSHIP AWARDS

750,

ST, JOSEPH'S COLLEGE - HUNTER
RICHARDSON

278 WHITES BRIDGE ROAD
STANDISH, ME 04084

NONE

CHOLARSEIP AWARDS

1,500,

THOMAS COLLEGE - DEAN JACKMAN
180 WEST RIVER ROAD
WATERVILLE, ME 04501

NONE

[SCHOLARSHIP AWARDS

1,500,

THOMAS COLLEGE - HARRISON MOSHER
180 WEST RIVER ROAD
WATERVILLE, ME 04901

NONE

[BCHOLARSHIP AWARDS

1,500,

THOMAS COLLEGE -~ QUINTON STEBBINS
180 WEST RIVER ROAD
WATERVILLE, ME 04901

NONE

[BCHOLARSHIP AWARDS

1,500,

UNIVERSITY OF MAINE AT FARMINGTON -
LYDIA ROY

224 MAINE STREET

FARMINGTON, ME 04938

NONE

IBSCHOLARSHIP AWARDS

750,

UNIVERSITY OF MAINE AT ORONO - JORDAN
PELLETIER ¢

ORONO CENTER

ORONO, ME 04469 .

NONE

SCHOLARSHIP AWARDS

[ 750,

UNIVERSITY OF MAINE AT ORONO - WALKER
THOMAS

ORONO CENTER

ORONO, ME 04469

NONE

L CHOLARSHIP AWARDS

2,500,

Total from continuation sheets

23,250,

8236831
04-01-18



THE HORACE WILLIAMS MEMORIAL FUND

. KENNEBEC SAVINGS BANK, AGENT FOR TRUSTEE 01-6008547
| Part:XV:] Supplementary information
3 Grants and Contributions Paid During the Year {Continuation)
¢ Recipient I recipient is an individual,
- show any relationship to Fotlr{daho'n Purposcta %t (%;ant or Amount
any foundation manager status o coniribution
Name and address (home or business) or substantial contributor recipient
ST. JOSEPH'S COLLEGE - TYLER NADEAU NONE T;cuom\nsmp AWARDS
278 WHITES BRIDGE ROAD
STANDISH, ME 04084 1,500,
UNIVERSITY OF NEW ENGLAND - ASHLEY NONE [BCHOLARSHIP AWARDS
RHOADES '
11 HILLS BEACH ROAD
BIDDEFORD, ME 04005 1,000,
KEENE STATE COLLEGE - KIANA JOLER NONE [ECHOLARSHIP AWARDS
229 MAIN STREET
KEENE, NH 03435 1,000,
NHTI - CHELSEA ROBERTS NONE [BCHOLARSHIP AWARDS
31 COLLEGE DRIVE
CONCORD, NH 03301 1,500,
SOUTHERN MAINE COMMUNITY COLLEGE - NONE [SCHOLARSHIP AWARDS
TAYLOR GUSTIN
29 SEWALL STREET
BRUNSWICK, ME 04011 . - . 1,500,
SOUTHERN MAINE COMMUNITY COLLEGE - NONE BCHOLARSHIP AWARDS
OLIVIA YOUNG
29 SEWALL STREET :
BRUNSWICK, ME 04011 o 1,000,
KENNEBEC VALLEY COMMUNITY COLLEGE - NONE [BCHOLARSHIP AWARDS
ROBERT SMITH
92 WESTERN AVE
FAIRFIELD, ME 04937 1,000,
UNIVERSITY OF MAINE AT FARMINGTON - NONE [FCHOLARSHIP AWARDS
ALLEE CLOUTIER .
224 MAINE STREET
FARMINGTON, ME 04938 1,250,

Total from continuation sheets .

823831
04-01-18



Schedule B Schedule of Contributors OMB No. 15450047

(Form 890, 850-E2, » Attach to Form 990, Form 990-E2, or Form 890-PF. 2 0 1 8

or 990-PF) "
Department of the Treasury » Goto www.Irs.gov/Fom.\990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
THE HORACE WILLIAMS MEMORIAL FUND
KENNEBEC SAVINGS BANK, AGENT FOR TRUSTEE 01-6008547
Organization type (check one):
Filers of: Section:
Form 880 or 890-E2 501(c)( ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization
Form 930-PF 501(c){3) exempt pnvate foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U0OMOOO

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See Instructions.

General Rule

For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and {l. See instructions for determining a contributor's total contnbutions.

Special Rules

(3 Foran organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1){A){vi), that checked Schedule A (Form 980 or 990-E2), Part |l, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the groator of (1) $5,000; or (2) 2% of tho amount on (i) Form 990, Part Vill, lino 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and I

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering *“N/A" in column (b) instead of the contributor name and address),
1, and il

D For an organization descnbed In section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ormore duringtheyear .. ... ... ... ... . .. > 3

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 890-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
cortify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 890-EZ, or 880-PF, Schedule B (Form 990, 890-EZ, or 890-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-E2, or 990-PF) (2018) . . ] Page 2

Name of organization

THE HORACE WILLIAMS MEMORIAL FUND

Employer identification number

KENNEBEC SAVINGS BANK, AGENT FOR TRUSTEE -01-6008547

E’Eﬁ:‘r] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b) (c) (d)
Name, address, andZIP + 4 Total contributions Type of contribution

1 | ROBERT G FULLER JR ' Person [X]

Payroll ]

11215 SEVEN LOCKS ROAD $ 15,000. Noncash [ ]

{Complete Part |l for

POTOMAC, MD 20854-3260 noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll ]
$ Noncash [:|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:]

Payroll '
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

{b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:]

Payroll 1
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

®) (c) ) (d
Name, address, and ZIP + 4 Total contributions Type of contribution

Person L__]

Payroll ]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

{b) (c) (d)
Name, address, andZIP + 4 . R L Total contributions Type of contribution

Person l_—_] '

Payroll 3
$ Noncash [ ]

(Complete Part Il for
noncash contributions )

823452 11-08-18

Schedule B (Form 990, €90-EZ, or 890-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

THE HORACE WILLIAMS MEMORIAL FUND

KENNEBEC SAVINGS BANK, AGENT FOR TRUSTEE

Employer Identification number

01-6008547

[R.a-Et;H Z Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No. (b) FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part| )

(a)

(c)

No. ®) FMV (or estimate) (d .
from Description of noncash property given (See Instructions.) Date received
Parti k

(a

(c)
No. (b) . (d)
FMV timat: .
from Description of noncash property given (See g:;t‘::c":z:s? Date received
_Partl : '
{a)
(c)

No. - (b) ) FMV (or estimate) (d)
from Description of noncash property given (See Instructions.) Date received
Partl )

(@)

(c)

No. . ) . FMV (or estimate) (d) 5
from Description of noncash property given (See Instructions.) Date received
Part| ’

(a)

()
No. ®) . (d)
timate)
from Description of noncash property given '(:g:; f:;:uscltriz:s)) Date received
Partl b
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
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Name of organization

THE HORACE WILLIAMS MEMORIAL FUND

KENNEBEC SAVINGS BANK, AGENT FOR TRUSTEE

Employer Identification number

01-6008547

, Part MM I Excluslively refiglous, charitable, etc., contributions to organizations described In section 501(c){7), (8), or {10) that total more than $1,000 for the year

Use duplicate copies of Part Il if additional space is needed.

from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part [ll, enter the total of exclusively religlous, charitable, efc., contributions of $1,000 or less for the year. (Enter this info, ance.) ’ $

(a) No.
lf,r:rltn' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
. (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’mTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar PR moas =
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'graorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
(a) No.
'f)l’;!:irrtﬂ| (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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THE HORACE WILLIAMS MEMORIAL FUND KENNEB

01-6008547

-

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1
1
(a) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
CORPORATE INTEREST 269. 269.
TOTAL TO PART I, LINE 3 269. 269.
FORM 9%0-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 12,910. 0. 12,910. 12,910.
LTCG DIVIDENDS 69. 69. 0. 0.
STCG DIVIDENDS 143. 0. 143. 143.
TO PART I, LINE 4 13,122, 69. 13,053. 13,053.
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
FEDERAL EXCISE TAX
PAYMENTS 224, 0. 0.
FOREIGN TAX 49. 49. 0.

STATEMENT(S) 1, 2, 3, 4



THE HORACE WILLIAMS MEMORIAL FUND KENNEB

01-6008547

FORM $90-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT & BASIS ADJUSTMENTS 11.
TOTAL TO FORM 990-PF, PART III, LINE 3 11.
FORM 990-PF CORPORATE STOCK STATEMENT 6
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
CORPORATE STOCKS 290,562. 381,761.
TOTAL TO FORM 990-PF, PART II, LINE 10B 290,562. 381,761.
FORM 990-PF CORPORATE BONDS STATEMENT 7
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
CORPORATE BONDS "~ 135,602, 139,656.
TOTAL TO FORM 990-PF, PART II, LINE 10C 135,602. 139,656.

STATEMENT(S) 5, 6, 7



