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rom 990-PF

~ Department of the Treasury
- Intérngl Revenue Service

Return 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/Form990PFor instructions and the latest information.

2549128400603 0

| OMBNo 1545-0047

2019

Open to Public Inspection

For calendar year 2019 or tax year beginning

, 2019, and ending

, 20

Name of foundation

HATTIE A AND FRED C LYNAM TRUST

A Employeridentification number

01-0222218

Number and street (or P O box numberif mail is not delivered to street address)

135 HIGH STREET, P.O. BOX 1100

Room/suite

B Telephone number {see instructions)

207-8945-5244

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

C If exemption application i1s
pending,check here, . . . . . . .

-

g ELLSWORTH, ME 04605-1100

= G Check all that apply: Initial return
o Final return
>

=]

Address change

—

Name change

Initial return of a former public charity
Amended return

D 1 Foreign organizations, check here . .

2 Foreign organizations meeting the
85% test, check here and attach

corr

Section 4947(a)(1) nonexempt chantable trust

H Check type of organization [L] Section 501(c)(3) exempt private foundation
Other taxable private foundation

O

E If private foundation status was terminated
under section 507(b}1}A), check here . P>

- I Fair market value of all assets at |J Accounting method'lj Cash u Accrual F  If the foundation 1s 1n a 60-month terr .
end of year (from Part Il, col. (c), line Other (specify) under section 507{b){1}{B), check here . P D
: 16) > $ 5,742,116. {Part I, column (d), must be on cash basis )
=3 XMW Avatyes of Rovenue and Experses el () neveue sm9 | oyt moemmems | 10 ronms v |
© may not necessarily equal the amounts in EXDEZZT(‘Z per income income purposes
column (a) (see instructions) ) (cash basis only}
1 Contributions, gifts, grants, etc, received (attach schedula) . |
2 check b [ fihefoundatonis nat requredto. |
3  Interest on savings and temporary cash investments. |
4 Dividends and interest from securities . . . . 1396 , 444, 191,372. |
Ba GroSSrentsS - « « « « « o v e s v 4 o 0 o o u i
b Net rental income or (loss) P i
. R g Sg get galnlor (Ioss)ffrom”sale of assets not on line 10 168 ; 427 . ’ r\‘E\:Ei‘M\‘ !
€| 7 assetsonline 6a 1,429,008 | ——rcIVED |
¢>, 7 Capital gain net income (from Part IV, line 2) . 168,427. ’c?)" \IU’ '
@i 8 Net shortterm capital gan. . . . . . . . . . Il MAY 108 200p 8]
9 Income modifications . . - . . . ... 1 L S— o l(/’)] :
108 Srossamm sz ouins [ ocBeer2%—
b Less Costof goodssold . L\\ ) UT ’ 5
¢ Gross profit or {loss) (attach schedule} . . ., . o
11 Other income (attach schedule} ., . . . .. . .
12 Total. Add lines 1 through 11 . . . . . . .. 364,871. 359,799. !
13 Compensation of officers, directors, trustees, etc , . 35 7 027. 17 ; 513. 17 / 513
§ 14  Other employee salaries and wages - - . . - NON NONEH
S|15  Pension plans, employee benefits . . . . . . NONE NONEH
$16a Legal fees (attach schedule) . . . . . . . ..
": b Accounting fees (attach schedule) STMT, 1 | 500. 250. NONE 250.
g E ¢ Other professtonal fees (attach schedule) . . .
8 g 17 INEEreSt v v v v v ¢ v o e v e e e e s
< g 18 Taxes (attach schedule) (see instrubtigid]. 2 . 11,175, 3,149.
=) ‘E|19 Depreciation (attach schedule) and depletion . y
- 2 20 OCCUPBNCY « = « « ¢ v ¢ e v o v v v o v u s
o w|21 Travel, conferences, and meetings . . . . . . NONE NONE
= 5 22 Prnnting and publications . . . . . ... .. NONE NON
o g‘23 Other expenses {attach schedule) STMT, 3. 12,900. 6,450. 5,954.
\+zj "E 24 Total operating and administrative expenses.
Z g Add lines 13 through 23. . . . . . . .. . . 59,602, 27,362. NONE 23,717,
<€ O|25 Contributions, gifts, grantspaid . . . . . . . 250,647 250,647.
%D) 26 Totalexp and disbu ts Add lines 24 and 25 310,249, 27,362, NONH 274 ,364.
27 Subtract line 26 from line 12 i
8 Excess of r over exp and disbur 54 ) 622 o !
b Net investment income (if negative, enter -0-) 332,437. v
¢ Adjusted net income (if negative, enter -0-). .

;gﬁ\dfg: (F;:operwork Reduction Act Notice, see instructions.
CLD287 976K04 i 132202Q 15:59:55

Form 990-PF (2019)
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Form 990-PF (2019)

01-0222218

Page 2

Balance Sheets Attached schedules and amounts in the
description column should be for end-of-year
amounts only {See instructions }

~

Beginning of year

End of year

{a) Book Value

{b) Book Value

(c) Fair Market Value

Cash - non-interest-bearing

2 Savings and temporary cash investments . . . . . . . .. .. 717,687. 735,631, 735,631.
3  Accounts receivable P> e e e e e | e e n,_;
Less allowance for doubtful accounts P>
4  Pledges recervable P> R S [ N
Less allowance for doubtful accounts P>
5 Grantsrecevable. « « ¢ v i v h e e i h e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule} (see instructions) , ., . .
7 Other notes and loans receivable (attach schedule} P —— — U e
Less allowance for doubtful accounts P NONE
% 8 Inventories forsaleoruse. . . . . . . . . 0000w e e .
@1 9 Prepaid expenses and deferred charges . . . . . .. ... ..
<L/ 10a Investments-U S and state governmentobhgatlons(anacsmulé. . 152 ! 942. 157 ! 099, 168 ! 979.
b Investments - corporate stock (attach schedule) . STMT 5, | 2,045,139, 2,348,397, 3,573,539.
¢ Investments - corporate bonds (attach schedule), STMT 7. . 1,524,982. 1,250,676. 1,263,967.
B e S < — — — e
Less accumulated depreciation P
(attach schedule)
12 Investments -mortgageloans. . . . . . . . . ... ...
13 Investments - other (attach schedule} . . . . . . STMT .8
M abment base > SR _—
Less accumulated depreciation .
{attach schedule}
15  Other assets {describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item 1) . . . . ... ...... 4,440,750. 4,491,803. 5,742,116.
17  Accounts payable and accrued expenses . . . . . . .. ... f
18 Grantspayable. . . . . . . . ... e e e [
_a 19 Deferred revenue. « « « + v o v o o o o s 0 s s 4 o o s o s o !
:‘—f 20 Loans from officers, directors, trustees, and other disqualified persons. . :
ﬁ 21 Mortgages and other notes payable (attach schedule) , ., . . . |
=[22 Other habilities {describe B ) )
. |
23 Total liabilities (add ines 17 through 22) . . . . .. ... .. NONE !
»n Foundations that follow FASB ASC 958, check here P |_l l
§ and complete lines 24, 25, 29, and 30. ¢
T‘: 24  Net assets without donorrestrictions . . . . . .« . v . o .. i
00} 25 Net assets with donorrestricions « » « « « « « « ¢« « o ¢ . . . 4
B2 Foundations that do not follow FASB ASC 958, check here P> i
E and complete lines 26 through 30. :
ol 26 Capital stock, trust principal, orcurrent funds . . . . . . . .. 4, 440,750, 4,491,803, {
3 27  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . . ‘
z 28  Retained earnings, accumulated income, endowment, or other funds , ,
<[ 29 Total net assets or fund balances (see instructions) , . , . ., . 4,440,750. 4,491,803. f
%30 Total liabilities and net assets/fund balances (see !
< INSEUCHONS) « « « « « « & o e e e e e e et e 4,440,750. 4,491,803,
@ Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 29 {must agree with
end-of-year figure reported on prioryear's return), . . . . . . . . it e e e e e e 1 4,440,750.
2 Enter amount from Part |, INe 278. . . . . v i i i i i e e e e e e e e e e e e e e e 2 54,622.
3 Other increases not included in ine 2 (itemize) » SEE STATEMENT 9 3 4,147.
4 Addhnes 1,2,8nd 3 . . . . .. i e e e e e e e e e e 4 4,499,519,
5 Decreases not included n line 2 (itemize) P SEE STATEMENT 10 5 7,716.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),lne 29 . ... | 6 4,491,803,
Form 990-PF (2019)
JSA

9E1420 1000
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01-0222218

Form 990-PF {2019}

Page 3

[ZXXY  Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s} of property sold {for example, real estate, ;(,lc’gm?;’;’, (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) ;'_E“‘;ﬁ:{":i {mo, day, yr) {mo . day, yr)

1a PUBLICLY TRADED SECURITIES

b

c
d
e

{e) Gross sales price

{f) Depreciation allowed
{or allowable)

{g) Cost or other basis
plus expense of sale

{h) Gain or {loss)
{{e) plus {f} minus {g}))

1,429,008.

1,260,581,

168,427.

o (a0 oo|w

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69.

(1) FMV as of 12/31/69

(i) Adjusted basis
as of 12/31/69

{k) Excess of col {1}
over col (), 1f any

(1) Gains {Col. (h) gain minus

col {k), but not less than -0-) or

Losses (from col (h})

a 168,427.
b
c
d
e
2 Capital gain net income or {net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 168,427.
3 Net shortterm capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ne 8, column (c). See instructions. If (loss), enter -0- m}
Part L line 8 . & . v v e e e e e e e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(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 distributable amount of any year in the base period?

If "Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part.

DYes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

Base pe(rau)od years (b) o) DIStl'Ibt(J‘(’I)On ratio
Calendar year {or tax year beginning in) Adjusted qualifying distnbutions Net value of noncharitable-use assets {col {b) divided by col (c})
2018 299,314. 5,578,765. 0.053652
2017 282,268. 5,461,232, 0.051686
2016 271,095. 5,042,446. 0.053763
2015 301,926. 5,336,877. 0.056574
2014 284,636. 5,495,916. 0.051790
2 Totalofline 1, column(d) . . . . . ... ... ...t e 2 0.267465
3  Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence If less than 5 years . . . ... .. 3 0.053493
4  Enter the net value of noncharitable-use assets for 2019 from Part X,line5 . . ... .. .. 4 5,472,827.
B MuUltiply Ine 4 by BiNe 3. & o v v ot e e e e e e e e e e e e e e 5 292,758.
6 Enter 1% of net investment income (1% of Part ], ine 27b) . « « v « o v v v e v v o v v v oL 6 3,324.
7 ADANES 5 and 6. . v v v vt ot e e e e e e e e e e e e e e 7 296,082,
8 Enter qualifying distributions from Part Xl line 4 . . . . . . . . o i i i i 8 274,364.

If line 8 I1s 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 VI instructions.

JSA
9E1430 1000

CLD287 976K 04/13/2020 15:59:55

Form 990-PF (2019)
11 -



Form 990-PF (2019) 01-0222218 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940{e), or 4948 - see instructions)
1a Exempt‘ operating foundations described in section 4940(d}(2), check here 4 u and enter "N/A" on line 1
+ Date of ruling or determtnation fetter (attach copy of letter If necessary - see instructions) ——
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 6,649,
here » D and enter 1% of Part 1, Iine 27D . . . . & & v it i e e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations, enter 4% of ——
Partl,line 12, col (b) . . . v v v i e e e e e e e e e e e e e e e e e e e s
2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 Addhines 1and 2. . . . . . L L L e e e e e e e e e e e e e e e e e e e e 3 6,649.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zeroorless,enter-0- . . . . . .. ... ... 5 6,649.
6 Credits/Payments :
a 2019 estimated tax payments and 2018 overpayment credited to 2019, . . . | 63 6,904. .
b Exempt foreign organizations - tax withheld atsource . . . . ... ... ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868}, ., . . . . . 6c NONE .
d Backup withholding erroneouslywithheld . . . . .. . . ... ... .... 6d —
7 Total credits and payments. Add lines 6athrough 6d « « « « « v v v v v v v o e e e e e e e e 7 6,904.
8 Enter any penalty for underpayment of estimated tax Check here |:| if Form 2220 s attached . . . . . . . 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . . ... ....... > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . ., . . . . . ... »{ 10 255.
11 Enter the amount of ine 10 to be Credited to 2020 estimated tax P 255. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political CampaIgn? . . . . . . . L L L b ke d e e e e e e e e e e e e e e e e e la X
b Did 1t spend more than $100 during the vyear (either directly or indirectly} for political purposes? See the
Instructions forthe definition , . . . . v v v it v e e et e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s “"Yes" to 1a or 1b, attach a detailled description of the activities and copies of any maternals -
published or distributed by the foundation in connection with the activities P PN R
¢ Did the foundation file Form 1120-POL forthis vear? . . . . . . . . . . ot e e e e e e e et e e et e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P § (2) On foundation managers >3 .
e Enter the reimbursement (iIf any) paid by the foundation during the year for poliical expenditure tax imposed 0
on foundation managers. P $ RN DS P
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . .. ... ... 2 X
If "Yes," attach a detailled description of the activities ———I
3 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 ofthe changes , ., . . .. .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . « .« .« o . 4a X
b [f "Yes," has it filed a tax return on Form 990-T forthis year?, . . . . . . & v i v v e v et s e e e et n s n e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? , . . . . . .. . v v v v e v v 5 X
If “Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that |||
conflict with the state law remain In the governINg INStUMENt?. . . . . . v o 4 o 4 v o v ot u s v o s o o b e m e e e o s 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part ll, col. {c}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions. P>
ME .
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General | o || ul
{or designate} of each state as required by General Instruction G?If "No," attach explanation , , ., . . . . . .. .. .. ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or |a | .__,,_l
4942())(5) for calendar year 2019 or the tax year beginning In 20197 See the instructions for Part XIV. If "Yes,"
complete Part XIV . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 ODid any persons become substantial contributors during the tax year? If "Yes,” attach a schedule hsting their
Names and 8ddresSSeS « « . . . . . e 4w 4w a e e e e e e e s e e e e e e e s e e e e e x s s s e e e e e e e e e 10 X
Form 990-PF (2019
JSA

9E1440 1000

CLD287 976K 04/13/2020 15:59:55

12




Form 890-PF (2019) 01-0222218 Page 5
MStatements Regarding Activities (continued)
N Yes | No
11. At any time dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” attach schedule SEEINSIFUCHIONS + « v v & v v 4 v v v v v v w e o o s e n e v n s s 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement See INStrUCtIONS. . . . . . . o & & 4 v v vt v b s e e e e e 12 X
13 Did the foundation comply with the public tnspection requirements for its annual returns and exemption application? 13 X
Website address P> N/A
14 The books are in care of » BAR HARBOR TRUST SERVICES Telephone no. B (207) 945-5244
Located at »_POB 1100, 135 HIGH ST., ELLSWORTH, ME zIP+4 »_ 04605
15 Section 4947(a}{1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 104t1 - check here . . . . . . ... ... >|__|
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . « « « ¢ ¢« o v v v v . » |15 |
16 At any time during calendar year 2019, did the foundation have an Interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account inaforeign country?. . . . . . . . . . . . . e i e e e e e e e e e e 16 X
See the nstructions for exceptions and filing requirements for FIRCEN Form 114. If "Yes," enter the name of
the foreign country p
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)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
disqualified PErsON? . . . & L L L L i et e e e e e e e e e e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . .. .. X| Yes - No
(5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit oruse of a disqualified person)?. . . . . . . . . . . L o 0 e e e e e Yes No
(6) Agree to pay money or property to a government official? {Exception Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days ), . . . . . . .. ... ... .. I:, Yes No ,

b If any answer s "Yes" to 1a{1)-(6), did any of the acts fal to quahfy under the exceptions described in |_ __|.___{ .|
Regulations section 53 4941(d)-3 orn a current notice regarding disaster assistance? See instructions « . . . - < . . . . . . . 1b X
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . ... ... ... > D "

¢ Did the foundation engage n a prior year in any of the acts descnibed in 1a, other than excepted acts, that |[___.|_._|_. |
were not corrected before the first day of the tax yearbeginning in 20197 . . . . . . . . . . ¢ . . .t i i i e e e 1c X

2 Taxes on falure to distribute income (section 4942) {does not apply for years the foundation was a pnvate
operating foundation defined in section 4942(j)(3) or 4942(})(5))

a At the end of tax year 2019, did the foundation have any undistributed income (Part XIll, lines
6d and 6e) for tax year(s) beginning before 20192 . . . . . . . . . . . L e C e e e e Yes No
If "Yes," hist the years P> s , ,

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets} to the year's undistnbuted income? {If applying section 4842(a)(2) to || i)
all years listed, answer "No" and attach statement -see INStTUCIONS ) . . . . . . . . 4 i v v i e e e e e e e e e e e e 2b

c If the provisions of section 4942(a){2) are being apphed to any of the years hsted in 2a, list the years here
> , . .

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise .
atanytimedunngthe year? . . . . . . v v vttt e e e e e s e s e e e e e e e e e e DYes No B

b If “Yes,” did it have excess business holdings in 2019 as a result of {1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c}{(7)} to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine f the | ___ | _ . | ._]
foundation had excess business holdings 1N 2019.) . . . . . . L . . i i it e e e e e e e e e e e e e e e e e e e e 3b

4a Did the foundation nvest dunng the year any amount In a manner that would jeopardize its chantable purposes? | 4a X

b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its |, . ___________J

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019? | 4b X
Form 990-PF (2019)
Jsa

9E1450 1000
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Form 990-PF (2019) 01-0222218 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}}? ., , . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, . . . . . . . .t . e e e e e e e e e e e Yes N No .
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . ... .. Yes No
{4) Provide a grant to an organization other than a charitable, etc., organization described In
section 4945(d)(4)(A})? Seenstructions . . . . L L L L L. ..o et e e e e e Yes No s
(5) Provide for any purpose other than religious, chanitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oramimals? , , , , . . . ... .. .. .. Yes No .
b If any answer 1s "Yes" to 5a(1)}-(5), did any of the transactions fail to qualify under the exceptions described In [N P
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions , , . . . . . .. ... . Sh
Organizations relying on a current notice regarding disaster assistance, check here , . . ., . . . . . .. .. .. ... | 4 D ¢ )
¢ If the answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . . . . . . . . . ... ... ..., Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, durning the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? | | . . . L ... L. L Lo e e e Yes No
b Did the foundation, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? , . . . . . .. . . 6b X
If "Yes" to 6b, file Form 8870 ’
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , D Yes No e
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . .. .. 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in

J_J Yes

remuneration or excess parachute payment(s) dunngtheyear?, . . . . . . . . . . . v v o o o ..

[ XIno

and Contractors

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

1

List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

{b) Title, and average [e} Compensation

(d) Contributions to

{e) Expense account,

o) Nome snd e aoousperweek | Unotpm | erplwstewitoine | oineraiowances
BAR HARBOR TRUST SERVICES TRUSTEE
P 0 BOX 1100, ELLSWORTH, ME 04605 15 35,027. -0- -0-

2

Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

(a) Name and address of each employee paid more than $50,000

{b) Title, and average
hours per week
devoted to position

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

NONE

NONE

NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA

9E1460 1 000

CLD287 976K 04/13/2020 15:59:55

Form 990-PF (2019)



01-0222218
Form 990-PF (2019)

Page 7

FL:A'Il" Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 {b) Type of service (¢) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . v o v v v v v v v v n . » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
orgamizations and other beneficianes served, conferences convened, research papers produced, etc P
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-related investments See instructions

3NONE

Total. Add ines Tthrough 3 . . . v v v v v v v vt e v v e e e e v e e e e e e »

JSA
9E1465 1000

CLD287 976K 04/13/2020 15:59:55

Form 990-PF (2019)



Form 990-PF (2019} 01-0222218
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes e
a Average monthly fair market value 0f SBCUMITIES . . .« v v v v v v e v vt e e e e e e e e e e 1a 5,024,087.
b Average of monthly cash balances . . . . . . . v v v v v v v i e e e e e e e 1b 532,083.
¢ Fair market value of all other assets {see Instructions). . . . . . . . . . . . o i it i i v i it wnenn 1c NONE
d Total (add lines 18,0, 80AC) . . . . v v vt i e e e e e 1d 5,556,170.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . .. ... .. ........ | 1e e
2 Acquisition indebtedness apphcable to Ine 1asSets . . . . v v v v v v vt bt e e 2 NONE
3 Subtract ine 2fromline 1d. . . . . v v i it st e e e e e e e e e 3 5,556,170.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHIONS) . . . . e s e it e e e e e e e e e e e e e e e e e e e e e e s 4 83,343.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5§ 5,472,827.
6 Minimum investment return. Enter 5%ofline5 . . . . . . . . . . .. ... . e 6 273,641.
Distributable Amount {see instructions) (Section 4342())(3) and {)){5) private operating foundations
and certain foreign organizations, check here Pm and do not complete this part.)
1 Minimum tnvestment return from Part X, liNE 6 « « ¢ v v v o b v v v s e e e e e e e e e e e 1 273,641.
2a Tax on investment income for 2019 from Part VI, line5 . . . . . .. 2a 6,649.
b Income tax for 2019. (This does not include the tax from Part VI.). . | 2b I
c Addines 28 and 2D, . . . . . i i i e e e e e e e e e e e e e e e e e e 2¢c 6,649.
3 Distnibutable amount before adjustments. Subtract line 2¢c fromline 1. . . . . . . . ... ... 3 266,992,
4 Recoveries of amounts treated as qualifyingdistributions. . . . . . . . . ... i e 4 NONE
B AdAdINES 3and 4 . . . . . . i e e e e e e e e e e e e e e 5 266,992.
6 Deduction from distributable amount (SEe INStFUCHONS) . « v + 4 v v v v o e v v e e e e v e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
1T T- Y I T T T T 7 266,992.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: .
a Expenses, contributions, gifts, etc. - total from Part |, column {d),ne 26. . . . . . . ... ... .. .. 1a 274 ,364.
b Program-related investments -total fromPart IX-B. . . . . . .. ... ... . 0oL 1b
2 Amounts paid to acquire assets used {or held for use} directly in carrying out chantable, etc.,
PUIPOSES . & & v v v v e o v e v et e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: o
a Suitability test (prior IRS approvalrequired) ., . . . . . . . . . . ... e e 3a NONE
b Cash distnbution test (attach the required schedule) . . . . . . . ... .. ... ... oo, 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 | 4 274 ,364.
5 Foundations that qualify under section 4940(e)} for the reduced rate of tax on net investment income.
Enter 1% of Part |, Ine 27b. See INSIrUCHONS . . . . . . . . v v e e e e e et e e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromhned . . . ... ... ... ... ... ... 6 274,364.
Note: The amount on hne 6 will be used in Part V, column {b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2019)
JSA

9E1470 1000

CLD287 976K 04/13/2020 15:59:55
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Form 990-PF4{2019)

1 Distributable amount for 2019 from Part X,

line 7

2 Undistnbuted income, if any, as of the end of 2019
a Enter amountfor2018only, . . . . . ... ..
b Total for prior years 20 ,20 ,20

3 Excess distnbutions carryover, if any, to 2019
a From2014 . ... .. 18,963.
b From2015 . .. ... 39,834,
c From2016 . ... .. 23,210.
d From2017 - . . . . . 14,984.
e From2018 . .. ... 27,278.
f Total of ines 3athroughe . . . . ... .. ..

4 Quabfying distributions for 2019 from Part XII,

lned » § 274,364.
a Applied to 2018, but not more than hne 2a . . .

b Apphied to undistributed income of prior years
{Election required - see instructions} . . . . . . .

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

© o

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

Corpus. Add lines 3f, 4c, and de Subtract line 5

T o

Prior

(2]

[-§

f Undistributed income for 2019 Subtract hnes
4d and 5 from line 1. This amount must be
distnbuted n2020. . . . . . ... 0.

7 Amounts treated as distributions out of corpus
to satisfy
170(b){(1)(F} or 4942(g)(3) (Election may be
required - see Instructions) . . . . . . . . . ..

8 Excess distributions carryover from 2014 not
apphed on line 5 or line 7 {(see nstructions) , ., .

9 Excess distributions carryover to 2020.
Subtract lines 7 and 8 fromline6a . . . . ...
10 Analysis of line 8

a Excess from 2015 . ., . 39,834.

b Excess from 2016 . . . 23,210.

¢ Excess from 2017 . . . 14,984.

d Excess from 2018 . . . 27,278,

e Excess from 2019 . . . 7,372.

01-0222218

Page 9

Undistributed Income (see instructions)

Applied to 2019 distributable amount. . . . . .

Remaining amount distributed out of corpus. . .
5 Excess distnibutions carryover applied to 2019
(If an amount appears In column (d), the same
amount must be shown incolumn{a)} . . . . .

years’ undistributed ncome. Subtract
Iine 4b fromlne 2b. . . . . . . . .. ... ..
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . ..

Subtract
amount -see Instructions . . . . . . . . ...

e Undistnbuted income for 2018 Subtract line
4a from
INSLFUCHIONS  + &+ & + & v = o o o o s o s o s o

{a)
Corpus

(b} (e)
Years priorto 2018 2018

(d)
2019

266,992.

NONH

NONK

124,269.

NONE

NONE

NONR

266,992.

7,372,

NONE

NONE

131,641,

NONE

NONH

line 6¢c from Lne 6b Taxable

NONEH

hine 2a. Taxable amount - see

NONH

NONE

requirements 1mposed by section

NONH

18,963,

112,678,

|

JSA
9E1480 1000

CLD287 976K 04/13/2020 15:59:55

Form 990-PF {2019)



Form 990-PF (2019} 01-0222218 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the’ foundibonnhas receved a ruling or determination letter that 1t 1s a private operating
. foundation, and the ruting 1s effective for 2019, enter the date oftheruling. . . . . . . . . .. ... »
b Check box to |nd|cate¥qether the foundation 1s a private operating foundation described in section I | 4942())(3) or l l 4942())(5)
2a Enter the lesser of the ad- \ Tax year Prior 3 years
Justed net income from Part \fq) 2019 (b) 2018 (c) 2017 ) 2016 (e) Total

| or the minimum investment
return from Part X for each \
yearhsted. . . . . . . .
b 85%ofline2a. . . . . . \
€ Qualifying distributions from Part \
XII, hne 4, for each year hsted ,
d Amounts included in line 2¢ not \
used directly for active conduct
of exempt activities . . . . .
€ Qualifying distnbutions made \

directly for active conduct of
exampt activities Subtract line
2dfromlne2c . . . . ..

3 Complete 3a, b, or ¢ for the
alternative test rehed upon . .

a "Assets” alternative test - enter
(1) value of all assets. . -

{2) value of assets qualifying \
under section
asa23N8Ne. . . . . AN

b "Endowment™ alternative test-

enter 2/3 of minimum invest-
ment return shown in Part X,
hine 6 for each year histed . . .

C "Support” alternative test - enter
(1) Total support other than
gross (nvestment income

{interest, dividends, rents,
payments on securities
loans (section 512{a}(5)),
orroyalties). . . . . .
(2) support from general
public and 5 or more
exempt organizations as
provided 1n section 4942

MENBNmE . . L.
(3) Largest amount of sup-
port from an exempt
organization. + « « o »
(4) Gross Investment income « \

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:

Check hereban 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 1items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed.

SEE STATEMENT 11
b The form in which applications should be submitted and information and matenals they should include.

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submussion deadlines
SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors.

SEE ATTACHED STATEMENT FOR LINE 2
;gﬁ‘aso 1000 Form 990-PF (2019)

CLD287 976K 04/13/2020 15:59:55 18 -




01-0222218

Form 990-PF (2019) page 11
Supplementary Information (continued)
3. Grants and Contributions Paid During the Year or Approved for Future Payment
If dividual,
Recipient :E;;Za:n:ig%r&%:'ﬁipg F‘s’:‘a’:ggt‘;‘f’" Purpose obf grant or Amount
Name and address {(home or business) oY ctantial contnbar recipient contribution
a Paid during the year
SEE STATEMENT 23 250,647..
L0 I U I T P » 3a 250,647,
b Approved for future payment
10 & | I I T A N A AT » 3b

JSA
9E1491 1000

CLD287 976K 04/13/2020 15:59:55

Form 990-PF (2019)

19 -



01-0222218

Form 990-PF (2019) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 le)
. Related or exempt
Busnemycod Aot “ Amon function income
1 Program service revenue usiness code Exclusion code {See instructions.)
a
b
c
d
e
f

g Fees and contracts from government agencies

2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments -
4 Dividends and interest from securities 14 196 L 444 .
5 Net rental income or (loss) from real estate }
a Debt-financed property . . - . . . .. ..
b Not debt-financed property - - . . . . . .
6 Net rental income or {loss) from personal property
7 Other investment INCOME « + « « « « « « « &+
8 Gain or {loss) from sales of assets other than inventory 18 168 ) 427.
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b}, {d), and (e} - . . . 364,871.
13 Total. Add line 12, columns (b), {d), aNd (B} - « « « « + ¢+« 4 o o 4 s o o v s o o o s s n s s e e 13 364,871.

{See worksheet 1n line 13 instructions to verify calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). {See instructions.)

NOT APPLICABLE

Form 990-PF (2019)
JSA
9E1492 1000

CLD287 976K 04/13/2020 15:59:55 20 -



Form 990-PF {2019) 01-0222218 Page 13
Part XVII Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage 1n any of the following with any other organization described Yes | No
"in section 501{c) (other than section 5071(c)(3) organizations} or in section 527, relating to pohtical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of. N e
L o T 1TSS 1a(1) X
{2) OthEr @SSEIS . « v ¢ v v v o v v o e v o vt s o e a s s e e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions. _ N
(1) Sales of assets to a noncharitable exempt organIzation.. . . . . . .« o o i it vttt e e e e 1b{1} X
{2) Purchases of assets from a noncharitable exempt organization. . . . « « . ¢ v« v v i i i e e e e e e e 1b(2} X
(3) Rental of facilities, equipment, Or Other @ssets. « - « v v v v v v v v v b b i v e s et e e e e e 1b(3} X
(4) Reimbursement arrangements - - - « o v« o i o et et e e e e e s m e e s 1b(4) X
{5) Loans orl0an QUArANTEES - « « « « « v v v vttt e e e e e e e e e e e e e e e e e e 1b{5} X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . .. oo oo 1b(6) X

¢ Sharing of facihities, equipment, mailing lists, other assets, or paild employees- . . . . . . . .« . oo oo v v o b 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the fairr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.

{a) Line no (b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shaning arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c}) (other than section 501(c)(3}) orinsection 5277. . . . .. . ... ....... ..., |:| Yes No
b_If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization (c) Description of relationship

Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct andgpmplete Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge
si n a e ISCUSS s return
H 9 } | 04/13/2020 > TRUSTEE xm\: ::e I;:»Rripa‘:er sho:vhn bellow?
ere ature of officer or Trus Date Title See instructions | X |Yes No
BAR HARBOR TRUST SERVICES
Paid Print/Type preparer's name Preparer’s signature Date Check if | PTIN
al KELLY NELSON % 04/13/2020]settemploved | P00848947
Preparer Firm’s name » ERNST & YOUNG U.S LP Frm'sEIN B 34-6565596
Use Only | rim'sadaress 2100 ONE PPG PLACE
PITTSBURGH, PA 15222 " | Phoneno  412-644-7800

Form 990-PF (2019)

JSA
9E1493 1000

CLD287 976K 04/13/2020 15:59:55 21 -
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HATTIE A AND FRED C LYNAM TRUST 01-0222218

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
2018 TRANS POSTED TO 2019 3,241.
ROUNDING 3.
2018 ACCRUED INT USED IN 2019 503.
TOTAL 4,147.

STATEMENT S

XD576 2000
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HATTIE A AND FRED C LYNAM TRUST 01-0222218

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

2019 TRANS POSTED TO 2020 3,902.

COST BASIS ADJ FOR 2018 ROC 3,814.
TOTAL 7,716.

STATEMENT 10

XD576 2000
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HATTIE A AND FRED C LYNAM TRUST 01-0222218
FORM 990PF, PART XV - LINES 2a - 24

RECIPIENT NAME:
BAR HARBOR TRUST SERVICES ATTN: JULIE Z
ADDRESS:
PO BOX 1100
ELLSWORTH, ME 04605
RECIPIENT'S PHONE NUMBER: 207-667-6082
FORM, INFORMATION AND MATERIALS:
Scholarship-Common application form & Grant application form
found on Maine Community website must be completed & submitted
SUBMISSION DEADLINES:
Scholarship app due by May 1st
Grant appl deadline is Sept 18
RESTRICTIONS OR LIMITATIONS ON AWARDS:
MUST BE MT DESERT ISLAND BASED GROUP

STATEMENT 11

XD576 2000
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HATTIE A AND FRED C LYNAM TRUST 01-0222218

RECIPIENT NAME:
JESUP MEMORIAL LIBRARY
ATTN: RUTH EVELAND
ADDRESS:
34 MT DESERT STREET
BAR HARBCOR, ME 04609
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION’S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ..ttt ittt ittt et i e s e et 2,000.

RECIPIENT NAME:

ST. SAVIOURS EPISCOPAL CHURCH
ADDRESS :

41 DESERT ST

BAR HARBOR, ME 04609
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... .ttt ittt ittt e e e ettt e e 2,000.

RECIPIENT NAME:

ISLAND READERS & WRITERS
ADDRESS:

PO BOX 227

MOUNT DESERT, ME 04660
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . . ..ttt it ittt et e e it e e et e e e e e ie e aaeas 2,640.

STATEMENT 12

XD576 2000
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HATTIE A AND FRED C LYNAM TRUST 01-0222218
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MAINE PHILANTHROPY CENTER
ADDRESS:
314 FOREST AVE
PORTLAND, ME 04101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION’S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ...t it ettt 1,600.

RECIPIENT NAME:
ACADIA SENIOR COLLEGE
ADDRESS:
105 EDEN ST
BAR HARBOR, ME 04609
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION’S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ...ttt ittt ittt ettt e e 3,960.

RECIPIENT NAME:

HULLS COVE NEIGHBORHOOD ASSOC.
ADDRESS:

ROUTE 3

HULLS COVE, ME 04644
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR ORGANIZATION'’S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt ittt i e e e ettt ee e e e 2,640.

STATEMENT 13

XD576 2000
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HATTIE A AND FRED C LYNAM TRUST 01-0222218
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

e EmeEm—— =S ————— === - =———==—————————=====—=—=—=—=—======

RECIPIENT NAME:
ISLAND CONNECTIONS
ADDRESS:
15 EAGLE LAKE RD
BAR HARBOR, ME 04605
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION’S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ... ittt e e e e ieeaa e 5,000.

RECIPIENT NAME:

MOUNT DESERT NURSERY SCHOOL
ADDRESS :

15 TRACY ST

NORTHEAST HARBOR, ME 04662
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PAID . ...ttt ittt ittt it ettt e ettt e e e ea 2,640.

RECIPIENT NAME:

MOUNT DESERT NURSING ASSOC
ADDRESS:

12 SUMMIT RD

NORTHEAST HARBOR, ME 04662
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR ORGANIZATION'’S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . .. ittt i i ittt ettt e e et e e aeen 6,000.

STATEMENT 14

XD576 2000
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HATTIE A AND FRED C LYNAM TRUST

01-0222218

FORM SS0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

—_———— et et —— e, —,——_,—, e, —_, e, - — — — — — — e —— — —

RECIPIENT NAME:

MDI COMMUNITY SAILING PROGRAM
ADDRESS :

168 CLARK POINT RD

SOUTHWEST HARBOR, ME 04679
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR ORGANIZATION’'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...... ...

RECIPIENT NAME:

NEIGHBORHOOD HOUSE CLUB
ADDRESS:

1 KIMBALL ROAD

NORTHEAST HARBOR, ME 04662
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR ORGANIZATION'’S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ... ..ttt

RECIPIENT NAME:

SOMESVILLE LIBRARY ASSOCIATION
ADDRESS:

116 MAIN ST

MOUNT DESERT, ME 04660
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...... ...t

XD576 2000

CLD287 976K 04/13/2020 15:59:55

STATEMENT 15
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HATTIE A AND FRED C LYNAM TRUST 01-0222218
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

e e e e Y T Y Y T P - T -

RECIPIENT NAME:

SOUTHWEST HARBOR PUBLIC LIBRARY
ADDRESS:

338 MAIN STREET

SOUTHWEST HARBOR, ME 04679
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt e e e e e e e ettt e e e e e 2,640.

RECIPIENT NAME:
ACADIA HANDBELL CHOIR
ADDRESS:
135 HIGH STREET
ELLSWORTH, ME 04605

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... i e e e e e e e e e e e e e 821.

RECIPIENT NAME:
KIDS CORNER
ADDRESS:
81 MT DESERT ST
BAR HARBCR, ME 04609

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. ittt ittt i it et et e e it e e e 3,000.

STATEMENT 16

XD576 2 000.
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HATTIE A AND FRED C LYNAM TRUST 01-0222218
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

—_———em e m e, e, e, e, —, e, — e, —, e, e, e, — e —, — e, E - ————————=

RECIPIENT NAME:

MDI HISTORICAL SOCIETY
ADDRESS :

373 SOUND DR

MT DESERT, ME 04660

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... .t i i e e e e e ettt e e e e e 2,640.

RECIPIENT NAME:
NORTHEAST HARBOR LIBRARY
ADDRESS:
1 JOY RD
NORTHEST HARBOR, ME 04662
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... .. i e i i e et e s s e e e e 2,640.

RECIPIENT NAME:

SUMMER FESTIVAL OF THE ARTS
ADDRESS :

1081 EAGLE LAKE RD

BAR HARBOR, ME 04609

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... i ittt ittt ittt ittt ettt et e et anen 2,640.

STATEMENT 17

XD576 2000
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HATTIE A AND FRED C LYNAM TRUST 01-0222218
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

S T e Y T - T - - T T -+

RECIPIENT NAME:

WILLOWIND THERAPEUTIC RIDING CENTER
ADDRESS :

1140 STATE HIGHWAY

BAR HARBOR, ME 04609

RELATIONSHIP:
NONE ‘
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3
AMOUNT OF GRANT PAID ... .ttt ittt i i e ettt ettt iie e e 2,640.

RECIPIENT NAME:

MOUNT DESERT ISLAND HOSPITAL
ADDRESS:

10 WAYMAN LANE

BAR HARBOR, ME 04609

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... .. i e e e e e e et i e e e e e 10,000.

RECIPIENT NAME:
LOCAL SOLUTIONS
DEE KARNOFSKY, PO

ADDRESS:
BOX 38
HULL’'S COVE, ME 04644
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ...ttt e et e e e e e et i e e e e e 5,000.

STATEMENT 18

XD576 2000
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XD576 2000

HATTIE A AND FRED C LYNAM TRUST

01-0222218

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ACADIA WILDLIFE FOUNDATION
C/0O ANN RIVERS
ADDRESS :
PO BOX 207
MT DESERT, ME 04660
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .. it e i e e e

RECIPIENT NAME: :

MDI CAMPFIRE COALITION

C/0O ANNE-MARIE HART, SEE COAST MISSION
ADDRESS:

127 WEST STREET

BAR HARBOR, ME 04605
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF HEATING ASSISTANCE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ..ttt ittt iei et

RECIPIENT NAME:
JEFFERSON DAVIS GRANT FOUNDATION
ADDRESS:
112 COTTAGE STREET
BAR HARBOR, ME 04609
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ... ittt ittt i iei e

CLD287 976K 04/13/2020 15:59:55

STATEMENT 19

40 -



HATTIE A AND FRED C LYNAM TRUST

01-0222218

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

—_—_—— e e S E e e e e — — e e = = = — — —

RECIPIENT NAME:
MOUNT DESERT SUMMER CHORALE
ADDRESS:
PO BOX 887
MOUNT DESERT, ME 04660
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt ittt

RECIPIENT NAME:
MDI BACKPACK PROGRAM
ADDRESS:
36 MOUNT DESERT STREET
BAR HARBOR, ME 04609-0434
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... .....c. it innnnn,

RECIPIENT NAME:
MAINE GRANITE INDUSTRY HISTORICAL
SOCIETY
ADDRESS:
62 BEECH HILL CROSS ROAD
MT DESERT, ME 04660
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF HISTORICAL SOCIETY
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... vttt

XD576 2 000

CLD287 976K 04/13/2020 15:59:55

STATEMENT 20
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HATTIE A AND FRED C LYNAM TRUST 01-0222218

RECIPIENT NAME:

ACADIA COMMUNITY ASSOCIATION
ADDRESS:

PO BOX 28

BAR HARBOR, ME 04609
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF PROGRAMS
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... . ittt ittt ittt e e e ettt ineas e 2,640.

RECIPIENT NAME:
A CLIMATE TO THRIVE
ADDRESS:
PO BOX 75
MOUNT DESERT, ME 04660
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ..ttt ittt it ittt e ettt ettt iaaee e e 5,000.

RECIPIENT NAME:
ARTWAVES MDI
ADDRESS :
1345 STATE HIGHWAY 102
BAR HARBOR, ME 04609
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE GRANT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ... i i e e e e e s e e 2,640.

STATEMENT 21

XD576 2000
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HATTIE A AND FRED C LYNAM TRUST

RECIPIENT NAME:
OPEN TABLE MDI
ADDRESS :
PO BOX 451
BAR HARBOR, ME 04609
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......¢c.iiiiiinnnnnn..

RECIPIENT NAME:
SOUTHWEST HARBOR HISTORICAL SOCIETY
ADDRESS:
PO BOX 272
SOUTHWEST HARBOR, ME 046795
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........uiiiieinnnnnnn.

RECIPIENT NAME:

YWCA OF MOUNT DESERT ISLAND
ADDRESS:

JACKIE DAVIDSON

BAR HARBOR, ME 04609-1727

AMOUNT OF GRANT PAID ........c..uiiiiinnnnnnnn

RECIPIENT NAME:

BAR HARBOR CONGREGATIONAL CHURCH UCC
ADDRESS:

ATTN: SCOTT HAMMOND TREASURER

BAR HARBOR, ME 04609

AMOUNT OF GRANT PAID ... ... . innnnnn

XD576 2000

CLD287 976K 04/13/2020 15:59:55

01-0222218

STATEMENT 22
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HATTIE A AND FRED C LYNAM TRUST 01-0222218
FORM 990PF PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

MAINE COMMUNITY FOUNDATION
ADDRESS:

245 MAIN ST

ELLSWORTH, ME 04605
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR SCHOLARSHIP AWARDS
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ..t ittt it ittt e ettt ean 131,000.

RECIPIENT NAME:
CRITERION THEATER
ADDRESS :
35 COTTAGE ST, PO BOX 642
BAR HARBOR, ME 04609

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... .ttt ittt e e e ettt e e e e e e 2,640.

RECIPIENT NAME:
BAR HARBOR FOOD PANTRY
ADDRESS:
36 MT DESERT ST
BAR HARBOR, ME 04609
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT FOR CURRENT PGMS & NEW INITIATIVES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . .. ittt it ittt e e et et e e 5,000.
TOTAL GRANTS PAID: 250,647.

STATEMENT 23
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