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‘ Form 990-PF Return of Private Foundation | QM8 No 1545-0047

or Section 4947(a)(1) Trust Treated as Private Foundation
(a)(1) n \ q \ 2@1 9

» Do not enter social security numbers on this form as it may be made public

N Department of the Treasury —— PYI
! Internal Revenue Service » Go to www.irs.gov/Form990PF for instructions and the latest information, Opsnto Public:Inspection’
. For calendar year 2019 or tax year beginning , 2019, and ending , 20
Name of foundation A Employer identification number
)
s Maggnford Charitable Foundation 01-0483892
! Number and street {or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see nstructions)
i
i P.O  Box 1000 (207} 883-2911
City or town, state or province, country, and ZIP or foreign postal code
€ it exemplion application 1s m
psn):hngp chackpr'ielre.I .I ...... > D
Portland, ME 04104
G Check all that apply Initial return ___| Imtial return of a former public charty (p 4 roreign orgamzations, check here, . L___]
Final return Amended return 2 Foreign organizations meeting the
R [ 85% tesl, check here and attach
Address change Name change computalion . & . . b .. > E]
H Check type of organization [ X [ Section 501(c)(3) exempt private foundation
E if privale foundation status was tenninated
Section 4947(a)(1) nonexempt chantable trus! Other taxable private foundation undar saclion 507(b)(1)(A) check hers . P» D
I Far market value of all assets at |J Accounting method:l ] Cash [ X | Accrual E  1f the foundalion 1s in & 60-menih termunalion
end of year (from Part I}, col (c), ine [:] Other (specify) under section 507(b)(1)(B), check here , P D
16) > $ 1,078,570 |(Part), column (d), must be on cash basis )
IEII Analysis of Revenue and Expenses (The (d} Disbursements
total of amounts in columns (b), (c), and (d) (aéxRevenue and (b) Net investment {c) Adjusted net for charitable
» AL penses per I UrpOSEes
may not necessanly equal the amounts In books income ncome purp
column (a) (see inslruclions).) (cash basis only)
b 1 Coninbutions, gdis, grants, elc , recelved (attach schadule) , 1,100,000 See Schedule 1
if the foundation 1s not required ti
/é\ 2 Check b attachSch B v v v v s o . . .
3 Interest on savings and temporary cash investments.
4 Dividends and interest from secunties . . . . 20,192 20,192
o~ §a Grossrents . . . . . L. L. Lo s e e .
™~
g b Net rental income or (loss)
g 6a Net gamn or (loss) from sale of assets not on line 10 117,147
o c| b Gross sales price for all
e o assels on hine 6a
o 5 7  Caprtal gatn net income (from Part IV, hne 2) , 117,147
W] @ 8 Net short-term captalgain, ., . . ... ... 0
L 9 Income modifications . . . . . . ... ...
Q 10a Gross sales less retums
g and allowances . . . , .
zZ b Less Cost of goods sold
2 ¢ Gross profit or (loss) (attach schedule) . , . .
< 11 Other income (attach schedute) , , . , , ..
8 12 Total. Add ines 1 through 11 . . . . .. .. 1,737,339 137,339 0
» 13  Compensation of officers, directors, trustees, etc
g 14  Other employee salaries and wages . . . . . LS LTV RO TP P IT P
$[15  Pension plans, employee benefits . . . . . . Redsivad IS Rap} - Lise
216 Legal fees (attach schedule) , , . . . . . . . RIA
lg b Accounting fees (attach schedule) , , , . . .
2| ¢ Ofther professional fees (attach schedule). . . 15,340 | NBBYE S22 R008 16,340
-~ -
g 17 Interest. . . . . v v i i e e e .
2118  Taxes (altach schedule) (see instruchions). . . 5,662 See Schedule 2 5,662
c P
E 19 Depreciation (attach schedule) and depletion. f.)gdgn, 1t
3 20 OCCUPANCY « + v 4 v v v e v o e v e v v s .. ' —
w21 Travel, conferences, andmeetings . . . . . .
%22 Printing and publications . . . .. ... .. 7,500 2,500
223 Other expenses (atlach schedule) . . . . . . 1,453 See Scnedule 2 1,453
'*;f 24 Total operating and administrative expenses.
E’_ Add lines 13 through 23. . . . . . . . . .. 30,955 0 0 30,955
Ol25 Contrnbutions, gifts, grantspad . . . .. . . 1,066,225 1,222,025
26 Total and Add lines 24 and 25 1,097,180 0 g 1,252,980
27  Subtract line 26 from hne 12
a Excess of s over Cxf and disbur 140,159
b Net investment income (if negative, enter -0-) 137,339
¢ _Adjusted net income (if negative, enter -0-). . 0
Jsa For Paperwork Reduction Act Notice, see Instructions. \ Form 990-PF (2019)
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Form 990-PF (2019) Page 2
Balance Sheets Attached schedules and amounts in the Beginning of year End of year
description column should be for end-of-year
amounts only (See instruclions ) (a) Book Value (b} Book Value (c) Fair Market Value
1 Cash-non-interest-beanng . . . . v v v v v v v v v e w .. 11,887 56,473 56,473
2 Sawvings and temporary cashinvestments . . . . . .. .. ..
3 Accounts receivable »
Less allowance for doubtful accounts » 0
4  Pledges receivable P>
Less allowance for doubtful accounts P 0
5 Grantsreceivable. . . . . ... ... ... e e e e e .
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7 Other notes and foans receivable (attach schedule) »
Less allowance for doubtful accounts b 0
% 8 Inventoniesforsaleoruse. . . . « v v v v e b v v e e e
& 9 Prepaid expenses and deferred charges . . . . . s h e e e
<L|10a Investments-U S and state government obligations (attach schedule), .,
b Investments - corporate stock (attach schedule) , , , . ... .
¢ Investments - corporate bonds (attach schedule), , . .. ...
11 Investments - land, buildings, >
and equipment basis
Less accumulated depreciation P 0
(attach schedule)
12  Investments - mortgageloans. . . . . . ¢ . . o o o0 . . .
13 Investments - other (attach schedute) . . . .. .. .. .. - 544,900 184,674 1,023,097
14 Land, buiidings, and >
equlpmen( basis
Less accumulated depreciation » 0
(attach schedule)
15  Other assets (describe b )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage i, teml) . . .. ... ..... . 556,787 541,147 1,079,570
17  Accounts payable and accruedexpenses , ., . ... ... . 1,418,800 1,263,000
18 Grantspayable. . . . . . . . . . i i i it e e e .
.g 19 Deferredrevenue. . . .. .. .. e e e e e e e e e .
E 20 Loans from officers, directors, trustees, and other disqualified persons,
ﬁ 21 Mortgages and other notes payable (attach schedule) , , , . ,
|22 Other liabilities (describe B> )
23 Total llabilities (add ines 17 through22) , . . . . .. .. .. 1,418,800 1,263,000
3 Foundations that follow FASB ASC 958, check here P ILJ
g and complete lines 24, 25, 29, and 30.
% 24 Net assets without donorrestnictions . . . . . .« v o oo .. (862,013) (721,853)
m|25 Net assets with donorrestrictions -+ = « « « v ¢« o o v 0 v
g Foundations that do not follow FASB ASC 958, check here P> D
u:_‘ and complete lines 26 through 30.
‘5 26  Capdal stock, trust principal, or currentfunds . . . . . . . ..
48127  Pad-in or capttal surplus, or land, bidg , and equipment fund, . , . , .
§ 28 Retained earnings, accumulated income, endowment, or other funds , |
|29 Total net assets or fund balances (see instructions), , ., , . . (862,013) (721,853)
®|30 Total labilites and net assets/fund balances (see
z instruchions) « « « . . e e e e e e e s 556,787 541,147
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), hne 29 (must agree with
end-of-year figure reported on prioryear'sreturn), . . . . .. .. ... ... ... e e e e e 1 {862,013}
2 Enter amount from Part |, ine27a. . ... ... .. e e e e e e e e e e e e e e 2 140,159
3 Other increases not included in hne 2 (itemize) » 3
4 Addlines 1,2, and 3 . . . . . . i it e e e e e e e e e e e e e 4 {721,854)
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b). lne29 . . . . | 6 (721,854)
Form 990-PF {(2019)
JSA
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Form 990-PF {2019)

Page 3

j Partiv |

Capital Gains and Losses for Tax on investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, £’3 5,':%‘; (c? Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) g _%m:;?‘ mo , day, yr } (mo, day yr.)
13 TOTAL BOND MKT INDEX ADM VARIOUS 6/24/19
b TOTAI,_STOCA K1 _INDEX ADM 08/16/01 5/24/16
C TOIAL S10CK MKT INDEX ADM VARTOUS 11/5/19
d
e
(f) Depreciation allowed (g) Cost or other basis {h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a 10,073 9,341 132
b 171,152 65,116 106,036
c 16,340 5,961 10,379
d n
e 0

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

(k) Excess of col (i)
over col (), If any

(Jj) Adjusted basis

(i) FMV as of 12/31/69 as of 12/31/69

() Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

a 0 732
b 0 106,036
c 0 10,379
d 0 0
e 0 0
2  Captital gain net Income or (net capttal loss) I gain, also enter in Part |, line 7 }
If (loss), enter -0-n Part |, line 7 2 117,147
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter 1n Part I, ine 8, column (c) See instructions If (loss), enter 0- ln}
Partl, lne 8 . . . . . . . . . i i i e e e e e e e e e e e h e ee ey s 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

l:] Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
@ (b} © o
Calondarez:re(:f;;fgaﬁgghnlng In) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col [()lii(:;&:l;%nbr;ggl, ©)
2018 2,141,635 1,890,933 1.1326
2017 1,534,262 2,026,921 0 7569
2016 1,363,653 1,756,296 0.7764
2015 1,512,583 1,924,384 0 7860
2014 1,320,388 1,772,390 0.7450
2 Totalofline 1, column(d) ., . . .. ... .......... ... .0.00uiiie... . 2 4.196%
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 O or by
the number of years the foundation has been in existence If lessthan S years . . ... .. P 3 0 8394
4  Enter the net value of noncharitable-use assets for 2019 from Part X, lne5 . . ... .... | 4 1,147,167
5 Multiplylinedbyline 3. . . . .. i e e e e e e 5 952,882
6 Enter 1% of net investment income (1% of Partl,ine27b). . . . . . ... .. ... .. ... |6 1,373
7 Addhnes5and6. .. .. e e e e e e e e e e e e e e e 7 964,255
8 Enter qualifying distributions from Part Xl), lined . ., . . . .. . ... . v ... 8 1,252,980
If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions
JSA Form 990-PF (2019)
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Form 990-PF (2019)

Poge 4

Excise Tax Based on Investment Income {Section 4940(a), 4340(b), 4940(e), or 4948 - see instructions)

1a Exempt operatng foundations descnbed in section 4940(d)(2). check here > ‘_J and enter "N/A" on line 1,
Date of ruling or determmnation letter {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requrements in Part V, check 1 1,373
here P and enter 1% of Part I, hne27b . . . . . .. ... e e e e e e e e e e e
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign orgamzations, enter 4% of
Partl,line12,col (B) . . . . . v v & v ¢ v b v e e e e s e e e e e e e e e e e e
2 Tax under secton 511 {(domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2
3 OADEINES 1ANG 2. . . . . i it i e e e e e e e e e e e e e e e 3 1,373
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4
5 Tax based on investment income. Subtract line 4 fromline 3 If zeroorless, enter-0- . . . .. . ... .. .. 5 1,373
6 Credits/Payments
a 2019 estimated tax payments and 2018 overpayment credited to 2019. . , . | 6a 800
b Exempt foreign organizations - taxwilhheld at source . . . . . .. . . . ... 6b
¢ Tax pad with application for extension of time to file (Form 8868), , ., . . .. | 6¢
d Backup withholding erroneously withheld . , . . . .. ........ ... L 8d
7 Total credits and payments Add lines 6athrough6d . . . . . .. . . .. S 800
8 Enter any penalty for underpayment of estimated tax Check here ‘:] if Form 2220s altached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than ine 7. enter amountowed , . ., , . .. ... ......» 9 573
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid , , , , , .. ... »| 10 0
11 Enter the amount of ine 10 ta be Credited to 2020 estimated tax P Refunded | 11 o
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it Yes | No
participate or intervene in any pohtical campaign? . ., , . . . e e e e e e e e e e e e et e e e e s 1a
b Did it spend more than $100 during the year (either directlly or ind|rectly) for political purposes? See the
instructions for the defintion . . . . . . ... ... e e e e e e e e e e e e e e e e ib X
If the answer 1s "Yes" to 1a or 1b, attach a detaled description of the activities and copies of any matenals
pubhshed or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? , . ., .. .. . e e e e e e e e A 1c %
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
{1) On the foundation, » $ (2) On foundation managers P $
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtotheIRS? | . . . . . . ... ... .. 2 X
If "Yes," attach a detalled description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, arlicles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , , , ., .. ... 3 %
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . . .. .. ... 4a X
b If "Yes," has it filed ataxreturn on FOrm 990-T forthISYear? ., . . . . . . v v v v v v b e et oo o e e a e e s e oo 4b X
5 Was there a liquidation, termination, dissolution, or substantial contraction duningtheyear? , ., ., . . . . .. ... ... .. 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 legislabion that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remain in the governinginstrument?. . . . . . . & . o . o o v v Lt i s e e e e 6
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I, col (c), and Part XV 7
8a Enter the states to which the foundation reports or with which it 1s registered See instructions b
Maine
b If the answer 15 "Yes" to bne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?1f "No," attach explanation , , . . . .. .. .. ...... 8b X
9 Is the foundalion claming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2019 or the tax year beginming n 2019?° See the instructions for Part XIV If "Yes”
completePartXIV, . . ., ., .. ..., . ... ..., e e e e e e e e e e 9 hd
10 Did any persons become substantial contnbutors during the tax year? If "Yes," aftach a schedule listing thew
names and addresses . . . .. . . . . . . P N PP 10 X
Form 990-PF (2019)
JSA
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Form 990-PF (2019) Page §

[T Statements Regarding Activities (continued)

Yes | No
11 At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule Seeinstructions. . . . . . . . . . . . . . v it it v v v e 11 X
12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disquailfied
person had adwvisory privileges? If "Yes,” attach statement See instructions. . . . . . ... .. e e e e e e e e e e e e 12 b3
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? | 13 X
Website address P> _ Guadestar.org
14 The books are in care of » _Anne Steains Telephoneno P (207)883-2911
Located at » 2.0. Box 1000, Portland, ME ZIP+4 P 04104
15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF In heu of Form 1041 - check here. . . .. .. .. N b‘_]
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . .. . e e v e e e » |15 I
16 At any time dunng calendar year 2019, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeign Country?, . . & . . . . i vt et e e e e e e e e e e e 16 X
See the Instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes" enter the name of
the forelgn 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? , , . . ... .. [:I Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disquahfiedperson? . . . . . . . .. ... ... e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or faciliies to (or accept them from) a disqualfied person?. . . . . . . .. Yes X } No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . e Yes X_] No
(5) Transfer any income or assets to a disqualfied person (or make any of either available for
the benefit or useof adisqualified person)?. . . . . . . v v v i vttt e 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 penod after
termination of government service, if terminatingwithin 90days ), , . . . ., . . . .+ o v o . .. Yes No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described In
Regulations section 53 4941(d)-3 or 1n a current notice regarding disaster assistance? See instructions + + « « « « + . . . . .. | 1b
Orgamzations relying on a current notice regarding disaster assistance, checkhere . . . . ... .. s hee e e >D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acls, that
were not corrected before the first day of the tax year beginning In 20197 . . . . . . . ¢ i o ¢ v i i i ittt e e e ic ®
2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4342(j)}(3) or 4942())(5))
a Al the end of tax year 2019, did the foundation have any undistnbuted income (Part Xlll, lines
6d and 6e) for tax year(s) beginning before 20197 . . . . . . . . . . i ot et e e e e e e e e e, Yes No
If "Yes," ist the years P , ,
b Are there any years listed in 2a for wh«ch the foundahon 1s not applying the prowvisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (f applying section 4942(a)(2) to
all years hsted, answer "No” and allach statement -seemnstructions} . . . . . .. .. .. .... ) e e 2b
c If the provisions of section 4942(a)(2) are being appiied to any of the years hsted in 2a, hst lhe years here
> , : .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprse
atanytimedurngtheyear? . . . . . . . . v i i vt e e e e e, e e e e e e e Yes No
b If "Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disquahfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner 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 penod? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings n2019) , . . .. .. .. ..... e e e e .1.3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charntable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from Jeopardy before the first day of the tax year beginning in 20197 | 4b p
Form 990-PF (2019)
JSA
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Form 990-PF (2019) Page 6
BZLAYE:H 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 altempt 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 voterregistration drve?, , . . . . . . . . . . ... e e e e Yes No
(3) Prowvide a grant to an individual for travel, study, or other sumilar purposes? ., . . . . . . e e Yes No
(4) Prowde a grant to an organization other than a charitable, etc, organization described in
section 4945(d)(4)(A)? SeensStruclions , . . . . . . .. i et e e e e e e e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to chidren or anmals? , _ , . . . ..., ... e Yes No
b It any answer is "Yes" {0 5a(1)-(5), did any of the transactions fal to qualfy under the exceptl'ons described In
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions, , , _ , , , ., ... :. 5b
Orgamizations relying on a current notice regarding disaster assistance, checkhere , , , , ., .. .. I D

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibifty forthegrant?. . . . . . . .. .. ... Yes D No
If "Yes,” attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premums

b Did the foundalion, during the year, pay premums, directly or indirectly, on a personal benefit contract? , , . ., . . . 6b %
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundalion a party to a prohibited tax sheller transaction?, | D Yes E No
b I "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

remuneration or excess parachute paymenlt(s) duringtheyear?, . . . . . . e e e s . s l:l Yes No

Part VIl information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

{b) Titte, and average (c) Compansation - (d) Contributlons to
{a) Name and address hours per week (If not pald, smployee bensfit plans
devoted to position ontor -0-) and delerred compensation

(e) Expense account,
other allowances

Sece Schedule 4

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."
d) Contributions to
(b) Title, and average (
{a) Name and address of each employee paid more then $50,000 hours per week {c) Compensation elmployedadb?neﬁ:’ (e) lEhXPEI\'?B account,
devoted to position plans and aeferrel other atlowances
compensation
None
Total number of other employees paid over $50,000. . . . . . . . . .. ... C e e e e e C e e e e e e »
Form 990-PF (20189)
JSA
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Form 9390-PF (2019)

Page 7

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

{c) Compensation

None

Total number of others receiving over $50,000 for professionalservices . , , . . .. ... .. Ve e e e e >

Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities dunng the tax year, Include relevant statistical information such as the number of
Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, efc,
1n/a
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two Iargest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1n/a
2

All other program-related investments, See instructions,

3

Total. Add lines 1 through3 ... ....... f e e e e h e e e e e e e e e e e e e . - 0
Form 990-PF (2019)
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Form 990-PF (2019)
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

PagaB

see Instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charntable, etc,,
purposes
a Average monthly far market valueofsecunties. . ., . . .. .. ... ..., .. ... L. 1a 1,012,714
b Average of monthly cashbalances. . . . . . . . . . . i it i i ittt e e e e 1b 151,862
¢ Fair market value of all other assets (see nstructions). , . . . . . . . .. . i . i i i it vt e e ic
d Total(addhnes 1a,b,andC) . . . . . .. .. .. i it it e e e e ... | d 1,164,576
e Reduction claimed for blockage or other factors reported on hines 1a and
1c (attach detalled explanation) , . . ... ......... e I 1e
2 Acquisition indebtedness applicable toline 1 assets | . . . . . . . 0 it i i ittt e e e, 2
3 Subtractime 2fromline 1d. . . . . . . .. .. . . e e e e e 3 1,164,576
4 Cash deemed held for chantable activites Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHONS ), L L L L L it i e e e e e e e e e e e e e e e s 4 17,469
§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 S 1,147,107
6 Minimum investment return. Enter5%of line 5 . . . . . . . v v v v vt i vt e ot e . 6 57,355
m Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operatlng foundatlons
and certain foreign organizations, check here p and do not compiete this part )
1 Minimum investment return from Part X, ne 6. ... .. e e e e e e e 57,355
2a Tax on investment income for 2019 from Part VI, lne5 . . . .. .. 2a 1,373
b Income tax for 2019 (This does not include the tax from Part vVI). . | 2b
c Addnes 2aand 2b, . . . . . . ... e e e e e e e e e e e e 2¢ 1,373
3 Distributable amount before adjustments, Subtract line 2c fromlne 4. . . . . . . . ... ... ... 3 55,962
4 Recoveries of amounts treated as qualifyingdistributions. . . . . .. .. .. ... 0., 4
5 Addlnes3andd4, .. ... e et e e e e e e e e e e 5 55,982
6 Deduction from distributable amount (seenstructions). . . . . .. .. L e e e e e e e e e 6
7 Distributable amount as adjusted Subtract Iine 6 from Ine 5 Enter here and on Part XIil,
= P I I T I T I N T I I AT 7 55,982
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes.
a Expenses, contributions, gifts, etc - total from Partl, coumn(d),lne26. . . ... ... ........ 1a 1,252,980
b Program-related investments - totalfromPart IX-B. . . . . .. .. . ... . i e i 1b 0
2  Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUTPOSES, , . . . . v v 4 s o v & e b b e b s e s e s e e s e s s e b s e e e e e e s e e e 2
3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRS approvalrequired) . . . . . . . .. .. ... e e ....|3a
b Cash distribution test (attach the required schedule) , , , , . .. .. ... e e e s e e e e e e, 3b
4  Qualifying distributions. Add hnes 1a through 3b Enter here and on Part V, line 8, and Part XIll, line 4 | 4 1,252,980
5§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b Seemstructions, . . . . . . .. . . . . v e s« . e e e e e e e e 5
6 Adjusted qualifying distributions. Subtracthne Sfromhned . . . .. ... ... ... .. ... .16 1,252,980
Note: The amount on line 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 1,000




;:orm 990-PF (2019)
1@l Undistributed Income (see instructions)

1

Page 9

Distributable amount for 2019 from Part XI,
Ne7 . .. e e s e e e e e e e e

2 Undsstnibuted income, if any, as of the end of 2019

3

a Enter amount for 2018only. . . . . .. .. ..
b Total for prior years 20 .20 .20

(a)
Corpus

(b)
Years prior to 2018

(c)
2018

(d)
2019

55,982

Excess distributions carryover, if any, to 2019°
a From2014 ... ... 1,232,784

b From2015 . ... .. 1,416 8676

c From2016 ... ... 1 258 355

d From2017 ... ... 1,433,517

e From2018 . .. ... 2 053,161

f Totalof ines 3athroughe ., . . . ... .. ..

4 Qualfying distributions for 2019 from Part XII,

hned » $ 1,252,980
a Applied to 2018, but not more than line2a . . .

b Apphed to undistributed income of prior years
(Election required - see instructions), , . . . . .

c Treated as distributions out of corpus (Election

required - seeinstructions) , , . ... ... ..
d Apphed to 2019 distributable amount., . . . . .
e Remaining amount distributed out of corpus. . .

§ Excess distributions carryover apphed to 2019

(If an amount appears in column (d), the same
amount must be shownincolumn(a)) . . . . .

6 Enter the net total of each column as

10

indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years’ undistributed income Subtract

lne4b fromline2b, . . . . . ... ......
Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . .

(1]

a

Subtract hne 6c from hne 6b Taxable
amount - seenstructions , . . .. ... .. ..

e Undistributed income for 2018 Subtract hine
4a from line 2a Taxable amount - see
insfructions . . .. ... e e e e e e e e

Undistnibuted income for 2019 Subtract lines
4d and 5 from hne 1 This amount must be
distnbutedin2020. . . . ... ... ... ..

-

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) . . . .. .. .. ..
Excess distributions carryover from 2014 not
applied on line 5 or line 7 (see instructions) , , .
Excess distributions carryover to 2020.
Subtract ines 7 and 8 fromlne6a , . ... ..
Analysis of ine 9

a Excess from 2015 , . | 1,416,676

7,394,493

1,196,998

8,591,491

55,982

1,232,784

7,358,707

b Excess from 2016 , ., . 1,258,355

¢ Excess from 2017 ., , ., 1,433,517

d Excess from 2018 , . . 2,053,161

e Excess from 2019 . . . 1,196,998

JSA

0E 1480 1 000

Form 990-PF (2019)



.
Form 990-PF (2019)

 Part XIV |

1a If the foundation has received a ruling or determination letter that it is a private operating

-3

o

(2]

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

foundation, and the ruling 1s effective for 2019, enter the date of the ruling
Check box to indicate whether the foundation 1s a privale operaling foundation described in seclion l 4942())(3) or | E1/4942())(5)

N/A

e

Enter the lesser of the ad-

Tax year

Prior 3 years

Justed net income from Part

{a) 2019

(b) 2018

{c) 2017

{d) 2016

Pd

(e) Total

| or the minimum investment
return from Part X for each
yearlisted. . . . . . . .

/

85%ofline2a. . . . . .

z

0

Qualifying distnbuttons from Part
XIt line 4 for each year listed |

S

Amounts included in line 2¢ not
used direclly tor aclive conduct
ot exempl activities . . . . .

A~

Qualdying distrbulions made
directly for active conducl of
axempt zclmtiss Subtract line
2dfromfine2c , , . . . .

Complete 3a, b or ¢ for the
alternative test refiad upon  »
"Assals" alternative tesl - enter

(1) voiue of all assets. « o .

(2) value of assels quallying
under sechion
49420)3)(B}). - . . .

"Endowment” alterndtive test-
enter 2/3 of mimum inveslt-
ment return shown in Part X
line 6 for each yearlisted , ,

“Support” alternative tesl  enter
{1) Total suppon other than
gross investment 1ncome
(interest dindends rents
payments on secunties

loans (section $12(a)(5))
or royalties), . . ./

{2) Support  from neral
public and slﬁpsmore

exempt orgapizellons as

0

4} Gross invesiment mcoms .

a

any time during the year - see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

1 In_formation 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 foundaton 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 here> if the foundation only makes contributions to preselected charitable orgamzations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d See instructions

Scholarship America,

One Scholarship Way,

P O Box 297,

Saint Peter, MN 56082

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

See Schedule 5

b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadiines

See Schedule 5

factors

See Schedule 5

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of istitutions, or other

JSA
9E1480 1 000

Form 990-PF (2019)




Form 990-PF (2019)

Page 11

Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment

W racipient Is an mdnidual
Recipient shg-,:puny refationship to Fg(t;r:g:l;o'n Purpose of grant or Amount
Name and address (home or business) 20 Joundston sl | recoprent contribution
a Paid dunng the year
See Schedule 6
.
Total . . v v e e i e e e s e e e e . v .. .. P 3 0
b Approved for future payment
Sce Scedule 7
Total . ... .... e e et s e e e b e e e e e a e e e e e e e s e e e s . . P> 3b 0

JSA
9E 1491 1 000

Form 990-PF (2019)



Form 990-PF (2019)

page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

-

N & wN

- O w MmN O

- -

12
13

Unrelated business income Excluded by section 512, 513, or 514

Program service revenue*

{2) {b)

Business code Amount Exclusicn code

(c)

(d)
Amount

{e)
Related or exempt
function income
(See instructions )

- 0o a o6 T o

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments «
Diwvidends and interest from secunties

Net rental income or (loss) from real estate

a Debt-financed property . . . . . . . . ..

14

20,192

b Not debt-financed property . . . . . . . .

Net rental income or (loss) from persona! property

Other investmentincome . . . . . . . ...
Gain or (loss) from sales of assets other than inventory

18

117,147

Net income or (loss) from special events - - -
Gross profit or (loss) from sales of inventory . .

Other revenue a

b

c

d

e

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

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

137,339

Y}

(See worksheet I1n line 13 instructions to verify calculations )

Part XVI-B

.o 13

137,339

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 accomphishment of the foundation's exempt purposes (other than by providing funds for such purposes) {(See instructions.)
N/A
Form 990-PF (2019)
JSA

9E 1492 1,000



Form 990-PF (2018) Poage 13
FUPAUN Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the orgamization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to poltical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
0 -1 1a(1)
(2) Otherassets. . . -« o v v v v i it 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
(1) Sales of assets to a noncharitable exempt organization. . . . . . . .. ... .. e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . .. o v v v Lo i n e o e 1b(2) X
(3) Rental of facilities, equipment, or other assets. . . . . e e e e e e e e e e e e e e e e .« ... 1b(3) X
(4) Reimbursement arrangements . . . . . e e e e e e e e e C e e e e e e e e e e e e e e e e e e 1b(4) X
(5)Loansorloanguarantees. . . . . v« v i e i e et e e e e e e e e e s e e e e e e . . [1b(5) %
(6) Performance of services or membership or fundraisingsolicitations . . . . . . . .. .. ... ... ... 1b(6}) X
¢ Sharing of faciities, equipment, mailing lists, other assets, orpademployees. . . . . . ... ... ... ...... 1¢ X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value 1n 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 nonchantable exempt organization (d) Descniption of transfers, transactions, and shanng arrangements

N/A

2a |s 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))orinsection5272. . . . . . . . . . . . ... ... .. D Yes No
b If "Yes," complete the following schedule.
{3) Name of grganization (b) Type of organization {c) Description of relattonship

Under penalias of perjury, | declare thot | have examined this return, including accempanying schedules and statements and lo the best of my knowiedge and balief, it 13 true,
carrect, and complete Dectlaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Sonp o L < | /1272 BVP shecksy o [ Sime e i

Here Signature of officer or trustee Date Title See instructions Yes Noj
. Prnt/Type preparer's name Preparer’s signature Date Check i | PTIN

Pald self-employed

Preparer [ come > Fim's EIN_ P>

Use Only | fimrs address B
Phone no

Form 990-PF (2019)

JSA
9E 1493 1 000



. . sas.
Schedule B Schedule of Contributors OMB No 1545-0047
{Form 990, 990-EZ,

O 0P e Treaey » Attach to Form 990, Form 990-EZ, or Form 980-PF. 2@1 g
.mé’ma. Revenue Service v » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Hannaford Charitable Foundation 01-0483892
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ 501(c) ) (enter number) orgamzation

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

Form 990-PF 501(c)(3) exempt prl‘vate foundation

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

DoOoxrEO0OU0

501(c)(3) taxabie private foundation

Check If your orgamzation i1s covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and Il See instructions for determining a

contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) filng 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)(w), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or {2) 2% of the amount on (1) Form 990, Part VIIl, line th, or (1) Form 990-EZ, Iine 1 Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iterary, or educational pﬂrpgses, or for the prevention of cruelty to children or anmals Complete Parts |, II, and I}l

D 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, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box i1s 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
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year , . . . . . . . . .. ..ttt in et ... >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on Iine H of ts Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the fiing requirements of Schedule B (Form 990, 930-EZ, or 930-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

JSA
8E1251 1 000



* Schedule B (Form 990, 980-EZ, or 930-PF) (2019)

Page 2

Name of organizalion
Hannaford Charitable Foundation

Employer identification nhumber

01-0483892

Y] contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed.

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Hannaford Bros. Co. Person
Payroll
P.0O. Box 1000 1,100,000 Noncash
(Complete Part 1| for
Portland, ME 04104 noncash contributions )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) ‘ (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part |l for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
. Payroll
Noncash
(Complete Part Il for
noncash contributions )
™ Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1,000



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Hannaford Charitable Foundation

Employer identification number

01-0483892

[EEDY Noncash Property (see instructions) Use duplicate copies of Part Il if additional space I1s needed

(a) No. {c)

from D inti f (b) h ny ai FMV {or estimate) Dat r(d) d

Partl escription of noncash property given (See nstructions ) e receive

a) No. c

(fl?om D ioti f (b) h . FMV (or(e)stimate) Date (d) ived

Part | escription of noncash property given (See instructions ) ate receive

a) No, c

(fr)om Descripti f (b) h v FMV (or(_e)stimate) Date ::) ived

Part | iption of noncash property given (See nstructions ) ceive

a) No. c ’

(ﬁ?om Description of nor(\z)a h prope iven FMV(or(e)stimate) Date :gt):elved

Part | criptio sh property give (See instructions )

a) No. c

(fr)om Description of 0(2) h i FMv (or(e)stimate) Date (gc):eiv d

Part ! escription of noncash property given (See instructions ) f e

a) No. c

(from Descripti f (b) h . FMV (or(e)s.tlmate) Date ::) ived

Part | escription of noncash property given (See istructions ) a ceiv
JSA Schedule B (Form 930, 990-EZ, or 990-PF) (2019)

9E 1254 1,000



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organizalion
Hannaford Charitable Foundation

Employer identification number
01-0483892

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following hine entry For organizations completing Part Ill, enter the total of exclusively refigious, charitable, etc ,

contributions of $1,000 or less for the year. (Enter this information once See instructions ) » $

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

{(a) No.
'grorrtn' {b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;f’mltnl (b) Purpose of gift (c) Use of gift {d) Description of how gift Is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'(:rorrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift Is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift i1s held
art
(e) Transfor of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 930-EZ, or 990-PF) (2019)

9E 1255 1 000



Hannaford Charitable Foundation
01-0483892
2019

Part! Line 1 ‘ N

Hannaford Bros Co 1/11/2019 250,000
Hannaford Bros Co 4/2/2019 465,800
Hannaford 8ros Co 5/6/2019 48,025
Hannaford Bros Co 6/3/2019 48,025
Hannaford Bros Co 7/1/12019 48,025
Hannaford Bros. Co 8/1/12019 48,025
Hannaford Bros Co 9/6/2019 48,025
Hannaford Bros Co 10/9/2019 48,025
Hannaford Bros Co 11/1/2019 48,025
Hannaford Bros Co 11/29/2019 48,025

Total Contributions 1,100,000

Schedule 1



Hannaford Charitable Foundation
01-0483892
2019

Part | Ln\ng 16¢

Management Fee - Scholarship America
Consulting Fees

Total Other Professional Fees

Partl, Line 18

2019 Federa! Estimated Tax Paid

Total Taxes

-Part i, Ling 23

Service Charges - KeyBank
Filing Fee - State of Maine

Total Other Expenses

»

16,340

16,340

Schedule 2

800

800

1,453

1,453



Hannaford Chantable Foundation
01-0483892
2019

Pari li_Line 13

Vanguard Fund #584
Vanguard Fund #585

Total Investments

Book Fair Mkt
Value Value
53,608 54,424
431,066 968,673
484,674 1,023,087

Schedule 3



Hannaford Charitable Foundation

01-0483892
2019
Part Vill, Line 1

No officer or director of the Foundation receives any compensation, expense allowance,
contribution to employer benefit plans or deferred compensation for services to the
Foundation

Peter Forester President
Nicole Devoe Lewis Vice President
Chip Leighton Treasurer
Tammy Hansen Secretary

Jim Hamilton Director

Todd Bullen Director

Schedule 4



Hannaford Charitable Foundation
01-0483892
2019

Part XV, Line 3a

Recipient

Good Shepherd Food Bank
Foundation for Maine Comm Colleges
Gulf of Maine Research Institute
United Way of Greater Portland

Saint Joseph's College

Saratoga Hospital Foundation

Special Olympics New York
Scholarship America

Belfast Soup Kitchen

Groundworks Collaborative
Community Action Plan Kelknap-Merrimack Counties, Inc
Maine Medical Center

Vermont Foot Bank

Schedule 6

100,000 00
100,000 00
25,000 00
345,800 00
100,000 00
20,000 00
10,000 00
181,225 00
20,000 00
10,000 00
20,000 00
240,000 00
50,000 00

1,222,025



Hannaford Charitable Foundation
01-0483892
2019

Part XV, Line 3b

Recipients

Maine Medical Center
Saratoga ARC Foundation

St Joseph's College

United Way - Corp Pledges
United Way - Greater Portland

Total Approved for Future Payments

Schedule 7

720,000

60,000
125,000
218,000
140,000

1,263,000



