7949100403008 0O

- Return of Private Foundation OMB No 1343:0052
form 990-PF or Section 4347(aK1) Trust Treated as Private Foundation 20 1 8
ottt %, Do rotanter ot arcurty s o s s ey bemace st | (003 | €010
For calendar year 2018 or tax year beginning SEP 1, 2018 , and ending AUG 31, 2019
Name of foundation A Employer identification numbet
BENJAMIN FULLER & HARRIET WILLIAMS MEM
TR, KENNEBEC SAVINGS BANK AGENT FOR TTEE 01-6008548

Number and street (or P.O box number If mall is not dellvered to atreet address) Room/sufte B Telephone number

50 STATE STREET (207) 622 5801
»[ ] (_0

ty or town, state or province, country, and ZIP or foreign postal code C it exemp Is pending, check hare
UGUSTA ME 04332
& Check all that apply: 1 Initial return 1 invial return of a former public charity D 1. Forelgn organizations, check here | ]

[ Final return [ Amended return 2 Ferel \ i the 85% test,
eS|
1 Address change [] Name change chack hard and attseh compaiaton . [ ]

Check type of organization: (X7 section 501(c)(3) exempt private foundation O O E I private foundation status was terminated
) | | Section 494'i(a)(1) nonexempt charltable trust ] I Other taxable private foundation under section 507(b)(1)(A), check here P>
1 Tair markst valuc of all assets at end of year |J Accounting method:  [X.Cash [ Accrual F Il the foundalion 1s 1n a 60-manth termination
(from Part I, col. (c), line 16) [ other (specify) under section 507(b){1)(B), check here _ P>
545,783 . |(Part], column (d) must be on cash basis.)

| 3
oo
& Part'1 | Analysis of Revenue and Expenses (2) Revenug and (b) Net investment () Adusted net (d) Disbursements
f in col A
o mm‘:‘: eq.,“’"?{‘h‘i am um"ns] (é:g‘luffr)\na(:;’.)(d’ meynat expenses per books Iincome income for éﬂl ?:baI:lsp ‘é’#&‘”

Contributions, gifts, grants, stc., received 15,000. ‘N/A .
Chack - [__] ifthe loundston s not required to atach Sch, B )

imarest on cavings end tamporay o 196. 196. STATEMENT . 1

invi

q} Dwvidends and interest from SECUHIIEA o 10,851. 10,851. STATEMENT 2

31‘0

230

0z o

mpam—

& W N -

00 |sacrossrents AL

b Netrental income or (loss)

UG DI DY PUR) SN N

6a Nat galn or {loss) trom sale of assets not on line 10 16 v 9 0 6 . o

bGrasssalesprlce(orall 147 021. . " “‘-’tf-iV&D

assetsonline8a _ ..
: - 16,906. -
2

) PR

Bevenue
-
(9]
]
B
£
3
z
2
e
3
el
3
<
&

343
=)
1
B

8 Netshort-termcapttalgan ; n40
8 Income modifications .. .. ... ... . . . . | - i

Gross sales less returns
102 and allowances . : PN —

b Less. Costof goods sctd . CGUEN, UT__ | .

¢ Gross profit or (108S) . ... ..o oo ‘ '
11 Otherincome _ . . ... .. ... - !
12 Total. Add hines 1through 11 .. ... . 42,953, 27,953. _ .3
13 Compensation of efficers, directors, trustess, ete, 3J 957. 1 ¢ 979. 1 ’ 978.
14 Other employee salaries and wages
15 Pension plans, employee benefits ...
16alegalfees . . ... ... .. .... —

b Accounting fees " STMT 3 700. 350. 350.

G

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

286. 0. 0.

22 Printing and publications

23 Otherexpenses . . .. ... ... ...
|24 Total operating and administrative

expenses. Add lines 13through23 4,943. 2,329. 2,328.

25 Contributions, gifts, grantspaid 30,250. ] g7 - 30,250.°

26 TYotal expenses and disbussements.

Addimes24and25 . . ..o . 35,193. 2,329. 32,578.

27 Subtract line 26 from hine 12: T | )

aE of over exp and disbursaments 7,760-

b Netinvestment income 0f negatve, enter 0-) ' 25,624. ’ i ]

¢_Adjusted net income _ffnegative, enter -0-) _ " R | N/A _ l
s23501 121118 LHA For Paperwork Reduction Acl Nollce ualnttmehons Form 990-PF (2018)
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Form 990-PF (2018)

BENJAMIN FULLER & HARRIET WILLIAMS MEM
TR, KENNEBEC SAVINGS BANK AGENT FOR TTEE

01-6008548  Page?

Balance Sheets Mlached schedules 2nd amoynts In the deseription

column should be for end-g{-year amounts only.

Beginning of year End of year

(a) Book Value (b) Book Value

{c) Fair Market Value

Assets

1
2
3

8
9

11

12
13
14

15
16

10a Investments - U.S. and state government obligations
b Investments - corporate stock STMT 5

Cash - non-interest-bearing .. .. . ...
Savings and temporary cash investments
Accounts recsivable P

608. 13,819.

13,819.

Less: allowance for doubtful accounts P>

Pledges recevable P>

Less; allowance for doubtful accounts P>

Grants receivable

Receivables due from offi cers, dlrectors, trustees and other
disqualified persons
Other notes and loans recelvadle >

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

Less: allowance for doubtful accounts P

Inventories for sale OFUSE | | . . ....cccoivves e e
Prepaid expenses and deferred charges

¢ Investments - corporate bonds _STMT 6

343,833. 347,536

388,528.

148,138. 138,939

143,435.

>
Less sccumdaled depreciaion P>

Investments - mortgage loans
Investments - other L e e
Land, buildings, and equipment; basis P

Less accumulated dopreciaon >

Other assets (describe P

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

492,579. 500,294.

545,783.

Liabilities

17
18
19
20
21
22

a3

Accounts payable and accrued expsnses
Grants payable | | ... ..o e e e e ceeeeenens
Deferred revenue . eeretes eveseeses soveeeeressoens eevssiessmnen
Loans from officers, directors, -trustees. and other disqualified persons
Mortgages and other notes payable
Other liabilities (describe P>

...........

42.

Total liabilities {add hnes 17through22) .. .............. ...

42. 0.

Net Assets or Fund Balances

29
3Q

24
25
26

27

;

]o

Foundations that follow SFAS 117, checkhere . P ]
and complete lines 24 through 26, and lines 30 and 81.

Unrestricted L
Temporarily restricted
Permanently restricted . e
Foundations that do not follow SFAS 117 chack here > X
and complete lines 27 through 31.

Capital stock, trust principal, or currentfunds . ... ..
Paid-in or capital surplus, or land, bldg., and equipment fund

Retalned earnings, accumulated income. endowment, or other funds

Total netassets orfund balances ... . ... ... ... .. ....

Total liabilities and net assetsfund balances ..

305,2886. 305,280.

0. 0.

187,257, 795,014.

492,537, 500,294.

492,579. 500,294.

| Part il | Analysis of Changes in Net Assets or Fund Balances

1

T D oL N

Total net assets or fund balances at beginning of year - Part I, column (a), fine 30
{must agree with end-of-year figure reported on prior year's return)
Enter amount "om Parl I' lme 273 4 Best e eterasesses 4sasuaas em 8 s 4 4 sme thesemesesass v wes == soyseessis  4esre fess rEesvs tarie ve saessecrais
Other increases not included in line 2 (itemize) P

492,537.

7,760.

D N |-

0.

Addlines 1,2,and 3

Decreases not included in line 2 (itemize) » PRIOR PERIOD ADJUSTMENT

L3

500,297,

3.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part I}, column (b), line 30 . ... .. ... ... _ ... .

(- B {-.]

500,294.

823511 12-11-18

Form 990-PF (2018)



BENJAMIN FULLER & I'iARRIET WILLIAMS MEM

Form 990+PF (2018) _TR, KENNEBEC SAVINGS BANK AGENT FOR TTEE 01-6008548 .. Page3.
[PartilV ] Capital Gains and Losses for Tax on Investmentincome :
(a) List and describe the kind(s) of property sold (for example, real estate, ’ ("},*P"{J 3c°‘la""3° (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) Dotnatlon 0., day, yr.) (mo,, day, yr.)
ta PUBLICLY TRADED SECURITIES * SHORT TERM N T -
b PUBLICLY TRADED SECURITIES = LONG TERM P
¢ CAPITAL GAINS DIVIDENDS
d
e L. .
; (f) Depreciation allowed {0) Cost or other basis (h) Gain or (foss)
. {e) Gross sates price (or sllowable) plus expense of sale ((e) plus (f) minus (g))
a 18,075. ) 18,435. ~360.
b 104,632. 111,680. o T ~ ~7,048.
> 24,314. 24,314.
d
\8 .
* * * Cunplete only for assets showing gaiin in column (h) and owned by the foundation on 12/31/69. (1) Gans (Col (h) gain mlnu3
; ; - col (k}, but not Ig5s than -0-) or
(i) FMV as of 12/31/69 () Adiustod Lasis ey Losses (from col. (h)
3 ’ ) ~-360.
o -7,048.
¢ 24,314.
d.
e _ .
. If gain, also enter in Part |, line 7 |
2 Capital gan net income or (net capital loss) 1f (loss), enter -0- in Part |, line 7 2 !‘6 L 9 06.
8 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
I gain, also enter in Part |, line 8, column (c). .
1t {loss), enter -0- in Part ), fine 8 . 3 N/A
[PaitV.] Qualification Under Section 4940(e) for Reduced Tax on Net lnvestmcnt Income
(For optional use by domestic private foundations subject to the soction 4940(a) tax on net Investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation tiable for the section 4942 tax on the distributable amount of any year in the base period? . . CJves X o
1f *Yes," the foundation doesn't qualify under section 4940(e). Do not complets this part. R
1 Enter tho appropriate amount in each column for each year; see the instructions before making any entries.
(b) () (.
Calendar yg?sfofﬁﬁgegﬁagggmmng in) Adjusted qualifying distributions | Net value of noncharitable-use assets (col ngg:a%'ai%"b;ag& )
2017 .- .. 28,045. o 543,039. .051645
2016 . 26,013. 491,413.] ~.052935
~ 2015 _ 11,584.] _ 466,204, .024847
2014 4,581., 184,431. .024839
2013 4,317. 84,163. .051293
2 Total of ling 1, column (d) . ... . .. ereeeeeeese o eres oot Sehoni e e oo e e o o deeeeeseess o Fosremreres seern 205559
3 l\vorage distribubion ratio for thc § yoar base’ period dlwde tho total on ling 2 by 5 0, or by tho number of years ’
the foundation has been In existence if 1eSS AN SYEAIS .. . . ... oereoroesessoreesssse moesesees eeesiereesos .041112
4 Enter the net value of noncharitable use assets for 2018 from Part X; ne 5 ... e LI, 527,738.
6 Multiplyline dBYTINe3 | | . e e e e e s 25 soeeeeees seeseesi oo 21,696,
6 Enter 1% of net investment income (1% of Part LINE 270) . .« ... .\ oo e et s . 256.
7 AddinesSand6 .. ... . 21,952,
8 Enter qualitying distributions from Part XIL Wne 4 s e s s s 32,578.
if linc 8 15 equal to or greater than line 7, check the box in Parl Vl, llne 1b, and complete that part using a 1% tax rate.
Sse the Part Vi instructions. .
823521 12-41-18 Form 990-PF (2018)
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BENJAMIN FULLER & HARRIET WILLIAMS MEM

Form 990-PF (2018) TR, KENNEBEC SAVINGS BANK AGENT FOR TTEE 01-6008548

" Page 4

| PartVI| Excise Tax Basecr on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundatrons described In section 4940(d)(2), check here P> [:l and enter "N/A" on line 1.

2
3
4
5
6

7
8
9
10
11

¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part 1, ine 12, col. (b).

a 2018 eshimated tax payments and 2017 overpayment credited to 2018 ... | 6a 0
b Exempt foreign organizations - tax withheld at source . — 6b 0.
¢ Tax paid with application for extension of time to file (Form 8888) e e e L Be 0
d Backup withholding erroneously withheid _—
Total credits and payments. Add lines 6a through6d . . e e e 7
8
9

Date of ruling or determination letter: {attach copy of letter it necessary-see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check here  p» [X] and enter 1% )

-~

't

2567

of Part |, ine 27b

Tax under section 511 (domestic section 4347(a)(1) trusts and taxable foundations only; others, enter -0-)

0.

Addlines fand2

256.

0.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) .
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

256.

Credits/Payments:;

————— e ——— e

o.

Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 1 attached
Tax due. If the total of ines 5 and 8 1s more than hine 7, enter amountowed

256.

Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpard RPN i [ [
Enter the amount of ing 10 to be: Credited to 2019 estimated tax P> |Refunded | )

‘Part:Vil- Statements Regarding Activities

1a During the tax year, did ths foundation attempt to influence any national, state, or local legistation or did it participate or intervene in

¢ Did the foundation file Form 1120-POL for this year? =~ ST
d Enter the amount (if any) of tax on political expenditures (section 4955) rmposed dunng tha year

4a Did the foundation have unrelated business gross income of $1,000 or more during the Year? e o et
b lf*Yes," has it filed a tax return on Form 990-T for thisyear?

5

7

8a Enter the states to which the foundation reports or with which it is registered. See instructions. P

10

any polrtical campaign? __

b Did it spend more than $100 dunng the year (elther dlrectly or Indrrectly) for polrhcal purposes? Sea the Instructlons for the der nmon L,

It the answer 1s "Yes" to 1a or 1b, attach a detailed description of the actvities and copies of any materials published or
distritbuted by the foundation in connection with the activities.

(1) Onthe foundation. > $ 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

managers. > $ 0.

Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of incorporation, or
bylaws, or other similar Instruments? If "Yes," attach a conformed copy of the Changes | .. .. s e

Was there a liquidation, termination, dissolution, or substantial conlrachon durmg the year?

It "Yes," attach the statement required by Generaf Instruction T,

Are the requirements of section 508(e) (relating to sections 4341 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
remain In the governing instrument? e
Did the foundation have at least $5, 000 in assels at any trme durlng the year? it "Yes,” complete Part |, col. (c), and Part XV

Yes

No

1a

b

e v,

i¢

N{ Mivd

NN ——

e §

4a

N/A | &

5 xxiw :»:{

[

ME

b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 390-PF to the Attorney General (or designate)
of each state as required by General Instruction G? [ "No,"attach explanation et e e e e e

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(j)(5) for calendar
year 2018 or the tax year beginning in 20187 See the instructions for Part XIV. If “Yes," complete Part XIV . . . ..
Did any persons become substantial contributors during the tax year? ifves " attach a scheduls fisting thelr names and eddressas

.......

8d

e

9

‘;5’12

10

823531 12-11-18

. Form 990-PF (2018)



BENJAMIN FULLER & HARRIET WILLIAMS MEM

Form 990-PF (2018) TR, KENNEBEC SAVINGS BANK AGENT FOR TTEE 01-6008548 Page 5
l. r‘artNlI-AJ Statement.. Regarding Activities Runtinued) .
~“|Yes]| No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? It *Yes,” attach schedule. See instructions . . . N 11 X
12 Did the foundation make a distribution to a donor advised fund over whlch the toundatlon or a drsquahf ed person had advlsory prrvileges? ' '
If *Yes," attach statement. See instructions e eeer ereen eeeeeesnane 1t 12 X
13 Did the foundation comply with the public inspection rcqmruments for rt., annual returns and exemptlon applrcatron" reer vevvens e e e e L3 X

Website address p» N/A

14 Thebooksare ncareof pp KENNEBEC SAVINGS BANK

Telephons mo.p>{ 207) 622-5801

Locatedat p 150 STATE ST., AUGUSTA, ME 2P+4 'p04332
15 Geetion 4947(a)(1) nonoxompt charitable tructs filing Form 990-PF in lieu of Form 1041 - checkhere .. . .. . .. R (1
and enter the amount of tax-cxempt interest receved or accrued duringtheyear .. . . <. - T e [ 15 l 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, Yes| No
securities, or other financial account in a foreign country? . e et e e 16 X
See the nstructions for exceptions and filing requirements for FinCEN Form 114 If 'Yes, enter the name of the T ) j
forgign country P> .
Pait ViIzD | Statements Regarding Activities for Which Form 4720 May Be. Required -
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. * _{Yes{ No
1a During the year, did the foundation (either directly or indirectly): ) i
(1) Engage in the sale or exchange, or leasing of property with a disqualified persen® [ Yes X1 e !
(2) Borrow money from, lend moncy to, or otherwise extend credit to (or accept it from) C . S
adisqualfied person? vt e veeenine o eee ae s e (] Yes [X] o
(3) Furnish goods, services, or facrlmca to (or acccpt thcm from) a dl..qualrtrcd purvon? ) ) D Yes 112] No [
(4) Pay compensation to, or pay or reimburge the expenses of, a disqualified person? [X_} Yes No "
(5) Transfer any inoomo or assets to a disqualifiod porcon (or make any of oithor available ¢
for the bensfit or use of a disquahfied person)? e e e e . D Yes IXI No :
(€)- Agree to pay moncy or property to a govarnment oftrcral? (Excoptron Chuck 'No 4
if the foundation agreed to make a grant to or to employ the official for a peried after '
termination of government service, if terminating within 90 days.) | Ceeen everemeearten e ot e v eaeeaaaneen o [ Yes No ‘
b If any answer is "Yee® to 1a(1)-(6), did any of the acts fail to qualify under the exceptlbns described in Reguiatrons N Y]
section 53.4941(d)-3 or in a current notico regarding disaster assistance? See instructions dh X
- Organizations refying on a current notice regarding disaster assistance, check here e e T e e A e : N "'
¢ Did the foundation engage in @ prior year in any of the acts described in 1a, other than excepted acts, that were not corrected RN I S
before the first day of the tax year beginning 20187 . . . ... i 1o X
2 Taxos on failure to distribute iIncome (soction 4842) (does not apply for years the foundatron was a prrvate operatmg foundatron g ;
defined in section 4942())(3) or 4942())(5)):
8 Atthe end of fax year 2018, did the foundation have any undistributed income (lines 6d and e, Part Xill) for tax year(s) beginning
If *Yes," hist tha years } . , Cyeo s
b Are there any years listed in 2a for which tho foundation is not applying the provisions of section 4942(a)(2) (relallng to incorrect
valuation of asset } to the year's undistributed incomo? (It applying section 4942(a)(2) to all years isted, answer *No® and attach e
statement - see instructions.) IRRRRID . /2 : S I | '
¢ f the provisions of section 4942(a)(2) are bemg apphed to eny ot the years Ilsted in 2a, Irst the years here )
’ . . . -
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
duringthe year? . . . rete erreened ee e thevrns deevee o 4 neorne @ ea 8 T atheal e e e aie emseeeteeae ceens [ Yes - No
b If *Yos," did it havo £XC0SS buamc 5 holdrngs in2018asa re ult ot (1) nny pumhaao by the toundatron or disqualified persons after "
May 26, 1969; (2) tho lapsc of the 5-ycar period (or longer period approved by the Commissionor under soction 4943(c)(7)) to.dispose
of holdings acquired by gift or bequest; or (3) the fapse of the 10-, 15-, or 20-year first phase holding pertod? (Use Schedule C, A ]
Form 4720, to determine if the foundation had excess business holdings In2018.) . . . s N/A 3b ‘
4a Did the foundation invest during the year any amount in a manner that would jeopardrze its charitable purpoees? e 4a X.
b Dtd the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that N L___j
had not beon removed from jeopardy before the firet day of the tax yoar beginning N 20187 . . e L e 4b - X
oo Form 990-PF (2018)

823541 12-11-18



BENJAMIN FULLER & HARRIET WILLIAMS MEM

Form 990-PF (2018) TR, KENNEBEC SAVINGS BANK AGENT FOR TTEE 01-6008548 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required {continued) '
5a 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))? . ... .. .. ... ... . .. [ ves X] no i o
(2) Influence the outcome of any specific public election (see section 4855); or to carry on, directly ar indirectly,
any voter FeQISITAtion rIVEP ... .. . e et ceeereees + eerranes oot eeesessoeeeres o £ Yes (X1 no
(8) Provide a grant to an individua! for travel, study, or other similar purposes? e s ] Yes X] no
(4) Provide a grant to an organization other than a charitable, etc., organization described in section ,
4945(A)(A)(AY? SEE INSIUCHONS . .\ . ot ovoees seeeeeess s eraose senereeseeseesaees s 3 ves X] w0
(5) Prowide for any purpose other than religious, charitable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or animals? | .. ... s e s eeeeerenienees £ Yes X1 no
b If any answer Is "Yes" to 5a(1)-(5), did any of the transactlons fail to qualify under the exceptions described in Regulations __‘ N
section 53.4945 or 1n a current notice regarding disaster assistance? See instructions . N / A |5
Organizations relying on a current notice regarding disaster assistance, Check here e > [:] E
¢ If the answer Is °Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintalned
expenditure responsibility for the rant? | L L s e e e seneenne e N/A ... [ Jves Lo
1f "Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, recewve any funds, directly or indirectly, to pay premiums on '
apersonal benefit contract? .- . T [ ves X 0o I 4
b Did the foundation, during the year, pay premlums dlrectly or lndlrectly, ona personal benem contract‘? 6b X
If "Yes" to 6b, file Form 8870. : i
7a At any hime during the tax year, was the foundation a party to a prohibited tax shelter transaction? . ... .. ... () ves (X no !
b If *Yes,” did the foundation recetve any proceeds or have any net income attributable to the transaction? N/A .|
8 Isthe foundation subiject 1o the section 4960 tax on payment(s) of more than $1, 000 000 in remuneration or
excess parachute payment(s) durina the year? ... ... [Jves [X]ne |- ;
— Information About Officers, Dlrectors. Trustees. Foundation Managers. nghly
Paid Employees, and Contractors
1 Listall officers, directors, trustees, and foundation managers and their compensation.
{b) Title, and average (¢) Compensation (d’ocﬁngm J'ms lo {e) Expense
(a) Name and address hours per Week devoted (I not pald, account, other
to position enter -0-) compensalmn allowances
KENNEBEC SAVINGS BANK AGENT
150 STATE STREET
AUGUSTA, ME 04332 1.00 0. 0. 0.
MARK L. JOHNSTON TRUSTEE
150 STATE STREET
AUGUSTA, ME 04332 1.00 0. 0. 0.
ANDREW E. SILSBY TRUSTEE
150 STATE STREET
AUGUSTA, ME 04332 1.00 0. 0. 0.
WILLIAM S. HILL JITRUSTEE
150 STATE STREET
AUGUSTA, ME 04332 1.00 0. 0. 0.
2 Compensation of five highest-paid employees {other than those included on line 1), i none, enter "NONE." )
d 1o
(a) Name and address of each employee paid more than $50,000 ©) 13{1'?5 %2? %%rage (c) Compensation ( ,?%%"ﬁtﬁ%ﬂs ag:ec%E; et;‘t?leer
devoted to position compensation aliowances .
. NONE
Total number of other employées paid over 850,000 . . .. oo st iz e v s i B B l 0

823551 12-11-18

Form 990-PF (2018)



BENJAMIN FULLER & HARRIET WILLIAMS MEM

\

ForméQO‘-PFfiMB) TR, KENNEBEC SAVINGS BANK AGENT FOR TTEE ..01-6008548 _Page7
. ,artf

ill_| Information About Officers, Directors, Trustees, Foundation Managers, Highly
- Pald Employees, and Contractors (ontinued) ‘

3 Five highest-pald independent contractors for professlonal services. If none, enter "NONE."

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

{c) Compensation

NONE

P 0

Total number of others receiving over $50,000 for.professional SEVICES . .. .o oo i
[PartiXA] Summary of Direct Charitable Activities

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

Expenses

1 N/A

[[RartiIX~B | Summary of Pr‘ogram-ﬁelated investments

* Dascribe the two largest program-refated investments mado by the foundation during the tax year on linos 1 and 2.

‘Amount

T N/A

o - - - - -

All other program-related investments. See instructions.
3

5

823561 12-11-18

Form 990-PF (2018)



. BENJAMIN FULLER & HARRIET WILLIAMS MEM ' '
Form 990-PF (2018) TR, KENNEBEC SAVINGS BANK AGENT FOR TTEE 01-6008548 Page 8

Minimum Investment Return (aj domestic foundations must complete this part. Foreign foundations, see Instructions.)

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

& AVEI2ge MOTY faf MAKENVaIUS OF SECUNES ..o o oo s+ s e s | 528,561,

b Average of monthly cash batances ... ... .o e omrsrnn e eeeetmeees + oeeees eseeseeeees o+ seseemeseesi oo 1b 7,214.

o Falr market value of all G assets _._." . . e o e e+ 1c

d Total (20 INES 13,0, 800 C) || ..o oot e et e s sannse st ssnssneenreese s smsnsesereies sestsn srmrersrenin ¢ srrie 1d 535,775.

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

1c (attach detailed explanation) e er e e et o | le I 0.]
2 Acquisition indebtedness applicable to lne 1 assets rreeen ox svesbassimesssrtas 1s 4 et eus sberes ssteeees ans seeven suernesessranes steernss bl 0.
3  Subtract fing 2 from hne 1d 3 535,775.
4  Cash deemed held for chantable achvmes Enter 1 1/2% ot lrne 3 (for greater amount, see |nstruchons) ____________________ 4 8,037.
5 Netvalve of noncharitable-use assets, Subtract line 4 from hine 8, Enter here and on PartV,lme 4 .. . . ... 6 527,738.
6__Minimum investment return. Enter 5% ofhne 5. 6 26,387.
lbutable Amount (see metructlons) (Sechon 4942(1)(3) and (1)(5) pnvate operatmg foundatlons and certain
foreign organizations, check here > [ and do not complete this part.)

1~ Minimum investment return from Part X, IN€ 6 . ... . oovoeis oo e e e eeeoen e e e e e e 1 26,387.
2a Tax on investment income for 2018 from Part Vi, lne5 . . . . . . |L2a 256.] -

b Income tax for 2018. (This does not include the tax from Part VL) . .. ... . 2b L

¢ Addlines2aand2b .. reveees eetvssseseeesmen sevesi vemsieses sees sessonen e |28 256.
8 Distributable amount before adjustments Subtract lme 2c from lme g teveroaesenee aterrereseesrrserras enren on 3 26,131.
4 Recoveries of amounts treated as qualifying distributions | .. ... .. { erebres e soneraetiene caebesieeneias 4 0.
§ Addlmes3andd . . .. eeeeesmneere st e oo+ i sk 2 e s senne e e e s |8 26,131.
6  Deduction from distributable amount (see instructions) 6 0.
7__Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIli, line 1, R I 26,131.
- [Part Xii | Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes: e

a Expenses, contributions, gifts, etc. - total from Part I, column (d),ne26 . . ... . |a 32,578.

b Program-related investments - total from PartIX-8 . . . T I | 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrylng out chantable, etc pumoses ,,,,,,,,,,,,,,,,,,,,,,, 2
8  Amounts set aside for specific charitable projscts that satisfy the; ——

a Sultability test (prior RS approval 1eQUITE), .. . . . ... . oo oo s e o e seeressses o e+ |38

b Cash distribution test (attach the required SCHEUIE) __ .. .. ... ..o oo coosceeesssssoesessssseesseen , L _
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8; and Part XIll, ine 4 = . 4 32,578.
6 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part | line 27b OSSR B 256.

6 Adjusted qualifying distributions. Subtract fine 5 from line 4 e 6 32,322.

Note: The amount on ling 6 will be used in Part V, column (b), in subsequenl years when calculahng whether the foundatron qualifies for the section
4940(e) reduction of tax in those years.

Form 890-PF (2018)

823571 12-11-18



1

Form 890-PF (2018)

BENJAMIN FULLER & HARRIET WILLIAMS MEM
TR, KENNEBEC SAVINGS BANK AGENT FOR TTEE

01-6008548

Page 9

Part Xill | Undistributed Income (see instructions)

1 Distributable amount for 2018 from Part XI,
BB 7 s seanens
2 Undistributed Income, If any, as of the end of 2018

(8)
Corpus

{b)
Years prior to 2017

(c)
2017

(d)
2018

26,131.

a Enter amount for 2017 only
b Tota! for prior years:

’ 1]
3 Excess distnbutions carryover, if any, to 2018:

6,983.

aFrom 2013
bFrom 2014
¢ From 2015
d From 2016
e From 2017

f Total of ines 3athroughe _ . .. .. ..
4 Qualfying distributions for 2018 from
Part XI4, line 4: > $ 32,578.

a Applied to 2017, but not more than hine 2a

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

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

d Applied to 2018 distributable amount

e Remaning amount distributed out of corpus

B Excess distributions carryover appliad to 2018

must be shown in column (a} )

6 Enter the net total of each column as

indicated below:

@ Corpus. Add lines 31, 40, and de, Subtractline5

b Prior years' undistributed income. Subtract
linedb fromline2d . . ... ...

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

d Subtract fine 6¢ from line 6b. Taxable
amount - goo instruchons ..
e Undistributed income for 2017. Subtract line
4a from lins 2a. Taxable amount - see Instr. ___
t Undistributed income for 2018. Subtract
lines 4d and 5 from line 1. This amount must
be distributedin2019 ... ...
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){1)(F) or 4942(g)(3) (Election
may be required - see instructions) . . . .
8 Excess distnbutions carryover from 2013
notappledonline5orlme? . ...
9 Excess distributions carryover to 2019,
Subtract lines 7 and 8 from line 6a
10 Analysis of line S:
a Excess from 2014

...........

6,983.

NI, [,

536.

b Excess from 2015

¢ Excess from 2016

d Excess from 2017

¢ Excess from 2018 ...

823581 12-11-18

Form 990-PF (2018)



BENJAMIN FULLER & HARRIET WILLIAMS MEM

Form 930-PF (2018) TR, KENNEBEC SAVINGS BANK AGENT FOR TTEE 01-6008548 ‘Page 10
[Part XiV [ Private Operating Foundations (see instructions and Part VIFA, question 9) N/A
1 a [f the foundation has received a ruling or determination {etter that it Is a private operating /
foundation, and the ruling is effective for 2018, enter the date of the wing .. P
b Check box to indicate whether the foundation is a private operating foundation described in section ... ... [ T4942()3) or ] 49 4{(1')(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part I or the minimum {a) 2018 {b) 2017 (c) 2016 (d) 2045™ (e) Total
investment return from Part X for /
eachyear hsted . . . ... ... ?
b85%ofhne2a . ... .. ... Z
¢ Qualifying distributions from Part Xil, /
hine 4 for each year histed . . . .
d Amounts included in fine 2¢ not /
used directly for active conduct of

yd

exempt activities | ... . .. ...
e Qualfying distributions made directly

for active conduct of exempt activities.

Subtractline 2d from line2c .

3 Complete 33, b, or ¢ for the /
alternative test relied upon:
a "Assets” alternative test - enter: /
(1) Valueotallassets . . ..
(2) Value of assets qualifying / '
under section 4942(j)(3)(B){1) ...

b *Endowment” alternative test - enter
2/3 of mimmum investment return
shown in Part X, line 6 for each year
listed -

¢ "Suppart’ alternative test - enter:

(1) Total support other than gr
investment incomne {inte,

segtion 4942())(3)(B)(ii1)
argest amount of support from
an exempt organization

7" (4) Gross investmentincome . .. . .
| Part XV_| 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).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE . .
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Chack here » [:I If the foundation only makes contributions to preselected chanitable organizations and does not accept unsolicited requests for funds. If
the foundation makes glfts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.
a The narhe, address, and telephone number or email address of the person to whom apphications should be addressed:
ATTN: 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 shouid includse;
WRITTEN REQUEST
¢ Any submission deadlings:
NONE
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
TRUST DISTRIBUTES INCOME TO SUPPORT HEALTH EDUCATION OF BOYS & GIRLS
PURSUANT TO THE TRUST AGREEMENT s
823801 12-11-18 Form 990-PF (2018)




. BENJAMIN FULLER & HARRIET WILLIAMS MEM

Form 990-PF (2018) TR, KENNEBEC SAVINGS BANK AGENT FOR TTEE

01-6008548  Page 11

| Part'XV | SUpplementary Information (.ontinved)

3 Grants and Contributions Paid DurI ng the Year or Approved for Future Payment
Recipient ) lfreciplentisanindwidva, | . . A7 7 77
P show any relationship to Fo::r{datlc;n Purpos? %f glrant or Amount
i any foundation manager status o contribution
Name and addvess (home or business) or substantial contribtor reciplent
8 Paid during the year
BABSON COLLEGE - CHRISTINA HODGKINS NoNE BCHOLARSHIP AWARD
231 FOREST ST
BABSON PARK, MA 02457 1,500,
CLARK UNIVERSITY - NATHAN HUYNH NONE [FCHOLARSHIP AWARD
950 MAIN ST
WORCESTER, MA 01610 2,500,
GORDON COLLEGE - MAGGIE ANDERSON NONE BCHOLARSHIP AWARD
255 GRAPEVINE RD
WRENTHAM, MA 01984 1,500,
KENNEBEC VALLEY COMMUNITY COLLEGE - NONE [ECHOLARSHIP AWARD
CORBIN DOSTIE
92 WESTERN AVE
FAIRFIELD, ME 04937 1,500,
SPRINGFIELD COLLEGE - DAKOTA CARTER NONE [SCHOLARSHIP AWARD
263 ALDEN ST
SPRINGFIELD, MA 01109 » 1,250,
Total . i SEE_CONTINUATION SHEET(S) . .. .. ... ... P> 3 30,250,
b Approved for future payment . o ) '
NONE
Total e i > 3 o
Form 990-PF (2018)

823611 12-11-18



BENJAMIN FULLER & HARRIET WILLIAMS MEM
Form 990-PF (2018) TR, KENNEBEC SAVINGS BANK AGENT FOR TTEE

01-6008548 Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise Indicated.

1 Program service revenue:
a

Unrelated buslness income

Excluded by ssction 512, 513, or 514

(a) (b)
Bucscl)régss Amount

ek

slon
cede

(d)

Amount

{e)
Related or exempt
function income

o o o o

g Fees and contracts from government agencies |
2 Membership dues and assessments . . ... ... ... ..
3 Interest on savings and temporary cash

INVBSIMBNLS | || .. .oioes e e e e e
4 Dividends and interest from secunties
6 Net rental income or (loss) from real estate:

a Debt-financed property , ... ... ..ceir e

b Not debt-financed property , ... .. .
6 Net rental income or (loss) from personal ’

8 Gain or (loss) from sales of assets other
thaninventory . ... e
9 Netincoms or (loss) from special events . .. .
10 Gross profit or (loss) from sales of inventory |
11 Other revenue:

14

196.

14

10,851.

18

16,906,

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add hne 12, columns (b), (d), and {e)
{Ses workshest in line 13 instructions to verify calculations.}

27,953,

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

823821 12-11-18

Form 990-PF (2018)



) BENJAMIN FULLER & HARRIET WILLIAMS MEM

Form 990-PF (2018) . . TR, KENNEBEC SAVINGS BANK AGENT FOR TTEE. .. 01-6008548 Page13.
|5Pa‘|j-.t@ 'l 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) 7 T 1Yes| No
(other than section 501(c)(3) organizations) or in scction 527, relating to political organizations? ' i
a Transfers from the reporting foundation to a noncharitable exempt organizaticn of: | SN
(1) Cash | ... ... vhesrsrares seize eesee sesbersessiseseratesteereessattasererans sen poe esrtesnserineintrsasnsernes beererees teresrsreessestesaeareniasernen 1a(1) 4 X
(2) Otherassets ... ... e e e e e e e st et e eee e 1a(2) X
b Other transactions: I .
(1) Sales of assets to a noncharitable exempt OrganiZalon e i i vt ceveeiees s S e s e e A L X
(2) Purchases of assets from a noncharitable exempt organization - __, .. . . .. oo oo oo ! e e peresesesmefosns wpoessreee o e P X
(3) Rental of facilities, equipment, or other assets ‘ ] mey | X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees , . . e e '1b{5} X
-(6) Performance of servicos or momborﬂhlp or fundralslng collcltatlonc 10(6) . X
¢ Sharing of facllities, equipment, mailing lists, other assets, or paid employees . e X
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b} shoutd always show the fair market value of the goods, other assats, i
ar aervices given by the reporting foundation. If tho foundation recoived less than fair market valus In any transaction or sharing arrangement, show in
column (d) the value of the 000ds, other assets, or services recelved. -
‘{a)Line no. (b) Amount invalved {c) Name of noncharitable exempt organization (d) Description of tansfers, transactions, end sharing arrangements
N/A
" 2a |sthe foundation directly ot Indirectly affiliated with, or related to, one o1 more lax-exempt oryanizations desciibed
in section 501(c) (other than section 501(c)(3)) or insection 5277 | | | .. .. .. ..tn toe s e, cho e e T ves No
b it ’Yes, complete the following schedule. S L )
: (a) Name of organization i (b) Type of organization -{¢) Description of relationship
—N/A - S e

/
Sign ant neher s vyhgraciigla oo e O iW' flopsce v an m?;?ﬂ'SliZ“’:ﬂ/;”?ﬁﬁlﬁlﬁmiﬁ ‘3;‘31?:2&2&'%:2372‘::3’ e oa g
Here| P — % ] 0/ 7 P rrusTEE Xlves o
Signature of officer or trustee Date Title -
) . Print/Type preparer's name V Preparer's signature Date Check [ ] If {PTIN
) self- employed
Pald { NICK CROSMAN. NICK CROSMAN . 12/09/19 P01498238
Preparer [Fry's name » WIPFLI -LLP ) T 77 {Frm'sEiN > 39-0758449
Use Only . o ' i
firm's address » 30 LONG CREEK DRIVE . ) T
'SOUTH PORTLAND, ME 04106-2437 Phoneno. 207.774.5701
Form 980-PF (2018)

823622 12-11-18 -



BENJAMIN FULLER & HARRIET WILLIAMS MEM
TR, KENNEBEC SAVINGS BANK AGENT FOR TTEE 01-6008548

|Part XV | Supplementary Information
8 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual,
show any relationship to Foundation Purpose of grant or
any foundation manager status of contribubion Amount
or substantial contributor recipient

Name and address (home or business)

ST. JOSEPH'S COLLEGE - ANDREW GOODALL NONE 18 BCHOLARSHIP AWARD
278 WHITES BRIDGE RD
STANDISH, ME 04084 1,000,

ST, JOSEPH'S COLLEGE - KATELYN PINO NONE 1A ECHOLARSHIP AWARD
278 WHITES BRIDGE RD
STANDISH, MR 04084 1,500,

THOMAS COLLEGE - ROBERT HARMON jvone I BCHOLARSEIP AWARD
180 WEST RIVER ROAD
WATERVILLE, ME 04901 1,500,

UNIVERSITY OF MAINE AT FARMINGTON - NONE 19 PCHOLARSHIP AWARD
JORDAN BAILEY
224 MAIN ST

FPARMINGTON, ME 04938 N 1,250,

UNIVERSITY OF MAINE AT ORONO - jone T LCHOLARSHIP AWARD
BENJAMIN LEET
ORONO CRMPUS
ORONO, ME 04469 750,

UNIVERSITY OF MAINE AT ORONO - NATHAN NONE 18 BCHOLARSHIP AWARD
PRATT-HOLT

ORONO CAMPUS
ORONO, ME 04469 1,500,

UNIVERSITY OF MAINE AT ORONO - OLIVIA NONE 18 BCHOLARSHIP AWARD
RANCOURT

ORONO CAMPUS
ORONO, ME 04469 . . 750,

UNIVERSITY OF MAINE AT ORONO - OLIVIA TJONE 1 B CHOLARSHIP AWARD
VARNEY

ORONO CAMPUS
ORONO, ME 04469 1,500,

UNIVERSITY OF MAINE AT ORONO - SYDNEY |NONE 13 [BCHOLARSEIP AWARD
GREEN

ORONO CAMPUS
ORONO, ME 04469 b 750,

UNIVERSITY OF NEW ENGLAND - ALEXIS NONE 18 [SCHOLARSHIP AWARD
BONENFANT
11 EILLS BEACH RD

BIDDEFORD, ME 04005 1,500,
j 22,000,

Total from continuation sheets . . .. ... ...

823831
04-01-18



BENJAMIN FULLER & HARRIET WILLIAMS MEM

. TR, KENNEBEC SAVINGS BANK AGENT FOR TTEE 01-6008548
[iPart-XV.] Supplementary Information . . L.
8 Grants and Contributions Pald During the Year (Continuation)

Reciplent ~ ‘| Ifrecipient is an individual, °
show any relationship to Foundation Purpose of grant or
any foundation manager status of contribution Amount

or substantial contributor recipient

Name and address (homs or business)

UNIVERSITY OF NEW HAVEN - EMMA CONRAD NONE k3 NCHOLARSHIP AWARD
300 BOSTON POST RD
WEST HAVEN, CT 06516 , A 750,

UNIVERSITY OF SOUTHERN MAINE - HOPE kONE 19 BCHOLARSHIP AWARD
HOANG

96 FALMOUTH ST
PORTLAND, ME 04103 . 1,250,

TUFTS UNIVERSITY- MADELYN DWYER [NONE BCHOLARSHIP AWARD
413 BOSTON AVENUE

MEDFORD, MA 02155 1,000,

=

UNIVERSITY OF NEW HAMPSHIRE- NORA JONE i 3CHOLARSHIP AWARD
CONRAD ’
105 MAIN STREET
DURHAM, NH 03824 . . . g . P e . 1,000,

1

BATES COLLEGE- NATHANIEL BERRY NONE 1 LCHOLARSHIP AWARD
2 ANDREWS ROAD
LEWISTON , ME 04240 1,000,

’

BROWN UNIVERSITY- MACGUIRE ANUSZEWSKI HONE it [ECHOLARSHIP AWARD
75 WATERMAN STREET
PROVIDENCE, RI 02912 , 1,000,

UNIVERSITY OF MICHIGAN- MOLLIE NONE i ECHOLARSHIP AWARD
BERGLUND

500 8 STATE ST
.ANN ARBOR, MI 48109 . . .._.. S U 1,000,

SAINT THOMAS UNIVERSITY- ERIN ?IONE L #CHOLARSHIP AWARD '
FPRANKHAUSER

16401 NW 37TH AVENUE
MIAMI GARDENS, PL 33054 ) . 1,000,

v

BRYANT UNIVERISTY- SYDNEY AVERY NoNE i LCHOLALSHIP AWARD
1150 DOUGLAS PIKE
SMITHPIELD , RI 02917 \ . ) 1,000,

¢

CONNECTICUT COLLEGE- GRACE BEGIN jronE . BCHOLARSHIP AWARD
270 MOEEGAN AVENUE
NEW LONDON, CT 06320 1,000,

‘Jotal from continuationsheets .. . .. ... . ... S i i it aiiiealies Teee e o o i Sii ol e o iiesessis s se e Geiaede T

823631
04-01-18



Schedule B Schedule of Contributors OMB No. 15450047

(Form 950, 880-EZ, P> Attach to Form 980, Form 990-E2, or Form 990-PF.
990-P

g:p arment ?m o Tronsury P> Go to www.irs.gov/Form990 for the latest information. 20 1 8

Internal Revenue Service -

Namse of the organization Employer identification number
BENJAMIN FULLER & HARRIET WILLIAMS MEM
TR, KENNEBEC SAVINGS BANK AGENT FOR TTEE 01-6008548

Organlization type (check one):

Filers of: Section:

Form 990 or 930-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

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

-
.
(-
Form 890-PF [X] 501(c)(3) exempt private foundation
]
]

501(c)(3) taxable private foundation

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

General Rule

[X] For an organization filing Form 980, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monsy or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{(a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part ll, fine 13, 16a, or 16b, and that recelved from
any one contributor, duning the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on ()) Form 980, Part Vi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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 contnbutions of more than $1,000 exclusively for refigious, charitable, scientific, iterary, or educational purposes, or for the
prevention of cruelty to children or animals, Complete Parts I {entering *N/A" in column {b) instead of the contributor name and address),
It, and Hl.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received 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 checked, 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 Qeneral Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. . . . .. . .. . . | ]

)

Caution: An organization that Isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930, 930-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 890-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 890-EZ, or 890-PF, Schedule B (Form 990, 990-E2, or 890-PF) (2018)

823451 11-08-18



.

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

Page 2

Name of organization
BENJAMIN FULLER & HARRIET WILLIAMS MEM
TR, KENNEBEC SAVINGS BANK AGENT FOR TTEE

Employer identification number

_01-6008548

E Partl i Contributore (ses instructions). Uso duplicate copies of Part | if additional space is needed,

(a) )
No. Name, address, and ZIP + 4

O]
Total contributions

(d)
Type of contribution

1 | ROBERT FULLER, JR

11215 SEVEN LOCKS ROAD

15,000.

POTOMAC, MD 20854

Person DQ
Payroll  []

Noncash [ ]

(Complste Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(4
Type of contribution

Person E]
Payroll  []

Noncash []

{Complete Part il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:l
Payroll []

Noncash [ ]

(Comptete Part I for
noncash contributions.)

{a) ®)
No. Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person [:]
Payroll O

Noncash [ ]

(Complete Part Il far
noncash contributions.)

(a) ®)
No. Name, address, and ZIP + 4

(c)
Total contributions

(G
Type of contribution

Person D
Payrol [}

Noncash [ ]

{Complete Part [l for
noncash contributions.)

() )
No. . Name, address, and ZIP + 4

(e
Total contributions

(d)
Type of contribution

Person :l
Payrol [}
Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-08-18

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



Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

'Page 3

Name of organization

BENJAMIN FULLER & HARRIET WILLIAMS MEM

Employer Identification number

TR, KENNEBEC SAVINGS BANK AGENT FOR TTEE 01-6008548
fil@"rtm Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

()

()

No. ) . (d)

ti

from Description of noncash property given '(:;ne\; f:;::‘ ct'ig::e)) Date received
Partl .

(a)

{c

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

(a)

(c)

No. ®) ()
from Description of noncash property given '(:g‘e: g:;:us:lg::e)) Date recelved
Partl -

(a)

{c)

No. | ®) . (d)
from Description of noncash property given TSNL: f:;::ur;:;e)) Date recelved
Partl "

(a)

(c)

No. (b) . {(d)
from Description of noncash property given :-:' e\e, fg;;us:tm::e)) Date received
Part) 3

(o)

(c)

No. b) )]
from Description of noncash property given g’: f:;:us;ri!;::e)) Date received
Partl )

823453 11-08-19

Schedute B (Form 890, 990-EZ, or 890-PF) (2018}



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

Page 4

Name of organization

BENJAMIN FULLER & HARRIET WI
TR, KENNEBEC SAVINGS BANK AGENT FOR TTEE

LLIAMS MEM

Employer identification number

01-6008548

»
e

{P a}”ll Excluslvely religious, charitable, etc., contributions to organizations described In section 601(c)|1),fé). or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, chantable, atc., contributiens ot $1,000 or [ess for the year. (Enter Ihls Info, once ) &

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

(a) No. )
gpr't“l {b) Purpose of gift (c) Use of glft ' {d) Description of how gift is held
al - .. . - ...
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ;
g’ragrl:!' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
B ) (o) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(a) No. .
g:-:orlt“l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
i (e) Transfer of gift
Transferee’s name, address, and ZIP.+ 4 Relationship of transferor to transferee
- (a) No.
",faorrtnl {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 {o transfereé

823454 11-08-18

Schedule B (Form 890, 880-EZ, or 890-PF) (2018)



BENJAMIN FULLER & HARRIET WILLIAMS MEM T

01-6008548

FORM 990-PF CORPORATE STOCK STATEMENT 5
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
CORPORATE STOCK 347,536. 388,529..
TOTAL TO FORM 990-PF, PART II, LINE 10B 347,536. 388,529.
FORM 990-PF N ‘ '~ CORPORATE BONDS STATEMENT 6
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
CORPORATE BONDS 138,939. 143,435.
TOTAL TO FORM 990-PF, PART II, LINE 10C 138,939. 143,435.

STATEMENT(S) 5, 6



BENJAMIN FULLER & HARRIET WILLIAMS MEM T 01-6008548

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 196. 196.
TOTAL TO PART I, LINE 3 196. 196.
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 9,887. 0. 9,887. 9,887.
LTCG DIVIDENDS 24,314. 24,314. 0. 0.
STCG DIVIDENDS 964. 0. 964. 964.
TO PART I, LINE 4 35,165. 24,314. 10,851. 10,851.
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 700. 350. 350.
TO FORM 990-PF, PG 1, LN 16B 700. 350. 350.
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 286. 0. 0.
TO FORM 990-PF, PG 1, LN 18 286, 0. 0.

STATEMENT(S) 1, 2, 3, 4



