rom 990=-PF

Department of the Treasury
ihternal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter soctal secunity numbers on this form as it may be made public.
» Go to www.irs.gov/Form980PF for instructions and the latest information.

. 2949100900305

| OMB No 1545-0047

For calendar year 2019 or tax year beginning

21,540

, 2019, and ending

2019

Opén to Public Inspection

, 20

Name of foundation

Kennebunk Savings Bank Foundation

A Employer identification number

01-0547392

i
|

1202 6 0 934 qaNNVDS

~ O Section 4947(a)(1) nonexempt charitable trust

Number and street (or P O box number if mail 1s not delivered to street address)

104 Main Street, PO Box 28

Room/suite B

(207) 985-4903

Telephone number (see instructions)

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

Kennebunk, ME 04043

[ Inital return
[ Final return
{1 Address change

G Check all that apply

H Check type of organtzation

| Fawr market value of all assets at
end of year (from Part lI, col. (c),
ine 16)» § 5,082,635

O Other (specify)
(Part I, column (d), must be on cash basis )

C If exemption application 1s pending, check here » |:]

[ initial return of a former public charity| b 1. Foreign organizations, check here >
. Amended return

D 2. Foreign organizations meeting the 85% test,

{7 Name change , check here and attach computation »[]
Section 501(c)(3) exempt private foundation E If private foundation status was terminated under
{0 Other taxable private foundafio section 507(b)(1)(A), check here »J
J Accounting method* Cash [J Accrual F If the foundation 1s in a 60-month termination

« under section 507(b)(1)}{B), check here »[]

Analysis of Revenue and Expenses (The total of
amounts n columns (b), (c), and (d) may not necessarlly equal

the amounts 1n column (a) {see instructions) )

(a} Revenue and
expenses per
books

(b} Net investment
mcome

(c) Adjusted net
income

{d) Disbursements

for charntable
purposes

(cash basis only)

Contnbutions, gifts, giants, etc , received (attach schedule)

405,977} ‘”%«ZZM”‘:}*LB@% -‘f\fﬂv“}“"'&"é#'z’%fm i [V W’%‘te-#ﬁu

1
2 Check ® [ if the faundation s nat required to aftach Sch. B [l ST Sl snari iy o apmes T
3 Interest on savings and temporary cash investments 955 955
4 Dividends and interest from securnties 99,711 99,711
S5a Gross rents 2 A
b Net rental Income or (I0ss) T B B b e e A
@ | 6a Netganor (loss) from sale of assets not on line 10 57,498| SRR AT e s e e
£1 b Gross sales price for all assets on line 6a AT LA b FEh B < oot vraad LAICE IN e At
2| 7 Capital gain net income (from Part 1V, line 2) _‘ﬁ’é}fw :Y?”ﬁ,ﬁ"fﬁ 57,498 %’,‘»‘é’mf"“ﬁ;i SR 1?%&%“#?;’?9&‘%2, )
@ | 8 Netshort-term capital gain B T B M 571 fﬁﬁ?ﬁ’%ﬁ*ﬂvﬁéﬁ
9  Income modifications [ ’fﬁ: R&%""‘q’ﬁ%ﬁk SRR RN R
10a Gross sales less returns and allowances A e e e SRl R P BRI W*%%W%
b Less Cost ol youds suld M";J!JJJ"'"MML"' I A e Wm. P """&L‘i}b'}“ﬂ*""fé’ﬂ S
¢ Gross profit or (loss) (attach schedule) P e e
11 Other income (attach schedule) Bl
12 Total. Add lines 1 through 11 564,141 ° 158,164 571 %x%ﬁwﬂﬁw’ﬁ
o | 18 Compensation of officers, directors, trustees, etc
2114  Other employee salanes and wages
q:, 15 Pension plans, employee benefits
% 16a Legal fees (attach schedule) ; 1 3,420, 0 3,420
‘:: b Accounting fees (attach schedule) S'IMT 1
5 c Other professmnal fees (attach schedule) 20,140 20,140 _ 0.
©
ﬁ :; r;j;ess(tattach schedule) (see instructions) STMT 1 3,761 1,221
E 19  Depreciation (attach schedule) and depletion R R
© |20 Occupancy
1<: 21  Travel, conferences, and meetings
5122 Prnting and publications STMT "1
o| 23  Other expenses (attach schedule) 179 179 0
-.% 24 Total operating and administrative expenses.
5 Add lines 13 through 23 27,500 21,540 0 3,420
8- 25 Contributions, gifts, grants paid 555 47034 S SRR BT ST 555,470
26  Total expenses and disbursements. Add lines 24 and 25 582,970, = z1 540 553 390
27  Subtract line 26 from line 12: ' %?‘%i?\f”, é }. e *;:é G _-u{é%gk Elt AT Jﬁe‘
a Excess of rcvenuc over expenses and disbursements (18, 029) T o R i S e m. i w ﬁ"&\,‘u-\;
b Netinvestment income (ff negative, enter -0-) ﬁ“"m}mmf TR 136 624[ m}%"i*‘%@ﬂfﬁlw e m‘iﬁ

¢ Adjusted net income (if negative, enter -0-)

SRR

W EES Xy

SR R SR

5715 ,ﬁ@sﬁﬁ“’%‘\@*ﬁﬁ

For Paperwork Reduction Act Notice, see instructions.

Cat No 11289X

Form 990-PF (2019)
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Form 990-PF (2019) Page 2
IEEXXII Balance Sheets Atached schedules and amounts n the descnption column | Beginning of year End of year
shoutd be for end-of-year amounts only (See instructions } (a) Book Value (b) Book Value | (c) Fair Market Value
1 Cash—non-interest-bearing . . . .o . . 44,357 97,228| 97,228
2 Savings and temporary cash investments . 1,057,427 928,513

3  Accounts recevable » SR e ,,.ﬂ‘i*f?isﬁ?%ﬁﬁ

e

4 Pledgesrecewvable» T "‘é_ﬁ’ %gujg lfgvix'pfs TR ﬂ;‘wﬁt‘,ﬂ@m

. M(B

j‘m\‘ﬁ @ﬂfﬁh‘\# ,3 ‘”“

5 Grants receivable

6 Receivables due from officers, dlrectors trustees, and other
disquahfied persons (attach schedule) (see instructions)

ﬂ

7 Other notes and loans recewvable (attach schedule) > g f"'iF"-‘"ﬂ, R ity R s s ]
' Less allowance for doubtful accounts »
2| 8 Inventories for sale or use Lo
§ 9 Prepaid expenses and deferred charges . =
< | 10a Investments—U S and state government obhgations (attach schidule) 0 0
b Investments—corporate stock (attach schedule) 1,634,410 1,550,567 3,060,361
™I 2 550, :
¢ Investments —corporate bonds (attach schedule) ~ """ ~ 822, 524 963 888 979,433
11 Investments—land, buildings, and equipment: basis» o N e A R R R ] [ e et o]
Less. accumulated depreciation (attach schedulg)®»
12  Investments—mortgage loans .
13  Investments—other (attach schedule) .
14 Land, buldings, and equipment: basis > L R e
Less. accumulated depreciation (attach schedule)»
15  Other assets (descrbe®» ) 7
16 Total assets (to be completed by all fillers—see the - ff
instructions Also, see page 1, item |) 3,558,718 3,540,196 5,082,635
17  Accounts payable and accrued expenses R
o | 18  Grants payable a'«aéﬂ&fifmi’} o
2119  Deferred revenue R ‘f?ﬁﬁ
% 20 Loans from officers, directors, trustees, and other dlsquahfled persons g&ﬁﬁﬁ
S| 21 Mortgages and other notes payable (attach schedule) ,,,w Hadeos oot
|22  Otherlabilities (describe® ) L ﬁﬁzﬁrﬁfﬁ '*5‘%3%
23 Total liabilities (add lines 17 through 22) . . . . . None Nonef¥ qg;‘;:‘ R

Net Assets or Fund Balances

Foundations that follow FASB ASC 958, check here » [
and complete lines 24, 25, 29, and 30.
24  Net assets without donor restrictions

:;&'
“‘?ﬁ“"’?gi E;%“l‘—t
‘m o A hr

25 Net assets with donor restrictions

**e’f"'e" f“ﬂf&
s 7S % "(f N

Foundations that do not follow FASB ASC 958, check here» [/]
and complete lines 26 through 30.
26 Capital stock, trust principal, or current funds

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

28 Retained earnings, accumulated income, endowment, or otherfunds_| . _ 3,568,718 L540.196

29 Total net assets or fund balances (see instructions) . . 3,558,718 3,540,196

30 Total liabilities and net assets/fund balances (see

instructions) . . 3,558,718| 3,540,198

%ﬁé‘g#‘

S i

L4l Analysis of Changes in Net Assets or Fund Balances

1

Total net assets or fund balances at beginning of year—Part Il, column (a), line 29 {must agree with

end-of-year figure reported on prior year's return) 1 3,558,718
2 Enter amount from Part [, ine 27a 2 (18,829)
3 Other increases not included In line 2 (itemize) »  cost R?_S_[’é_{lgj_l_l_s_t_mg_r}lf ________________________________________ 3 307
4 Addlnes1,2,and 3 4 3,540,196
5 Decreases not Included In line 2 (temize) P 5 0
6 Total net assets or fund balances at end of year (ine 4 minus hne 5)—Part I}, column (b), line 29 . 6 3,540,196

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

Page 3

*£1sd\"d Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (b)P’ioF‘fL ra:r?aﬂ;ed {c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D—Donation (mo , day, yr) (mo , day, yr)
ia Publicly Traded Securities
b
c
d
e
() Depreciation allowed (g) Cost or other basis (h) Gain or (loss}
(6} Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a 321,018 263,520 57,498
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Co! (h) gan minus
0) Adjusted basis (k) Excess of col () col (k), but not less than -0-) or
() FMV as of 12/31/69 as of 12/31/69 over col (). if any Losses (from col (h)
a 57,498
b
c
d
e
If gain, also enter in Part |, ine 7 }
2 Capital gain net Income or (net capital loss ’ !
pital g (net cap ) { It (loss), enter -0- i Part I, line 7 2 57,498
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c). See Instructions If (loss), enter -0- m}
Part |, ine 8 3 571
EE@ _ 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? (1 Yes No
If “Yes,"” the foundation doesn’t qualfy under section 4940(e) Do not complete this part
1  Enter the appropniate amount in each column for each year, see the instructions before making any entries.
Base penod {b) e) Distribuin rat
Calendar ye:rs?o’:?:)? yeyaeraéséglnnmg in) Adjusted qualfying distnbutions Net value of nonchantable-use assets (ol (.,')S‘J.'v,ﬁ.;cé"b'y’"ég, ©)
2018 501,159 4,657,783 .10759603871
2017 373,848 4,548,192 .08219705764
2016 456,437 4,268,394 10693413026
2015 293,551 4,348,222 .06751058248
2014 322,261 4,274,811 07538602291
2 Total of line 1, column (d) . 2 43962383200
3  Average distribution ratio for the 5-year base perlod lelde the total on llne 2by50, orby
the number of years the foundation has been in existence If less than 5 years . 3 08792476640
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 4,745,011
5  Multiply ine 4 by Iine 3 5 417,204
6 Enter 1% of net iInvestment income (1% of Part |, line 27b) 6 1,366
7 Addlnes5and®8 7 418,570
8  Enter qualifying distributions from Part XII, line 4 8 558,890

If ine 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

Form 990-PF (2019)



Form 990-PF (2019)
EEA]  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 ™ ] and enter “N/A” on line 1 ;;“a: "é‘ g@g{%
PN j

b

Db OON

Qo oo

7
8
9
10

1a

b

Page 4

Date of ruling or determination letter. ~ (attach copy of letter if necessary—see instructions) ' m

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 355
here » [/] and enter 1% of Part |, ine 27b . . . . - : g “ ';‘ih-“éi

All other domestic foundations enter 2% of line 27b Exempt foreign organlzatlons enter 4% of “”’ ;‘E ‘f’wf ‘?

Part 1, line 12, col (b) . . .o

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 0
Add lines 1 and 2 3 1,366
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundatlons only, others enter -0-) 4 0
Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 1,366

Credits/Payments %ﬁ)\gz
2019 estimated tax payments and 2018 overpayment credited to 2019 . 6a 2,010 :fgjf
Exempt foreign organizations —tax withheld at source . R 6b 0l ey

“‘416’ @%ﬁi f’sﬁ?

V‘* .‘E‘“*

Tax paid with application for extension of time to file (Form 8868) . 6¢c of

Backup withholding erroneously withheld . e 6d [t

Total credits and payments Add lines 6a through 6d . . . 7

Enter any penalty for underpayment of estimated tax Check here [_] |f Form 2220 IS attached 8 0

Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed A 9 0

Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . » [ 10 644

Enter the amount of line 10 to be. Credited to 2020 estimated tax » 644 Refunded » | 11 0
Statements Regarding Activities

Duning the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or did it [E%i¥|Yes| No

participate or intervene in any political campaign? 1a v

Did 1t spend more than $100 during the year (either directly or |nd|rectly) for polmcal purposes'7 See the

instructions for the definition 1b v

8a

10

If the answer 1s “Yes" to 1a or 1b, attach a detaﬂed descnptlon of the activities and copies of any matenals
published or distnibuted by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year?

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation » $ 0 (2) On foundation managers » $ 0
Enter the reimbursement (nf any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers >3 0

Has the foundation engaged in any activities that have not prevnously been reported to the IRS?

If “Yes,"” attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other stmilar instruments? If “Yes," attach a conformed copy of the changes .

e ]
A 4
é§&‘$‘g e :g‘{ :"’:« ",‘;%

Did the foundation have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a tax return on Form 990-T for this year?

Was there a liquidation, termination, dissolution, or substantial contraction durlng the year?

If “Yes,” attach the statement required by General instruction T

Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either.

¢ By language in the governing instrument, or

* By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col. (c), and Part XV
Enter the states to which the foundation reports or with which 1t 1s registered See instructions. »

If the answer I1s “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

A
AR S
$E.r%e

(or designate) of each state as required by General Instruction G? If “No,” attach explanation

8b

Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or
4942(;)(5) for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV. If “Yes,”
complete Part XIV

e
S o

9 4

Did any persons become substantlal contnbutors during the tax year” lf "Yes attach a schedule ||st|ng thelr
names and addresses

10 v

Form 990-PF (2019)
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Form 990-PF (2019) Page 5
Statements Regarding Activities (continued)
Yt¥| Yes | No
"11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions 11 v
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallfled
person had advisory privileges? If “Yes,” attach statement. See instructions . 12 v
13  Did the foundation comply with the public inspection requirements for its annual returns and exemptlon apphcatlon'7 13| v
Website address » www.kennebunksavings com/commumity .
14  The books are in care of » ThomasZuke Telephone no. » (207) 985-4903
Located at P> 7 Alewive Park Road, Kennebunk, ME P+ > 04043 .
15  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 —check here » [
. and enter the amount of tax-exempt interest received or accrued during the year . . > L15
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 in a foreign country? .o . | ¥
d See the instructions for exceptions and filing requirements for FINCEN Form 114 If “Yes enter the name of ' “5 ﬁﬁ’?"
the foreign country » %: ‘;"4” ‘ﬁ

EAUE:Y Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
1a Dunng the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified person? . e . .o . [Jves No
{3) Furnish goods, services, or facnlmes to (or accept them from) a disqualified person? Yes [JNo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? JYes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . [JYes 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 within90days) . . . . . [(Jves No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described In
Regulations section 53 4941(d)-3 or 1n a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here A 2N
¢ Dud the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20197 .o
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4842()(3) or 4942())(5))
a At the end of tax year 2019, did the foundation have any undistributed income (Part XllI, ines
6d and 6e) for tax year(s) beginning before 2019? . . . [ves No
If “Yes,” st the years» 20 ,20 ;20 , 20
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 undistributed income? (if applying section 4942(a)(2) to
all years listed, answer “No" and attach statement—see instructions ) .o . .o

¢ If the provisions of section 4942(a)(2) are being apphlied to any of the years listed in 2a, list the years here

> 20 ,20 .20 .20
3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? . . .o . Lo .. [dYes No

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
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 period? (Use Form 4720, Schedule C, to determine If the
foundation had excess business holdings in 2019)

4a Did the foundation invest during the year any amount in a manner that would Jeopardlze its chantable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197

35;"‘: g &3\:"

Form 990-PF (2019)



Form 990-PF (2019)
.Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa Dunng the year, did the foundation pay or incur any amount to

L__l Yes

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? o O Yes No g’?}g‘r 5‘1«‘-4‘;'3-
(3) Provide a grant to an individual for travel, study, or other similar purposes? . (J Yes No }ng‘«’; f’i_:’ ;
(4) Provide a grant to an organization other than a chantable, etc , organization described in ;’5&, Edfo ) ¥

section 4945(d)(4)(A)? See instructions [ ves No ""3{';‘2 {;’:‘&u-: j
(58) Provide for any purpose other than rehgious, charitable, SCIentlfIC hterary. or educational J@f}; Eﬁ%ﬁ {

purposes, or for the prevention of cruelty to children or animals? OYes No |13 ‘z"“"."f ‘

If any answer Is “Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions descnbed
in Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions
Organizattons relying on a current notice regarding disaster assistance, check here

If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax

>

No [ Infad b

By
ST
e

Ty

%’W

A

2| B

because it maintained expenditure responsibility for the grant? .
If “Yes," attach the statement required by Reguiations section 53.4945- 5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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? [ Yes

[ClYes

[ Yes

b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in

remuneration or excess parachute payment(s) durng the year?

[Jves

O No

[¥INo

[“INo

oy
S

[] No jﬁ% %‘i i‘éﬁ

and Contractors

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

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

(a) Name and address

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

(c) Compensation
(tf not paid,
enter -0-)

{d) Contributions to
employee benefit plans

and deferred compensation

{e) Expense account,
other allowances

See Statement 3

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

“NONE.”

(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) Contributions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

Total number of other employees paid over $50,000

. >

None

Form 990-PF (2019)



Form 990-PF (2019)

Page 7

U] 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
O e e e e eeemmm e e ee e eeemmmemmneemnnemmeeemnrene
Total number of others receiving over $50,000 for professional services . . T None
Summary of Direct Charitable Activities
Ltst the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
Xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
BN O e e e em e en et e e meemmeemeenan
2
B . e
b i
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on ines 1 and 2 Amount
Total. Add lines 1 through 3 L . e e e . .. None

Form 990-PF (2019)



Form 990-PF (2019) Page 8
ZXEY  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

o0 0T

3
4

5

e

see instructions )
Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., )
purposes: -t

Average monthly fair market value of securities . e . 1a 4,242,149
Average of monthly cash balances . . . . . 1b 575,121
Fair market value of all other assets (see instructions) . .o e . 1c 0
Total (add lines 1a, b, and ¢) . . CoL . 1d 4,817,270
Reduction clasmed for blockage or other factors reported on lines 1a and ‘.,“«;}'1;’

1c (attach detalled explanation). . . . . . . l 1e ] 0 “aj_

Acquisition indebtedness applicable to hne 1 assets Lo Lo o 2 0
Subtract ine 2 from line1d . . 3 4,817,270
Cash deemed held for chartable actuvmes Enter 1‘/2% of line 3 (for greater amount see

instructions) . . . 4 72,259
Net value of noncharltable -use assets. Subtract line 4 from Ilne 3 Enter here and on Part V Ilne 4 5 4,745,011
Mlmmum investment return. Enter 5% ofine5 . . . . 6 237,251

Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations

and certain foreign organizations, check here » [[] and do not complete this part.)

1 Minimum investment return from Part X, line6 . . . . e .o 1 237,251
2a Tax on investment income for 2019 from Part Vi, hne 5 . . . 2a 1,366 '
b income tax for 2019. (This does not include the tax from Part VI.) . . . 2b [
¢ Addlines 2a and 2b .. e e e 2c 1,366
3  Distributable amount before adjustments Subtract line 2¢ from I|ne 1 3 235,885
4 Recoveries of amounts treated as qualifying distributions e e e e e 4 0
5 Addlines3and4 5 235,885
6 Deduction from distnbutable amount (see instructions) . 6 0
7 Distributable amount as adjusted. Subtract line 6 from I|ne 5. Enter here and on Part XIII
Ilne 1 . . . ) L. . 7 235,885
Quallfylng Distributions (see mstructlons)
Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes’ ,‘._,"M
a Expenses, contributions, gifts, etc —total from Part |, column (d), line26 . . . . .. 1a 558,890
b Program-related investments —total from Part IX-B . 1b 0
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out charltable etc.
purposes . . 2 0
3  Amounts set aside for specific charitable projects that satisfy the: A
a Suitabllity test (prior IRS approval required) .. s e e e e 3a 0
b Cash distribution test (attach the required schedule) . . 3b 0
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, I|ne 8 and Part XIII line 4 4 558,890
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 instructions . .. .. . 5 1,366
6 Adjusted qualifying distributions. Subtract line 5 from line 4 .o . 6 557,524

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2019)



Form 990-PF (2019) Page 9
CETa@ Il Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years pnior to 2018 2018 2019

T T
%@ﬂ Ié%% XZ'}
18

s
AR 'm x,:«/ x.; ." 235, 885

e W‘ _EEE
z"ﬁz.e- s

1 Distributable amount for 2019 from Part XI,
line 7 .
2  Undistributed income, lf any, as of the end of 2019
a Enter amount for 2018 only .

AR

b Totalforprioryears 20  ,20 _ ,20_ *-(w%»f}%’fﬂwb
3 Excess distributions carryover, If any, to 2019 : “‘ R
a From2014 . B 100,206}3" ﬁj‘% P F‘
b From 2015 78,594‘=' ‘1‘;“ & 'f;-q_e:v NN :
c From2016 . : 246,077J R Sl A ‘~'
d From2017 . [ asesz - .@:?ﬁ e %;{5@55 gﬁ o ;@i” %{
_. ¢ From2018 : 271950155 .ﬁ‘fﬁw b e b ié’fﬁ;ﬂ‘ i“*’er@}y ) %
" f Total of ines 3athroughe -~ ."". 845 879r’1‘5}}"'i\—*"\‘ I R e R S B A 7‘?&’*”“&%Wﬁm "”ﬂ
4  Qualifying distributions for 2019 from Part XII f; M"e% ‘ ‘g‘ﬁp é‘?x{i‘jfﬂf‘” %ﬁ’g ¢ »ﬁ‘%"f S i
ined » $ 558,890 % gé;a “3{'@“6 i 1:‘5 @ % »gg«‘m,.;
a Applied to 2018, but not more than line 2a % S wz,h,,, wwa T @»‘ﬁif:l% B %@% m“«f

R

b Applied to undistributed income of prior years f};x ﬁ\‘\,ﬁ‘?ﬁg‘w " gﬁ?
%

B e ‘Wﬁ’f *’fi;'%" ot
?ﬁ -;1" A 4
n:ff""tﬁiq

,
W
mﬁ@h e

(Election required—see Instructions) . . AL o . TS
"¢ Treated as distnoutons oul ul vuipus (Clection L?%%ffir ? S %@%’*’
required —see instructions) . .o Ol 4 w. R \?@, ’ﬂuﬁ o ul,m
d  Applied to 2019 distributable amount B S ) ¥%¢§’f ‘WP&?_ ',"A( ) ,%?&W"‘@M”;' TR 235,885
e Remaining amount distributed out of corpus 323,005 ﬂ@%ﬁﬁ%ma@lwvﬁ e e e e ]
5§ Excess distributions carryover appled to 2019 &‘%15%1@%% } ’4“%"""‘1 0 ,:3;3 "@mﬁ
(If an amount appears in column (d), the same %i‘ }‘ g? 2 ’tif" gﬁ%«ﬁ%@ ’nm;
amount must be shown in column (a).) ofiw 3 ﬁ“ et ”"“5' 5 ’sa,wm 0
6 Enter the net total of euch column as gg i :7*"‘?“5 T F"r?"ﬁ?% S .%‘7"“" g
indicated below: ‘1- "’z’ m y‘ ~..¥;f @ aw}mf b i
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 1,168, 884 b “‘ I l‘a& ‘Zﬁ? fuém\ ot

b Prior years' undistnbuted income Subtract
line 4b from line 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 .

d Subtract hne 6¢ from line 6b Taxable
amount—see instructions

M- mwt‘mm.g 13

S ; 2k #:s*lggagy-
e %

Wp 2
i Ma\, ).n.&,-«.;a a.w..?.:u

r\lf_% Y | IX TR ‘yfﬂg\ ‘
*%"“# < ’?féf &'Jfﬁ
s e

N :; ,;} =\
}4, wq ‘#’V u
g’%ﬁr&»&\.ﬂ b m"'lms

e Undistributed income for 2018 Subtract line b2

( : ‘i %ﬁ‘%%éﬁiwﬁﬁ ;f
4a from lne 2a. Taxable amount—see h!z,;a«,f ?"“‘7” priu i Bt i
k R RET
InStructlons . . . M ’;{::\.\,iﬂ'ﬁ'\'ﬂ‘&&i % @‘L‘ﬁ.‘!{‘ﬁ L‘E Ogggwr. g ?:é‘ l':se—r‘ Y?Fl;
3 T 7% Jdax »» ;x—
f Undistributed income for 2019 Subtract Iines "Q"iﬁ o :3; 5‘?;? i ami ’?};}”f 'Va,l}; '
4d and 5 from lne 1 This amount must be ﬁj s ,..g: ‘ﬁw /, ;‘1,;7%?2 ‘}é{
distributed 1n 2020 . Co % i 'fﬁ%‘iﬁm Syt r:“@f‘ﬁ%{ﬁ»‘;@é 0
, - ST (8.6 e [ i T Iv ~l~. 3 s
7  Amounts treated as distributions out ot corpus ,’%@gf 1‘%&2&%@& f’m b e ﬁgﬂu{;‘% i .-7.5\3272"?‘2 ,"\gg M#?E;‘E
S e e “'13?4 K
to satisfy requirements imposed by section d’ " .,m s=» sy.,r\‘b“"‘. P ;ngr R
170(b)(1)(F) or 4942(g)(3) (Election may be ?f 2 ;:‘%v . 1~ s W 3 ¥ ’ R “"‘“
required —see instructions) o ol % : 4@@;’:“& e e wm.m‘ri"ﬁ ik ’;‘@5% %1
8 Excess distributions carryover from 2014 not fﬁ\f)‘v’?@z ﬁ?ﬁiﬁ %‘ ;’%’3? %m 2 """ ,q‘
.applied on line 5 or line 7 (see instructions) 100,206 (.5-‘,3 »é&ﬁ%i—‘? @1 P ey 2 }'" ‘?&33
‘9 Evcess distributions carryover to 2020. ‘*‘%f;%,?"’i’ T F% ﬁ@ ; g £ %ﬁ;‘i“ “’f
Subtract lines 7 and 8 from line 6a 1 068,678 il ',aL A @ﬂl‘a" liﬁﬁﬂ‘ e u‘,mi’.. m?ﬁoﬁﬁ
. . R Y v'-\. ] RIE
10  Analysis of line Y. E! ﬁﬂ: ik ‘% tb} %m @ﬁg L b ‘;}«ﬁ.
a Fxcess from 2015 . 78,594| st % @ :}ggrxs :
— et R s o ey y
b Excess from 2016 . 246,077 |3 S0 ,«4‘3;&“ awa‘ oy, ‘A 5 ;%? 2
. x‘“[“%& ¥ ;;a n;ﬁ:'{i ﬂ’wm/ a 5 2
c Excess from 2017 . 149,052/ éi%%' ! é\}?ﬁ Mém”mmm (,;ﬁf 5
Lelya st ' % o5 T
d Excess from 2018 . . 271'9503%’?5%5#%&:%;,@5:{ i %’ﬁ%‘%ﬁiﬁ“
e Excess from 2019 323,005]RiiiE 0 R vty o "‘%%".3 T

" Form 990 PF (2019)



Form 990-PF (2019)

1a

b
2a

/Page 10

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

—

If the foundation has received a ruling or determination letter that it i1s a private operating

foundation, and the ruling i1s effective for 2019, enter the date of the ruling .
Check box to indicate whether the foundation is a private operating foundation described i sectton [J_4842()

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

85% of hne 2a

Qualifying distributions from Part XII,
line 4, for each year listed

Amounts included in line 2c not used directly
for active conduct of exempt activities
Qualifying distributions made directly
for active conduct of exempt activities
Subtract ine 2d from line 2c
Complete 3a, b, or ¢
alternative test relied upon

for the

“Assets"” alternative test—enter:

(1) Value of all assets

(2) Value of assets qualifying under

section 4942()(3)(B)()

“Endowment” alternative test—enter 2/s
of minimum nvestment return shown In
Part X, line 6, for each year listed
"Support” alternative test—ent

(1) Total support other thén gross
investment incom (interest,
dividends, ayments on
secunties ns (section

512(a)(5)), or

(2) Support Arom general public
and or more exempt
orgapfzations as provided in

argest amount of support from
an exempt organization

4) Gross investment income

> N/A

3) or [ 4942()(5)

Tax year

Prior 3 years

(a) 2019

(b) 2018

{c) 2017

/(d) 2016

(e) Total

d

yd

/

d

/

any time during the year—see instructions.)

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

None

Information Regarding Foundation Managers:
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

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.

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds [f the foundation makes gifts, grants, etc , to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See instructions

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

See Statement 4

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

See Statement 4

[

Any submission deadlines

See Statement 4

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

factors.

See Statement 4

Form 990-PF (2019)
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Form 980-PF (2019)

Page 11

XX Supplementary Information (continued)

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

i If recipient is an individual,
ReC|p|ent show any relationship to Fo(ur:datlt:n Purpose of grant or A
any foundatton manager stalus o contribution mount
Name and address (home or business) or substantral contributor | recipient
a Paid during the year
See Statement 5
Total . > 3a 555,470
b Approved for future payment
See Statement 6
Total > 3b 200,000

Form 990-PF (2019)



Form 990-PF (2019)

page 12

Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(e)

(a) (b)

Business code Amount

{c)

Exclusion code

(d)

Amount

Related or exempt
function income
(See Instructions )

o 00 0o

f

g Fees and contracts from government agencies

Membership dues and assessments

Dividends and interest from secunties .
Net rental iIncome or {loss) from real estate
a Debt-financed property

b Not debt-financed property

s N

Other investment income

Net income or (loss) from special events

-
- O WO ~N®

-

Other revenue. a

Interest on savings and temporary cash investments

14

95§

14

e

LY

99,711

Net rental income or (loss) from personal propert

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

14

57,498

Gross profit or (loss) from sales of inventory .

b

c

d

e

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

158,164

(See worksheet in line 13 instructions to verfy calculations.)

13

158,164

Relationship of Activities to the Accomplishment of Exempt Purposes

Part XVI-B -
Line No. Explain below how each activity for which income is 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 )

N/A

Form 990-PF (2019)



Form 990-PF (2019)
IZEE  information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Page 13

Organizations

" |Yes

1 Did the organization directly or indirectly engage in any of the following with any other organization described No
In section 501(c) (other than section 501(c)(3) organizations) or In section 527, relating to pohtical - o !
organizations? L3 »
a Transfers from the reporting foundation to a nonchartable exempt organization of: __‘_:_ - '
(1) Cash 1a(1) v
(2) Other assets 1a(2) '
b Other transactions: N i
(1) Sales of assets to a noncharitable exempt organization 1b(1) v
(2) Purchases of assets from a nonchantable exempt organization . 1b(2) v
(3) Rental of facilities, equipment, or other assets 1b(3) v
(4) Reimbursement arrangements . 1b(4) v
(5) Loans or loan guarantees 1b(5) v
(6) Performance of services or membershlp or fundralslng sollcnattons 1b(6) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic 4
d If the answer to any of the above Is “Yes,” complete the following schedule. Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than far 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 nonchanitable exempt organization (d) Description of transfers, transactions, and shanng arrangements
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)) or in section 5277 O Yes No
b If “Yes,” complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A s
A
Under penalties of s 2d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, # is true,
Slgn an taxpayer) 1s based on alf information of which preparer has any knowledge PYS——
e [0 with the preparer shown betow?
Here i 49V Treasurer See mstrschzns @Yes{JNo
Signature of officer or 1 steK Date Title
. Print/Type preparer's nagie Preparer's signature ] Date Check p PTIN
E?:;arer Barbara |. Belik D Ao 0. Tt 1 1/ AWl self~emprl_<-|:yed P01459740
Use 0n|y Firm's name _ » Bergen & Parkinson, LLC Firm's EIN » 01-0513838
Firm's address » 62 Portland Road, Suite 25, Kennebunk, Maine 04043 Phone no (207) 985-7000

Form 990-PF (2019)



H OMB No 1545-0047
(fggigo“;;gz Schedule of Contributors
or 9?1°'P'? e » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Infgriarggve%ue%e:sauw » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Kennebunk Savings Bank Foundation 01-0547392

Organization type (check one);

Filers of: ) Section:

Form 990 or 990-EZ 0 501(cK } (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(O 527 political organization -

Form 990-PF 501(c)(3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

(J 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

(O For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part Il, Iine
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 VIiI, line 1h; or (1) Form 990-EZ, line 1 Complete Parts | and |l

7] For an organization described.in section 501(c)(7), (8), or (10) fiing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, [l, and i}

O For an organization described in section 501(c)(7), {8), or {10) filing Form 990 or 990-EZ that receved from any one
contributor, during the year, contributions exclusively for religious, chartable, etc , purposes, but no such
contributions totaled more than $1,000. If this box 1s 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 uniess the
General Rule apples to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . > 3

Caution: An organization that 1sn’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, Iine 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 980-PF.  Cat No 30613X Schedule B (Form 990, 980-EZ, or 990-PF) (2019)



Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 2

Name of organization

Kennebunk Savings Bank Foundation )

Employer identification number
01-0547392

Contributors (see instructions). Use duplicate coplés of Part | if additional space Is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
V.| Kennebunk Savings Bank ... Person
Payroll O
104 MainStreet, POBOX 28 . 405,977 Noncash [
(Complete Part Il for
Kennebunk, Maine 04043 . noncash contributions }
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________________________________ Person O
Payroll O
___________________________________________________________________________________ s Noncash O
(Complete Part Il for
___________________________________________________________________________________ noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________________________________ Person O
Payroll O
___________________________________________________________________________________ s Noncash ]
(Complete Part Il for
___________________________________________________________________________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________________________________ Person O
Payroll ]
___________________________________________________________________________________ S Noncash O
{Complete Part il for
___________________________________________________________________________________ noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________________________________ Person O
Payroll O
___________________________________________________________________________________ S Noncash O
{Complete Part Il for
___________________________________________________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________________________________ Person d
Payroll O
___________________________________________________________________________________ $ Noncash O
(Complete Part 1l for
___________________________________________________________________________________ noncash contributions )

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




Kennebunk Savings Bank Foundation
Form 990-PF
Tax Year Ended 12/31/19

Part I, Analysis of Revenue and Expenses
Line 16a, Legal Fees

Tax Compliance and Consulting Fees

Line 16¢, Other Professional Fees

Investment Management Fees

Line 18, Taxes
§4940 Tax on Net Investment Income

Foreign Taxes Paid on Dividends

Line 23, Other Expenses

ADR Pass-thru Fees

EIN # 01-0547392

$3.420

$20,140

$ 2,540

1,221

$ 3,761

Statement 1



Kennebunk Savings Bank Foundation

Form 990-PF
Tax Year Ended 12/31/19

Part II, Balance Sheets

Line 10b, Investments — Corporate Stock

EIN # 01-0547392

Adj Unit Total Adjusted Market
Quantity Security Cost Cost Price Value
COMMON STOCK
Consumer Staples
825 Nestle S A Reg B ADR 59 32 48,93995 108 26 89,314 50
750 PepsiCo 5909 44,319 33 136 67 102,502 50
825 Procter & Gamble 5582 46,053 20 124 90 103,042 50
1,450 Unilever NV 3175 46,033 84 5746 83,31700
750 Wal-Mart 69 74 52,307 48 118 84 89,130 00
237,653 80 467,306 50
Health Care
650 Danaher Corp 2304 14,974 94 15348 99,762 00
1,000 Dentsply Sirona Inc 29 58 29,580 23 56 59 56,590 00
1,000 Medtronic PLC 76 95 76,950 00 11345 113,450 00
1,300 Novo-Nordisk 10 56 13,729 33 5788 75,244 00
1,350 Roche Hldg Lid ADR 3673 49,580 95 40 66 54,891 00
400 Waters 45 57 18,227 88 23365 93,460 00
203,043 34 493,397 00
Industnals
425 3M Company 87 07 37,002 75 176 42 74,978 50
1,100 Emerson Electric 46 78 51,455 43 76 26 83,886 00
325 Fortive Corp 14 34 4,659 05 76 39 24,826 75
725 Unmited Parcel Service 8370 60,680 90 11706 84,868 50
300 United Technologies 128 11 38,431 58 149 76 44928 00
192,229 71 313,487 75
Matenals
325 Ecolab Inc 114 09 37,080 40 192 99 62,721 75
500 Linde PLC 163 45 81,725 00 21290 106,450 00
118,805 40 169,171 75
Information Technology
600  Accenture Plc 5752 “34,51258 210 57 126,342 00
1,800 Cisco Systems 2043 36,773 92 4796 86,328 00
1,000 Fiserv 1372 13,718 08 11563 115,630 00
400 Intunt 62 81 25,123 97 26193 104,772 00
900 Microsoft Corp 2975 26,771 00 15770 141,930 00
1,000 Oracle 3254 32,541 13 5298 52,980 00
700 Qualcomm 5100 35,703 42 8823 61,761 00
800 Texas Instruments 3505 28,036 98 128 29 102,632 00
233,181 07 792,375 00
Energy
1,800 Kinder Morgan Inc 16 60 29,885 94 2117 38,106 00
750 Occidental Pete 80 27 60,202 22 4) 21 30,907 50
700 Schlumberger Ltd 54 54 38,180 17 4020 28,140 00
128,268 33 97,153 50
Financials
750 Amencan Express 5397 40,477 00 124 49 93,367 50
650 JPMorgan Chase 92 32 60,009 02 13940 90,610 00
100,486 02 183,977 50
COMMON STOCK Total 1,213,667 67 2,516,869 00

Statement 2



Kennebunk Savings Bank Foundation
Form 990-PF
Tax Year Ended 12/31/19

Part 11, Balance Sheets
Line 10b, Investments — Corporate Stock

EIN # 01-0547392

AdjJ Unit Total Adjusted Market
Quantity Security Cost Cost Price Value
EQUITY EXCHANGE TRADED FUNDS
Exchange Traded Funds
3,000 Vanguard FTSE 41 64 124,928 15 44 47 133,410 00
Emerging Market
1,800 1Shares MSCI EAFL 7395 133,116 72 69 44 124,992 00
Index
3,400 1Shares S&P Small 2319 78,854 80 8385 285,090 00
Cap 600 Idx
336,899 67 543,492 00
EQUITY EXCHANGE TRADED Total 336,899 67 543,492.00
CORPORATE STOCK, TOTAL 1,550,567 3,060,361

Statement 2



Kennebunk Savings Bank Foundation
Form 990-PF
Tax Year Ended 12/31/19

Part II, Balance Sheets
Line 10c, Investments — Corporate Bonds

EIN # 01-0547392

Adj Unit Total Adjusted Market
Quantity Security Cost Cost Price Value
CORPORATE BONDS
50,000 AmgenInc 100 55 50,276 38 101 06 50,530 25
3 450% Due 10-01-20 .
50,000 Berkshire Hathaway 100 34 50,167 96 10073 50,366 65
2900% Due 10-15-20
50,000 PepsiCo 100 62 50,308 94 101.06 50,532 00
3 125% Due 11-01-20 \
50,000 Welis Fargo & Co 100 26 50,127.85 10113 50,565 85
3 000% Due 01-22-21
50,000 Nauonal Rural Uulity 100 01 50,004 40 100 55 50,274 05
Corp
3000% Due 03-15-21
50,000 Glaxosmithklhine 100 90 50,448 79 102 16 51,079.20
Capital Corp
2 850% Due 05-08-22
50,000 Starbucks Corp 101 98 50,990 06 101.88 50,939 70
2 700% Due 06-15-22
50,000 J P Morgan Chase 100.29 50,142 72 103 35 51,675 00
3.250% Due 09-23-22
50,000 Home Depot Inc 102 44 51,220 72 102 40 51,199 40
2 700% Due 04-01-23
50,000 Oracle Corp 100 52 50,261.07 101 60 50,802 30
2400% Due 09-15-23
50,000 Honeywell Intl 10318 51,590 47 10508 52,540 40
3 350% Due 12-01-23
100,000 1BM Corp 103 49 103,491 73 105 82 105,820 70
3 625% Due 02-12-24
Accrued Interest 4,919 17
659,031 09 671,244 67
FIXED INCOME EXCHANGE TRADED FUNDS
Exchange Traded Funds
1,600 Vanguard Intermediate 90 44 144,701 28 9133 146,128 00
Term Corp Bd .
2,000 Vanguard Short-Term 80 08 160,155 35 8103 162,060 00
Corp Bd Index
304,856 63 308,188 00
FIXED INCOME EXCHANGE Total 304,856 63 308,188 00
CORPORATE BONDS, TOTAL 963,888 979,433

Statement 2



Kennebunk Savings Bank Foundation

Form 990-PF

Tax Year Ended 12/31/19

Part VIII., Information About Officers, Directors, etc.

Line 1, List of All Officers, Directors, Etc.

(a)

Bradford C. Paige

P.O. Box 28

7 Alewive Park Road
Kennebunk, ME 04043

Denmis Byrd

P.O. Box 28

7 Alewive Park Road
Kennebunk, ME 04043

Thomas Zuke

P.O.Box 28

7 Alewive Park Road
Kennebunk, ME 04043

Maureen Flaherty

P.O. Box 28

7 Alewive Park Road
Kennebunk, ME 04043

Alan Brown

P.O. Box 28

7 Alewive Park Road
Kennebunk, ME 04043

Patricita Wheeler

P.O. Box 28

7 Alewive Park Road
Kennebunk, ME 04043

James J. Keating, III
P.O.Box 28

7 Alewive Park Road
Kennebunk, ME 04043

Geoffrey Titherington
P.O. Box 28

7 Alewive Park Road
Kennebunk, ME 04043

(b)

President and Director
Less than 1 hr./wk.

Exec. Vice President
Less than 1 hr./wk.

Treasurer
Less than 1 hr./wk.

Semor Vice President
20 hrs/annually

Vice President
120 hrs/annually

Clerk
Less than 1 hr./wk.

Director
Less than 1 hr./wk.

Director
Less than 1 hr./wk.

EIN # 01-0547392

(c) (@) ()

None

None

None

None

None

None

None

None

Statement 3



Kennebunk Savings Bank Foundation

Form 990-PF

Tax Year Ended 12/31/19

Stephen A. Morris

P.O. Box 28

7 Alewive Park Road
Kennebunk, ME 04043

Milda Castner
P.O.Box 28

7 Alewive Park Road
Kennebunk, ME 04043

Malthew Chase

P.O. Box 28

7 Alewive Park Road
Kennebunk, ME 04043

Lon A. Howell
P.O.Box 28

7 Alewive Park Road
Kennebunk, ME 04043

Douglas Stockbridge

P O. Box 28

7 Alewive Park Road
Kennebunk, ME 04043

Stephen H. Roberts
P.O. Box 28

7 Alewive Park Road
Kennebunk, ME 04043

Paul H. Gurney, Jr.

P O. Box 28

7 Alewive Park Road
Kennebunk, ME 04043

Director
Less than 1 hr./wk.

Director
Less than 1 hr/wk

Director
Less than 1 hr/wk

Director
Less than 1 hr/wk

Director
Less than 1 hr/wk

Director
Less than 1 hr/wk

Director
Less than 1 hr/wk

EIN # 01-0547392

None

None

None

None

None

None

None

Statement 3 (cont’d)



Kennebunk Savings Bank Foundation
Form 990-PF
Tax Year Ended 12/31/19

Part XV, Supplementary Information
Line 2, Information Regarding Grant Programs

Eligibility Quiz

Is your erganization or the program you are seeking funding for based
in one of the New England area states?

-Select One-E

Eligibility Quiz

Is the organization or program for which you are requesting funding

+ A non-profit or charitable organization?

* Are you tax exempt as described in Internal Revenue Code -
either section 501(c)(3) or 509(a) (1), {2), or (3)>
Do you have active and responsible leadership -- paid and/or
velunteer?
Are you able to provide adequate financial information including
income and expenses?

EIN: 01-0547392

Statement 4



Kennebunk Savings Bank Foundation .
Form 990-PF :
Tax Year Ended 12/31/19

Part XV, Supplementary Information
Line 2, Information Regarding Grant Programs

Eligibility Quiz

which of the following are you seeking funding for

EIN: 01-0547392

Statement 4



Kennebunk Savings Bank Foundation EIN. 01-0547392
Form 990-PF
Tax Year Ended 12/31/19

Part XV, Supplementary information
Line 2, Information Regarding Grant Programs

Grant Application Form
Before You Begin
Some quick tips for using this online application form:

» Before filling out the application, you may find it helpful to click the
"Printer Friendly Version" button above. This will offer you a preview of
all of the questions on the application.

« You have the ability to save and come back to your application at a
later time by clicking the "Save & Return to My Account" button at the
bottom of each screen.

« To move to the next page, please click the "Next Page" button at the
bottom of the page or click the page number at the top of the page to
jump to that page.

o Do not use the "Back" or "Forward" buttons on your browser to
navigate through this application.

« You might want to consider utilizing a word-processing tool (i.e.
Microsoft Word), and then cutting and pasting your answers into the
application.

« When clicking the "Review Before Submitting” button: You will be
required to review the entire application one final time before clicking
the "Submit Application" button at the bottom of the screen.

Contact Information

Organization Primary Contact

Prefix
- Select One -

First Name

Last Name

Title

Office Address

Statement 4



Kennebunk Savings Bank Foundation
Form 990-PF
Tax Year Ended 12/31/19

Part XV, Supplementary Information
Line 2, Information Regarding Grant Programs

City

State

Select
One -

Zip Code

Office Phone

Fax

E-mail

EIN: 01-0547392

Request Primary Contact

Same as Organization Primary Contact
No

Prefix
<None>

First
Name

Last Name

Title

Office Address

Statement 4



Kennebunk Savings Bank Foundation
Form 990-PF
Tax Year Ended 12/31/19

Part XV, Supplementary Information
Line 2, Information Regarding Grant Programs

City

State

Zip Code

Office Phone

Fax

E-mail

EIN: 01-0547392

Organization Information
Organization Legal Name '

Tax ID
If known

Also Known As
Address

City

State

Statement 4



Kennebunk Savings Bank Foundation EIN: 01-0547392

Form 990-PF
Tax Year Ended 12/31/19

Part XV, Supplementary Information
Line 2, Information Regarding Grant Programs

Select
One -

Zip Code
County-

Phone

Fax

E-mail Address

Website

Full-Time Staff

Part-Time
Staff

Volunteers
Select the geographic area(s) that your organization serves.

Mission Statement

History/Background
Enter the Organization's brief history and background

Statement 4



Kennebunk Savings Bank Foundation EIN. 01-0547392
Form 990-PF
Tax Year Ended 12/31/19

Part XV, Supplementary Information
Line 2, Information Regarding Grant Programs

Request Information
Project Title

Request Amount

Project Start Date

Project End Date

Project Description
Brief description of the program for which you are requesting a donation,
including program goals and objectives.

Please provide a detailed project budget for your request. If you do not have
a budget you may use this budget template. Once completed, attach the
budget using the upload button below. Budget Template

Attachment

Comments/Notes
If you have additional comments or anything else you'd like to add, please do
so here.

Financial Information
If you are applying for a grant of $5000 or over, please complete the
fields below. If you are applying for a grant under $5000 and you do
not have the financial information available, please advance to next
section of the application.

Has the organization received a grant from Kennebunk Savings in the past?

Statement 4



Kennebunk Savings Bank Foundation EIN: 01-0547392
Form 990-PF
Tax Year Ended 12/31/19

Part XV, Supplementary Information
Line 2, Information Regarding Grant Programs

If 'Yes', in what year was the most recent funding received?

Please list the names and most current amounts of your primary
funders/grantors (private/public or both) that have supported your
organization during the most recent completed fiscal year.

Most Recent Audited Financial Statement

Current Organization Operating Budget with Revenue and Expenses

Confirmation
Confirmation of Charitable Intent

Check "I confirm" to certify the following:

We further certify that none of the proposed grant funds will be used to
provide any direct benefit to Kennebunk Savings Bank or Kennebunk Savings
Bank Foundation employee or any employee's family member (except in the
provision of charitable services or education available to the public at large),
or to any staff member, board member, or donor to the Organization. No
goods or services have been offered or promised in consideration for this
charitable contribution. I further certify that to the best of my knowledge,
information, and belief, the purpose of this grant is charitable and for the
good of the community, and is not intended to fulfill business purposes or
obligations of any kind including but not limited to offset, sales, or
procurement commitments.

I Confirm
No

Statement 4
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Kennebunk Savings Bank Foundation ) .
Form 990-PF
Tax Year Ended 12/31/19

Part XV, Supplementary Information
Line 2, Information Regarding Grant Programs

EIN: 01-0547392

Eligibility Quiz

1s your organization or the program you are seeking funding for based
in one of the New England area states?

| -Select One-{v] * , .

Statement 4



i Kennebunk Savings Bank Foundation
Form 990-PF .
' Tax Year Ended 12/31/19

. Part XV, Supplementary Information
Line 2, Information Regarding Grant Programs

. -

[N

" EIN' 01-0547392

' b Eligibility Quiz

Is the organization or program for which you are requesting funding:

* A non-profit or charitable organization? ,
‘ : * Are you tax exempt as described in Internal Revenue Code --
: either section 561(c)(3) or 509(a) (1), (2), or (3)?
* Do you have active and responsible leadership -- pald and/or
X volunteer?
A X Are you able to provide adequate financial Informauon Including
N income and expenses?

-Select One-t\‘;_l

Statement 4



Kennebunk Savings Bank Foundation EIN' 01-0547392

Form 990-PF ,
Tax Year Ended 12/31/19 T, . . .

Part XV, Supplementary Information
Line 2, Information Regarding Grant Programs o

s

1S T

VAT

The Huntington Common Charitable Fund for Seniors of the Kennebunk Savings Bank Foundation

was established in 2006. Every year the Kennebunk Savings Bank Foundation distributes proceeds &;ig

from the Fund with the specific goal of helping seniors (ages 65 and older) throughout York County. iy
e

R

The Foundation’s Trustees will be guided by recommendations made by the Huntington Common H
0:

Charitable Fund for Seniors Board of Advisors.

v

.

‘ ) Statement 4



Kennebunk Savings Bank Foundation EIN: 01-0547392
Form 990-PF
Tax Year Ended 12/31/19

Part XV, Supplementary Information
Line 2, Information Regarding Grant Programs

Huntington Common Charitable Fund
Before You Begin
Some quick tips for using this online application form:

+ Before filling out the application, you may find it helpful to click the
"Printer Friendly Version" button above. This will offer you a preview of
all of the questions on the application.

» You have the ability to save and come back to your application at a
later time by clicking the "Save & Return to My Account"” button at the
bottom of each screen.

« To move to the next page, please click the "Next Page" button at the
bottom of the page or click the page number at the top of the page to
jump to that page.

« Do not use the "Back" or "Forward" buttons on your browser to
navigate through this application.

» You might want to consider utilizing a word-processing tool (i.e.
Microsoft Word), and then cutting and pasting your answers into the
application.

« When clicking the "Review Before Submitting" button: You will be
required to review the entire application one final time before clicking
the "Submit Application” button at the bottom of the screen.

Contact Information

Organization Primary Contact

Prefix
- Select One -

First Name

Last Name

Title

Office Address

Statement 4



Kennebunk Savings Bank Foundation
Form 990-PF
Tax Year Ended 12/31/19

Part XV, Supplementary Information
Line 2, Information Regarding Grant Programs

City

State

Select
One -

Zip Code

Office Phone

Fax

E-mail

EIN: 01-0547392

Request Primary Contact

Same as Organization Primary Contact
No

Prefix
<None>

First
Name

Last Name

Title

Office Address

Statement 4



Kennebunk Savings Bank Foundation
Form 990-PF
Tax Year Ended 12/31/19

Part XV, Supplementary Information
Line 2, Information Regarding Grant Programs

City

State

Zip Code

Office Phone

Fax

E-mail

EIN- 01-0547392

Organization Information
Organization Legal Name .

Tax ID

If known

Also Known As

Address

City

State

Statement 4



Kennebunk Savings Bank Foundation
Form 990-PF
Tax Year Ended 12/31/19

Part XV, Supplementary Information
Line 2, Information Regarding Grant Programs

Select
One -

Zip Code’

County

Phone

Fax

E-mail Address

Website

Full-Time Staff

Part-Time
Staff

Voluntecers

Select the geographic area(s) that your organization serves.

Mission Statement

History/Background

Enter the Organization's brief history and background

EIN: 01-0547392

Statement 4



Kennebunk Savings Bank Foundation EIN: 01-0547392
Form 990-PF
Tax Year Ended 12/31/19

Part XV, Supplementary Information
Line 2, Information Regarding Grant Programs N

_ Request Information
Project Title

Request Amount

Project Start Date

Project End Date

Project Description
Brief description of the program for which you are requesting a donation, including program goals and
objectives.

Please provide a detailed project budget for your request. If you do not have
a budget you may use this budget template. Once completed, attach the
budget using the upload button below. Budget Template

Attachment

. Comments/Notes

If you have additional comments or anything else you’d iike to add, please do so here.

Financial Information
If you are applying for a grant please complete the fields below.

Has the organization received a grant from Kennebunk Savings in the past?

If 'Yes', in what year was the most recent funding received?

Statement 4



Kennebunk Savings Bank Foundation EIN: 01-0547392
Form 990-PF
Tax Year Ended 12/31/19

Part XV, Supplementary Information
Line 2, Information Regarding Grant Programs

Please list the names and most current amounts of your primary
funders/grantors (private/public or both) that have supported your
organization during the most recent completed fiscal year.

Most Recent Audited Financial Statement

Current Organization Operating Budget with Revenue and Expenses

Confirmation
Confirmation of Charitable Intent

Check "I confirm" to certify the following:

We further certify that none of the proposed grant funds will be used to
provide any direct benefit to Kennebunk Savings Bank or Kennebunk Savings
Bank Foundation employee or any employee's family member (except in the
provision of charitable services or education available to the public at large),
or to any staff member, board member, or donor to the Organization. No
goods or services have been offered or promised in consideration for this
charitable contribution. I further certify that to the best of my knowledge,
information, and belief, the purpose of this grant is charitable and for the
good of the community, and is not intended to fulfill business purposes or
obligations of any kind including but not limited to offset, sales, or
procurement commitments.

I Confirm
No

Statement 4
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Kennebunk Savings Bank Foundation
Form 990-PF

Tax Year Ended 12/31/19

Part XV, Supplementary Information

EIN: 01-0547392

Line 3b, Grants & Contributions Approved for Future Payment

Category/
Recipient Purpose

Animal Welfare Society Capital Campaign
PO Box 43

West Kennebunk, ME 04094

Strafford County CAP
642 Central Avenue

Dover, NH 03820

Capital Campaign

Center for Wildlife
PO Box 620
Cape Neddick, ME 03902

Capital Campaign

Avesta Housing Capital Campaign
307 Cumberland Avenue
Portland, ME 04101
William Fogg Library Expansion Project
PO Box 359

Eliot, ME 03903

TOTAL APPROVED FOR FUTURE PAYMENT

Year to be Paid

2020

2020

2020

2020
2021
2022

2020
2021

Amount

$25,000

$25,000

$25,000

$25,000
$25,000
$25,000

$25,000
$25,000

$200,000
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