2949326105811 1

’ L 3 "
. . OMB No 1545-0047
o 990 Return of Organization Exempt From Income Tax l 2
O
{Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) @ 1 9
hoT ’ » Do not enter social security numbers on this form as it may be made public, Open to Public
}’n?;'ig'.“ ;2:: .L.fs;’ﬁl‘;"” » Goto www.lrs.gov/Formsso for instructions and the latest information. h Inspection
A ° For the 2019 calendar year, or tax year beginnin 7/1/2019 and endin 6/30/2020
B Checkf applicable, fC Name of organization KEENE ENDOWMENT ASSOCIATION D Employer identification number
Address change Doing business as
Number and street (or PO box if mail is not delivered to street address) Room/suite 02-6009681
[] Name chenge 229 MAIN STREET E Telephone number
D Initial retum City or town . State ZIP code %
0 KEENE NH 03435-2701 603) 358-2372
Final relumAterminated Forelgn country name Foreign province/state/county Foreign postal code
D Amended retumn G Gross receipts $ 8,982,478
D Application pending | F Name and address of prncipal officer ’ H(a) Is this a group retum for subordinates? E] Yes No

EDMUND WOJENSKI, PRES. 229 MAIN STREET, KEENE, NH 03435 | H(b) Are all subordinates included? [dves[ ] no
| Tax-exempt status E 501(c)(3)D 501(c) ( ) « (insertno) D 4947(a)(1) QH@)? If "No," attach a list. (see instructions) -
~ 7/

J _ Website: P H{c) Group exemption number #
K Form of organization Corporation D Trust D Assaclation D Other & \ /I L Year of formation M State of legal domicde: NH
Summary
1  Briefly describe the organization’s mission or most significant activities Keene Endowment Association (KEA) helps
§ donors provide scholarships for Keene State College students and resources to enhance theic
E education. The KEA Board also assures donors their philanthropy makes a difference.
$ | 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 : 21
® | 4 Number of ndependent voting members of the goveming body (Part Vi, line 1b) . . . .. 4 16
é 5§  Total number of individuals employed in calendar year 2019 (PartV, line2a) . . . . .o 5 0
% 6 Total number of volunteers (estimate if necessary) . . . e e e 6
< | 7a Total unrelated business revenue from Part \?fﬂg@gg\?ED . . - 7a 0
b Net unrelated business taxable income from Eornt 9 i 7S I L. 7b 0
< (%2, Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, ine 1h). || . APR 12 2021 | g . 327,564 4,030,231
g 9 Program service revenue (Part VIII, line 2g) . | O] . . @ 0 0
i 2 | 10  Investment income (Part VIll, column (A), linek 3, mgm vT 45?.053 154,721
| ® 141 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 784,617 4,184,852
13  Grants and similar amounts paid (Part IX, column (A), ines 1=3). . . . . 400,829 418,675
| 14 _Benefits paid to or for members (Part IX, column (A), ine4) . . . . 0 0
} @ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0 0
2 |16a Professional fundraising fees (Part IX, column (A), ine 11e) . . .. . 0 0
& [ b Total fundraising expenses (Part IX, column (D), ine 25) »___ ol. N |
W | 17  Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) . . . . 60,411 69,283
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 461,240 487,958
19 Revenue less expenses Subtract line 18 from line 12 . . L. 323,377 3,696,994
-] g i Beginning of Current Year End of Year
gi 20 Total assets (Part X, line 16) . . Ce e .o 7,398,977 11,095,971
PN 33|21 Total abilities (Part X, ne 26) . . . . L ) ) 0 0
F\,’ £3)|22 Net assets or fund balances. Subtract line 21 from Ine 20 . . 7,398,977 11,095,971
o Signature Block
— Under penalties of penury, | declare that | have examined this retumn, ipdudlng accompanying schedules and statements, and to the best of my knowledge
P and belief, it is true, correct, and complete. Declarationpf gre; ’an officer) is based on all information of which preparer has any knowledge. .
<t Sign K; w% 5'1/\55 ; 5 I(?]izéloz!
™ Here “Signature of offider . ‘ ' ___ Date / /
a ) _BFAround WoasYy, Qressdent -\eEn
wd Type or print name and tite J ! )
pra Print/Type preparers name Preparer’s signature Date PTIN
prd Paid Check D if
< self-employed
¢) Preparer -
(2 Use Only Fim's name B Firm's EIN »
Firm's address # Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . e [:I Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) * * ' KEENE ENDOWMENT ASSOCIATION . 02-6009681 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil. . . . . . . . . . . []

1 - Briefly describe the organization's mission:

students in perpetuity

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . ) e . : [ Yes No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . DYesNo
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported )

4a (Code. ) (Expenses§ 418,675 Includinggrantsof$ ___ ) (Reverue$. )
- SCHOLARSHIPS, AWARDS AND BOOKS TO KEENE STATE COLLEGE STUDENTS .

4b (Code ... _)(Expenses$ _____ including grantsof $ )(Revenue$ )
T ———,,——

4c (Code: )(Expenses$ including grantsof$ .~ )(Revenue$ )

4d Other program services (Describe on Schedule O )
(Expenses $ 0_including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses > 418 675
Form 990 (2019)
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Form 890 (2019)  KEENE ENDOWMENT ASSOCIATION 02-6008681 Page 3

10

11

12a

13
14a

15

16

17

18

19

20a

21

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, "
complete Schedule A ..

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part | e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election In effect during the tax year? If “Yes,"” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 88-197 if "Yes, " complete Schedule C, Part Ili
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | e

Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part Ii .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il .

Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account lrablllty serve as a
custodian for amounts not llsted in Part X, or provide credit counseling, debt management, credit repar, or debt
negotiation services? If “Yes," complete Schedule D, Part IV . .
Did the organization, directly or through a related arganization, hold assets in donor-restncted endowments

or in quasi endowments? /f "Yes, " complete Schedule D, Part V . .

if the organization's answer to any of the following ‘questions s "Yes," then complete Schedule D Parts Vi,

VI, VI, IX, or X as applicable

Did the organization report an amount for land buildings, and equipment in Part X, ine 107? I/f "Yes," complate
Schedule D, Part V. . .
Did the organization report an amount for mvestments—other securltles in Part X, lme 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil .

Did the organization repart an amount for investments—program related in Part X, ine 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill. .

. Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D Part X .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X.
Did the organization obtain separate, lndependent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xl and XIi. .

Was the organization included in consolidated, independent audited ﬁnancral statements for the tax yeaﬁ If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xli is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100.000 or more? If "Yes, " complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts il and IV . PN .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes, " complete Schedule’G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll line 9a?

If "Yes," complete Schedule G, Part Il .

Did the organization operate one or more hospital facrhtles'? If "Yes," complete Schedule H

If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts | and Il

Yas | No

(7]

»
¥

x

3
]
NN E

F-S
" RS
1
3B
L]
i5¢

=
)

e

-

‘}
T "-i-‘-'-
t__{?? °

-

(2]
1
bed 1A
(1
o [
%
o et
<3
Iy
L

‘
. !
L N-H

{

T

>

4

-

-
vy - | *
For

X

»
i
LIS

A
XF YK L

Bl | - R Ead AN
B

~

=

)

. L]
A

1]

P AN
. |3

4

s
J4
-4

[
¢,
B L
4
-t

1
o
u
s
3
LA P [ P

e

RET IS

A

B
Rt [
A
LS
-
e
—:1 7ol

,a
il

3
i
]
)
1
4

P
-

7
Bool | ol
>

_F!-

il

-
o
ma
[
x
b

- ‘s

e
.“:
8y
“ -

| w2

.2

E;‘f- ;1, " '
£3 -
Xir.

AR
AL

ool

PR
ﬂ'X 7 4

-
-t

o

t« _Fgev

S R R

1af. o Ex e
e EXD e

171 | X

18 1 X

19 X

20a X

20b

21 | X

Form 990 (2019)




Form930(2019)  KEENE ENDOWMENT ASSOCIATION 02-6009681 __Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 27 if "Yes," complete Schedule |, Parts fand llil . . . . .. .. ] 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J. . . . . . . 231 X

24a Did the organization have a tax-exempt bond issue with an outstandrng prrncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .. . . | 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any tlme dunng the year? .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part | . - 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-E27 If "Yes," complete Schedule L, Part | .. . 26b X

26 Did the organization report any amount on Part X, line 5 or 22, for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il . ... L 28 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, ar to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Iil . . 27 X

28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L, :
Part IV instructions, for applicable filing thresholds, conditions, and exceptions).

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

If'Yes," complete Schedule L, Part 1V . . . .. . . |28a X
b Afamily member of any individual described in line 28a7 If "Yes " complete Schedule L, Part IV .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
If'Yes,"” complete Schedule L, Part1V . . .o . 28¢c X
29 Did the organization receive more than $25,000 in non-wsh contrrbutlons? if "Yes " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other srmrlar assets, or qualified
conservation contributions? /f “Yes," complete Schedule M . - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N Partl 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partll. . . . . .. 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part| . - . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part |,
liloriv,andPart V,Iine 1. . .. e . . . 1341 X
35a Did the organization have a controlled entity wrthm the meamng of sectron 512(b)(13)’7 R . . |35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wrth a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes, " complete Schedule R, Part V, line 2 . C 36 X
37 Dud the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi .. | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . L. 38| X
' Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response or note to any line in this PartvV. . . . e :I
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
___gaming ggambllng) winnings to prize winners? . . .. . . : . .. 1c | X

Form 990 (2019)
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Form 990 (2019) KEENE ENDOWMENT ASSOCIATION 02-6008681 Page 5§

28

.3a

4a

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l )
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: if the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ) - ]
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign, country (such as a bank account, secunties account, or other financial account)? 4a X
If"Yes," enter the name of the foreign country & |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financia! Accounts (FBAR). , :
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . . . Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or )
gifts were not tax deductible? . . 6b
Organizations that may recelve deductlble contrlbutlons under sectlon 170(c) i {
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods A
and services provided to the payor? . 7a’ X
If "Yes," did the organization notify the donor of the value of the goods or services prowded? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 C . e N 7c X
If "Yes," indicate the number of Forms 8282 filed dunng the year e kT . "]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fiie a Form 1098-C? 7h
Sponsorlng organizations maintaining donor advised funds. Did a donor advised fund maintained by the 0 ]
sponsoning organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. } "]
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisar, or related person? 9b .
Section 501(c)(7) organizations. Enter. . 1 ¢ :’"
Initiation fees and capital contributions included on Part VIII, line 12, . . . . |10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtues .. 10b ‘ |
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . A 11a :
Gross income from other sources (Do not net amounts due or pald to other sources ‘ 1
against amounts due or received from them.) 11b N |
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in heu of Form 10417 12a _
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . | 12b] i
Section 501(c)(29) qualified nonprofit health insurance issuers. i _ )
Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the orgamization must report on Schedule 0
Enter the amount of reserves the organization I1s required to maintain by the states in which I
the organization 1s licensed to issue quallfied health plans . e - . . |13b “
Enter the amount of reserveson hand . . . . 13¢c ) .
Did the organization receive any payments for indoor tannlng services durmg the tax year? . . 14a X
if “Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O 14b
Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year 15 X
If "Yes," see instructions and file Form 4720, Schedule N b |
Is the organization an educational institution subject to the section 4968 excise tax on net iInvestment income? 16 X
If "Yes," complete Form 4720, Schedule O -

form 990 (2019)




Formgg0(2018) . KEENE ENDOWMENT ASSOCIATION 02-6009681

Page 6

Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for & "No"

rospongo to line 8a, 8b, or 10b below, describo tho circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

‘Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . . 1a 21} . ’,,,‘ gl
If there are material differences in voting rights among members of the governing body, or oo i} .
if the governing body delegated broad authority to an executive committee or similar L [ f
committee, explain on Schedule O. IE “ i
b Enter the number of.voting members included on line 1a, above, who are independent. . . . 1b 6y l 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with L___; t A
any other officer, director, trustee, orkey employee?. . . . . . . . . . . . . . . .. ... .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . . .. ... .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . . . . . . ... L L. Lo 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody?. . . . . . . . . . . . . . . .. .. ... 7b ] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng g ) P" 15 >
the year by the following: N
a Thegoverningbody?. . . . . . . . . . . . . . ... ... .. e e e e Ba| X
b Each committee with autharity to act on behalf of the governingbody?. . . . . . . . . . . . . . . ... gb| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O. . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yoes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . . . . . . . . . . . . .. ... 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?.  {11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written confiict of interest policy? If ‘No,"go toline13. . . . . . . . . . . . . . . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? {12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule Ohowthiswasdone. . . . . . . . . . . . . . .. .. .. ... 12¢c! X -
43 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . . . . . ... .. 13 X
14 Did the organization have a written document retention and destruction poley?. . .. . . . . . . . . . . . .. 14 X
18§ Did the process for determining compensation of the following persons include a review and approval by - o {
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3 ) i N
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . .. . ... 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . ... . ... ... 1§b .1 X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) N ]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement I N
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . . . . . . ... ... . 16a _I__X_
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ts RN N
participation in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard e L
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . 16b i

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requiredto be fled » NH

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website I:] Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
VERONICAROSA (603) 358-2425

229 MAIN STREET, KEENE, NH 03435

Form 990 (2019)




Form 890 (2020) , ’ ‘ Page 7
COmpensatlon of Officers, Directors, Trustees, Key Employees, nghest Compensated Employees, and
) indepéndent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVli . . . . . - - - . . 3
Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Em Eanonees
1a Complete this table for all persons requiréd to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current ofﬁcars directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensatlon was paid.
e List all of the organization’s current key employees. it any See instructions for definition of “key employee
* List the organization’s five current highest compensated employees (other than an officer, dlrector trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations '
¢ List all of the orgamzatlon s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trueteos that received, in the capacity ac a formor dirootor or trustee of tho
organization, more than $10,000 of reportable compensatlon from the organization and any related orgamzatlons

See instructlons for the order in which to list the persons above.
] Check this box if neither the organization nor any reiated organization compensated any current officer, director, or trustee.

©
A ®) (donot ch:ctl(s:‘;:e than one ©) . ® ®
Name and title Average | ‘hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | Sompensation compensation of ather
per week - from the from related oompensatlon
(st any § alg % E ié‘r g arganization organizations from the
hoursfor |3 g g g § (W-2/1089-MISC) | (W-2/1098-MISC) organization and _
related g 3 ralated organlzations
orgnnlzmlonﬂ O g‘ g
below §
dotted lins) E g
. 8 &
(1) EDMUND WOJENSKI - 1.0
PRESIDENT v v
(2) OCKLE JOHNSON : 1.0
VICE-PRESIDENT 40.00 4 v ) 148,980 13,568
(3)~ INDRIKA ARNOLD 1.0 . - =
SECRETARY v v
(4). RICHARD GROGAN 1.0
TREASURER v v
'(5) WILLIAM ADAMS 1.0
TRUSTEE ’ v
(6) BARBARA (ELLIOTT) DISENSO 1.0
TRUSTEE v
(7) WINK FAULKNER 1.0
.TRUSTEE . v
(8).- RAYMOND JOBIN 10
TRUSTEE v
(9). KRISTENE KELLY 1.0
TRUSTEE - v
{10) JASON KNIGHTS ! 1.0
TRUSTEE 4
(11) DANIELS. KUROWSKI 1.0
TRUSTEE v
(12) SCOTT MCPHERSON 1.0
TRUSTEE v
{13) _WENDELL POLLOCK 1.0
TRUSTEE v
{14) WILLIAM POULIN 1.0 -
TRUSTEE v \

Form 990 (2020)




Form 890 {2020) - . Page 8
vy, Wecﬁon A. Officers, Directors, Trustees, Ke Employees. and Highest COmpensated Employees (continued)

¢ . © =
. Position
A SB.) (do nat check more than ane © @- ® '
Name and title Average | hox, lnléss parsen Is both an Reportable Reportable Estimated amount
: hours | officer and a director/inistes) | ComPpénsation compansation of other, »
per waek = pe from tha from related compansation
fistany |2 RI1Z 5‘ g =|d organization organizations from tha
hoursfor |7 & g g g (W-2/1098-MISC) | (W-2/1089-MISC) | organization and +
related g E|§ 3 related organizations
orgenlzatlonﬂ -4 g )
below E g § .
dotted ling) 9
. B B
; ‘ 3 -
'+ (15 BARBARA TREMBLAY 1.0 Y
sp»  TJRUSTEE v o
r (16):'DAVID WESTOVER ~ 10 | a -
' TRUSTEE v .
™ (17)_ JOY JOHNSON WILSON : 10
% ) TRUSTEE v _
2 (18) LOUISE ZERBA 1.0 } .
.  TRUSTEE - v . : ‘ ‘ R
. - (19) MELINDA TREADWELL 1.0 :
3’;«, { KSCPRESIDENT 400 v ) , 325,675 16, 673"
;=% (20) VERONICAROSA ' 1.0 . T
o T :KSC EXECUTIVE DIRECTOR FOR ADVANCEMENT| _ 40.0 v ' 141,412 10,520 °
'' " [21) SUSAN LAPANNE 10 : L
é} “ !KSC VP FINANCE AND ADMINISTRA‘HON 40.0 v 192,122 1 4,09i
(3 T
£ {22) ' .
It e
[ @&
by . . ;
"o v
fa 29 .. :
L, B _ o
,\‘; i ’ : . (e
z" : 1b Subtotal Coe e i N & 808,189 54,853
£ :‘ c Total ftom contmuetlon sheets to Part Vll Sectlon A A 2k / ey
?; d Total (add lines 1band1c). . . . . » \~ 808,189 ‘54653
{ : ;}' 2 Total number of mdivlduals (including but not llmlted to those Ilsted above) who received more than $100,000 of RN
br < reportable compensatlon from the organization »
v . 1 »
{:. ; 3 Did the organization list any former officer, director, trustes, key employeo, or hlghoot oompenautod
“ employee on 'line 1a? If “Yes,” complete Schedule Jforsuchindividual . . . . . ..
(o 4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensatlon from the
f-' e ’ orgamzatlon and related orgamzat|ons greater than $150,000? /f “Yes,” complete Schedule J for such
sy individual . .. . e et e e e e Co. Coe .
ot 4 5 Did any, person listed ¢ on Ime 1a recelve or accrue compeneutnon from any unrolatod organization or undlwdual
f n for services fenderad to the organ ization? if "Yes, complete Schedule J for such person
.- ‘Section BZIndepéndent Contractors - s
ﬁ«f_ 1 Complete thls table . for..your five highest compensated Independent contractors that recelved more than $1 00 000§of
. 5, compensetton from the organization. Report compensation for tho calondar ycar ending with or within the organization’ s tex year
. @ ) © .

,‘:L § Neme and business address A Qeserlptlop of services Compensetlon i
e —— =
£ , -
' )
|

' 2 Total number of Indepandent contractors (including but not |Im|'(6d to those Ilstod abovc) who
O received mare than $100,000 of compensatlon from the organlzatlon b .. -

tlx.ﬁ s —— - —

e ey ——

e e ——
; Form 990 (2020)

I




Form 990 (2019)

A KEENE ENDOWMENT ASSOCIATION 02-600968 1 Page 9
Part VIli Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . S . D
{A) {8) ©) (D)
Total revenue Related or exempt Unralated Revenue excluded
function revenue | business revenue from tax under
sections 512-514 .
ga 1a Federated campaigns . la 0 ) ! B
g 5| b Membership dues 1b U ‘ '
O Bl ¢ Fundraising events . 1c 0 l
£ <| d Related organizations . 1d 0 o
o =] e Govemnment grants (contnbutions) . . 1e 0 '
g ;E, f All other contributions, gifts, grants, and :
25 similar amounts not included above . 1f 4,030,231
-g g g Noncash contnbutions lncluded in
sP lines 1a-1f. . |19 |8 0 . ,
© S h_Total. Add lines 1a-1f - e e P 4,030,231/ A i} ~
Business Code | i I W - T
§ 2a 0
el b 0 . )
- 0
ES| o T 0
E’m e 0
a f All other program service revenue 0 L i ) —
.Total. Add lines 2a-2f . > 0 i """"‘ﬂ :
3 Investment income (including dwndends mterest and .
other similar amounts) . .. . > 225,602 225,602
4  Income from investment of !ax-exempt bond proceeds > 0
5§ Royalties. . . P ) 0
(1) Real () Perscnal (R A -
6a Grossrents 6a ‘] !
b Less: rental expenses 6b
¢ Rental income or (loss) 6c 0 0 ‘
d Net rental income or (loss) .. . . .. > 0l _
7a Gross amount from (i) Secunbes () Other I T - T
sales of assets ‘
other than inventory . 7a 0 4,726,645| , ;
2 b Less: cost or other basis ’
§ and sales expenses 7b 0 4,797,526 .
2 ¢ Gain or (loss) 7c 0 -70,881 : -
& | d Netgainor (loss). Ll _-roeenl a3 -70,881
£ | 8a Gross income from fundraising ' 1 "
o events (notincluding® | 0 ‘ '
of contributions reported on line 1c). ‘ ’
See Part IV, line 18 . 8a 0 ‘
b Less direct expenses 8b 0 . |
¢ Netincome or (loss) from fundraising events . . > 0 .
9a  Gross income from gaming activities ) IR T ST
See Part IV, line 19 9a 0 ! ' ;
b Less: direct expenses . Sb 0
¢ Netincome or (loss) from gamlng activities > - 0
10a Gross sales of nventory, less ' o0 o
returns and allowances . . . 10a o . ‘ :
b Less. cost of guods suld . 10b 0] E ' ! ‘
¢ Netincome or (loss) from sales of inventory ... P 0
™ Business Code e ]
Qelma 0 ‘
I L 0
sal ¢ 0
@ €| d Allother revenue . 0
= e Total. Add lines 11a-11d > 0] . } ]
12 Total revenue. See instructions . > 4,184,952 0 0 154,721

Form 990 (2019)



Form 990 (2019) KEENE ENDOWMENT ASSOCIATION . 02-8009681 Page 10
EELEPSE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any hne in this Part IX . .. . D
Do not include amounts rep orted on lines Gb' 7b’ Total e(:p)anses Progra‘r:)semce Manag:rcn)ent and Fundlz)islng
8b, 9b, and 10b of Part Vill. . expenses Ueral expenses axpenses
1 Grants and other assistance to domestic organizations ) & f“‘. v g :‘.‘:‘—-r
* domestic governments. See Part IV, line 21 . . . 418,675 418,675]¢ W AR
2 Grants and other assistance to domestic - | A
individuals See Part IV, ine 22 . .. -0 |
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . . 0
4 Benefits paid to or for members . . 0
§ Compensation of current officers, directors,
trustees, and key employees . 0

6 Compensation not included above to dlsquallﬁed

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
Other salaries and wages . . 0
8 Pension plan accruals and contnbutlons (mclude

~

section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits. . . . .. 0
10 Payroll taxes e e e ‘L. 0
11 Fees for services (nonemployees)
a Management 69,208 69,208
b Legal 0
¢ Accounting 0
d Lobbying. 0 _
e Professional fundralsmg serv:ces See Part |V, line 17 ofi RN
f Investment management fees 0
g Other (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . 0 0 N
12 Advertising and promotion 0
13  Office expenses . 0
14  information technology 0
16 Royalties . e 0
46 Occupancy . . . . . . . .. 0
17 Travel. 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest . . 0
21 Payments to afﬁhates 0
22 Depreciation, depletion, and amortization 0 0 0 0
23  Insurance . . 0
24  Other expentes. ltemn..e expcnses not oovered , - L}f}u&—sﬁ {1 g 'ﬁ"&:‘f (;}’3\
above (List miscellaneous expénses on line 24e. If i ¢ - , . ;' 3 Gttt W
line 24e amount exceeds 10% of line 25, column E’ AT . x-.» --‘?“r'::* It

(A) amount; list ine 24e expenses on Schedule O ) e - |
a STATEFILINGFEE 75 75
- 0
C e, 0
. 0
e Allotherexpenses .. 0
25 Total functional expenses. Add Iines 1 through 24e . . 487,958 418,675 69,283 0
26  Joint costs. Complete this line only if the - .
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [:I if
following SOP 98-2 (ASC 858-720) . .

Form 990 (2019)




Form 990 (2019)

KEENE ENDOWMENT ASSOCIATION

_02-6008681 Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .

D .

(A) (B)
Beginning of year End of year -
1 Cash-—non-interest-bearing . . 98,666 2,482,037
2  Savings and temporary cash investments . 0
3 Pledges and grants receivable, net. . 0 0
4 Accounts receivable, net. . . . . . 0 0
6§ Loans and other receivables from any current or former ofﬁcer drrector ) i B
trustee, key employee, creator or founder, substantial contributor, or 35% o
controlled entity or family member of any of these persons . 0 .
6 Loansand other receivables from other disqualified persons (as deﬁned ) 5N ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0
% 7 Notes and loans receivable,net. . . . . . . . . . . .. 0 . 0
3 8 Inventories for saleoruse. . . . . 0
9 Prepaid expenses and deferred charges ..... 0
10a Land, buildings, and equipment. cost or 33 jégf 3
other basis Complete Part Vi of Schedule D 10a (o] __g A by
b Less. accumulated depreciation . 10b 0 0] 10c 0
11 Investments—publicly traded securities . 7,300,311 11 8,613,934
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part iV, line 11 0| 13 0
14 Intangible assets . 0] 14 0
15 Other assets’ See Part IV, line 11 0 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 7,398,977| 16 11,095,971
17  Accounts payable and accrued expenses . 0] 17
18  Grants payable. . . . ol 18
19 Deferred revenue . 0] 19
20 Tax-exempt bond liabilties 0] 20
21 Escrow or custodial account hability Complete Part IV of Schedu!e D 0] 21
@122 Loans and other payables to any current or former officer, director, - ) j ’”,.. B
£ trustee, key employee, creator or founder, substantial contributor, or 35% | : k ﬁi‘?«" Ef
:é controlled entity or family member of any of these persons 0| 22
= (23 secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete
Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 0] 26 0
2 Organizations that follow FASB ASC 958, check here » D ¥ 'éj g‘;g? fﬂ
2 and complete lines 27, 28, 32, and 33. - sl B 2%
% 27 Net assets without donor restnictions . 24,664) 27 25376
g 28 Net assets with donor restrictions . 0] 28
g Organizations that do not follow FASB ASC 958 check here > D o %Cgéé us )
w and complete lines 29 through 33. ;1 iYL
© |29 Capital stock or trust principal, or current funds 7,374,313 29 11,070,595
g 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30
2 31 Retained earnings, endowment, accumulated income, or other funds 0] 31
% {32 Total net assets or fund balances 7,398,977| 32 11,095,971
Z |33  Total liabilities and net assets/fund balances 7,398,977 33 11,095,971

Form 990 (2019)




Form 990 (2019) KEENE ENDOWMENT ASSOCIATION

02-6009681 _Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[

4  Total revenue (must equal Part VIII, column (A), ine 12) 1 4 184 852
2  Total expenses (must equal Part 1X, column (A), line 25) . 2 487.958
3  Revenue less expenses. Subtract line 2 from line 1. . 3 3,696,994
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 7,398,977
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior penod adjustments 8
9  Other changes In net assets or fund balances (explam on Schedule 0) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line 32
column (B)) . . .. . . 10 11,095,971
Financial Statements and Reporting | N
Check if Schedule O contains a response or note to any line in this Part Xl . :]
' . - Yes ,.‘No
1 Accounting method used to prepare the Form 890 Cash D Accrual  * [_] Other ﬂ‘f'”: .
If the organization changed its method of accounting from a prior year or checked "Other," explain in o
Schedule O. T
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 1 Rt
reviewed on a separate basis, consolidated basis, or both . g il-
D Separate basis D Consolidated basis r__] Both consolidated and separate basis - 1 _E
b Were the organization's financial statements audited by an independent accountant? . 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ; 4
separate basis, consolidated basis, or both: [: )
D Separate basis Consolidated basis [:] Both consolidated and separate basis 'h .
¢ If'"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of "
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2C
If the organization changed either its oversight process or selection process during the tax year, explain on !
Schedule O. L
3a As a result of a federal award, was the orgamzat:on requured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b If"Yes," did the organization undergo the required audit or audits? If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)




|  oms no. 15450047,

SCHEDULE A

(For 980 o7 390-E2) Publlc Charity Status-and Public Support @@ 1 9.
Comg it the org, Is a section 501(c)(3) organization or a section 4847{a}{1) nonexamp! charitable trust. :, :‘, TP
SN » Attach to Form 990 or Form 990-EZ. Open to Public
Deparlment of the Treasury )
. Jateifial Revanue Servica_ ] ».Go to www.Irs.gov/Form$90 for.instructions and the latest information. Inspection
Name of tho ‘oFganization ) Employer ldenuﬂcitliﬁ'nir‘ﬁb?r' )
;KEENE ENDOWMENT ASSOCIATION 02-6009681 -,
Reason for Public Charity.Status (All manizatlons must complete this part.) See instructions.
‘lj_. or Efr_r‘zatlon 15 not a private foundation because iti is: (For lines 1 thfough 12, check only ¢ onebox.) te
J Achurch conivention of churches, or assocratlon of churches déscribed in section 170(b)(1)(A)(r) ( l N
2 [:l A school descnbed in section 170(b)(1)(A)(u) (Attach Schedule E (Form 990 or 990-EZ) )

3s @'A hosprtal or a cooperative hospital service organlzatlon described in section 170(b)(1)(A)(lu)

4 [j A fmedical research organlzatlon operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 D An organization opérated for the benefit of a college or university owned or operated by a governmental unit descnbed in
** 7 gection 170(b)(1)(A){lv). (Complete Part II.)

6 D A federal, state, or local government or governmental unit déscnbed in section 170(b)(1)(A)(v).

i E] An organlzauon that normally receives a substantial part of its support from a governmental unit or from the general public
~ described in section 170(b)(1)(A)(vl) (Complete Partil) .

8 D A community trust descnbed in section 170(b)(1)(A)(vl) (Complete Partll)

9 . "An agricultural reséarch organization descnbed in section 170(b)(1)(A)(|x) operated in conjunction with a land- -grant collége
~or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
L umversrty ______________________________________________________________________________________________________________________________
10 D An orgamzatxon that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receupts from dctivities related to its exempt functrons-—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzatron after June 30, 1975. See section 509(3)(2) (Complété Part 1)

11 L—_I An organlzatron organized and operated exclusively to test for publlc safety. See section 509(a)(4).

12 . X] An organrzatlon orgamzed and operated exclusively for the benef t of, to perform the functions of, or to carry out the purposes
of one or more publlcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section §09(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting drganization and complete lines 12e, 12f, and 12g.

a D Type ). Asupportlng organlzatron operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgamzatron(s) the pawer to regularly appoint or elect a majority of the dlrectors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il Asupportlng organlzatlon supervised or controlied in connection with its supported organization(s), by having
control or management of the supportrng organization vested in the same persons that control or manage the supported
organrzatron(s) You must complete Part IV, Sections A and C.

c 'I'ype 1] functlonally lntegrated A supporting organlzatlon operated in connection with, and functionally integrated with,

' its supported organlzatlon(s) (see mstructlons) You must complete Part v, Sectlons A,D,andE.

d EI 'I'ype n non-functtonally lntegrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see mstructlons) You rhust complete Part IV, Sections A and D, and Part V.

e D Check this box if the orgamzatron received a written determination from the IRS that it is a Type |, Type |l, Type I
functionally mtegrated or Type lil non-functionally mtegrated supportmg orgamzatlon

. Enter the number of supported organizations. . . . . . | . e e e e e e e Coe e ’
-9 . Provide the followrng information about the supported ggamzatlon(s) . - . -
' (i) Name of supported organizaton” (i) EIN (i) Type of orgamzebon (iv) is the organization | (v) Amount of monetary {vi) Amount of *
) (degc.nbed onlinas 1-10 | listed in your’gove'ming support (see other support (see
. above (sée instructions)) document? instructions) lﬁstﬁ.ictrdns)
) M R . Yes No
(A) )
KEENE STATE COLLEGE 02-6000937 5 X 418,675
(B) . ' . .
©
(D)
|
(E) \ :
Total \ A | DDA | R | . 418,675 0
For Paperwork Reduction Act Notice, see the Instriictions for Form 990 or 990-EZ. i Schedule A (Form 930 or 990-EZ) 2019

HTA



Schedule A (Form 850 or 880-E2) 2019

KEENE ENDOWMENT ASSOCIATION

02-6009681

Page 2

- Support Schedule for Organizations Described in Sections 1 70(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part il.)

Sectlon A. Public Support

/

Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (fyTotal
1 Gifts, grants, contributions, and
mambershlp fees received. (Do not
mclude dny "unusuaigrants”). . . . . i /] 0
2 -Tax revenues levied for the
orgamzatlon s benefit and either paid
to or expended onitsbehaif . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the /
organization withoutcharge . . . . . ) . 0
4 Total. Add lines 1 through 3 . . H‘ﬁ 0 .0 .0 Y ol K
§ The portion of total contnbutions by - T M D i T T ~
each person (other than a ‘ } o :
. goverrimental unit or publicly ‘ | /s v ‘
supported organization) included on | : |
fine 1 that exceeds 2% of the amouint 1/
shown on line 11, column (f). . . . . . o jir Y I .
6 Public suggort. Subtractfine S from line 4 .:.__ _—:t _;] - _:”:. ‘: :J _ - L _;:jw ..-;~--_.__: } , _ _ T _ ‘jj _ 0
Secti'o’ﬁ'B Total Support - i yan . :
Caleridar year (or fiscal yéar beginningIn) | (a) 2015 (b) 2016 ° (c)2017 (d) 2018 {e) 2019 (f) Total .
7 Ambur;ts. fromlined . . . . . .. 0 0 0 0 0 0.
8 Gross income from interest, dividends, / . -
payments received on securities foans,
rents, royalties, and income from /
similarsources . . . . . . . .0
9 Net income from unrelated business )
activities, whether or not the business is
regularly carried on . 0
10 Other income. Do not include gain or /
loss from the Sale of capttal assets
- (Explainin PatVl). . . . . . .. / J[ 0
11 Total support. Add lines 7 through 10 . ._::"::'112 R D I S 0
42 Gross receipts from related activities, etc (see |nstr3ct|ons) .............. 12 l )
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁﬂh tax year as a section 501(c)(3) :
organlzatlon check thisbox andstophere. ./. . . . . e e e e e e e e e e e e > [:l
Section C. Computation of Public Support Percentage s
14  Public support percentage for 2019 (line 6, column () divided by line 14, column (f)) . . . . . . . . . .. 14 |- 0.00%
16 Public support percentage from 2018 Schedule A, Part i, lin@ 14 . . . . . . . . . . . . . . . . ... 15 0.00%

16a 33 1/3% support test—20189. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualrﬁes as a publicly supported organization

b 33 1/3% support test—2018. if the orgamzatlon did not check a box on fine 13 or 16a, and hine 15 is 33 1/3% or more, check this

box and stop here. The grganization qualifies as a publicly supported organization

17a 10%-facts-and-clrcumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14
" 10% or more, and }f/the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported

organization. ./. . . . . .

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10%‘or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.

Explain‘in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization. . . . . . . . . . . . ... ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

éinstructions .

A
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Schedule A (Form 990 or 880-E2) 2019 KEENE ENDOWMENT ASSOCIATION 02-6009681 pagd 3
:EIAI © Support Schedule for Organizations Described in Section 509(a)(2) ;
e (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
... . If.the organization fails to qualify under the tests listed below, please complete Part il.)
Section A: Public Support . -/ T,
Calenda; year {or fiscal year begifining in) > L) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 / (D Total . .
1 _,érﬂa grants, contnbutions, and membership fees . /”
recalved (Do not |nclude any "unusual grants.”) . .0
2 Gmss receipts from admissions, merchandise N /
. sold or sarvmes performed, or facilities
(umished in any activily that is related to the .
orgamzatwn '3 tax-exempt purpose / v0
3 Gross recaipts from achvities that are not an / T,
unrélaied trade or business under section 513 . . ~ 0
4 Tax revenues levied for the B
orgamzatlon $ benefit and either paid to /
or expended on its behalf .0
5 The value of services orfacilities ’ ’
furnlshed bya govemmental unit to the
. orgamzahon without charge. . . . . . . .0
6 Total Add lings 1through5 . . . . . 0 ) ol 0 0 so
7a Amounts included on lines 1, 2, and 3 . / o
) recalved from dtsquallf' ied persons . / .10
. b Aigints ncluded on ines 2ang 3 -
reoefved from other than disqualified
. persons that exceed the greater of $5.000
or 1% of the amount on line 13 for the year . i . 0 .
ch Addhnes7aand7b ......... . ; 0{. of . ..0].. ) R
8 PUbIlC support (Subtract line 7c from F‘T";f*“ 1 b do $oe ".::I:i‘: .7 TN & ; ,3{" E -7
LAlineB). . .o ) PIRY e R AR | BRI 5.5 0.
Section B. Total Support Y ]
Caléndar year (or fiscal year beglnning in) » (a) 2015 (b) 2016" (c) 2017 (d) 2018 _(e) 2019 (f) Total_ .
9" Ambunts from ine 6 . 0 / 0 0 0 0 ‘0
104, Gross income from interest, dividends, N
payments received on securities loans, rents,
foyalues. and income from similar sources . . . 0
b Unrelated business taxable income (less 4
section 511 taxes) from businesses / ’ ) k
. "acquired after June 30, 1975 .0
¢ Addlines10aand10b, . . . . . . . / 0 0 : 0 0 0 g
11 Netincome from unrelated business ”
. activities not included in line 10b, whether /
or not the business Is regulacy carried on - 0
12  Other income. Do not include gain or 4 : : Lo
N 'Ir_‘JE?s from the sale of capital assets / ) . ,
) (Explaln inPatVl) . .. . .. . : . 0
13 Total support. (Add nnes 9, 10c, 1,1, ' ’
' End12). . S 0 0 0 0 0 . 0’
14‘ - Flrst five years. If the Form 90 is for the organization's first, second, third, fourth, or fifth tax yedr as a section 501(c)(3) 5y
C - 'organlzatlon checkthisbox/andstophere. . . . . . . . . .. L Lo L0 oL oo e > ,
Séction C: Computatlon of Public Support Percentgge .
157 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) . . . . . . . . . 15 0 00%:
18k Public su support percentage from 2018 Schedule A, Part Hi,_hne 15 . e e e 16 0 00%
Section D. Computation of Investment income Percentage e -
17" “'Ihvestment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . . . 17 000%
18 Investment -income percentage from 2018 Schedule A, Partlll, ine17.. . . . . . . . . .. 18 0.00%

18a 33 113% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 1718 - .

not mofe than 33 1/3%, chéck this box and stop hare The organization qualifies as a pubhcly supponed orgamzanon .»
_ 3%, ch .
20/ Private foundation. if the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . >

Schedule A {Form 980 or 830-EZ) 2019
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{1~ Supporting Organizations
(Complete only if you checked a box in line 12 on Part ! If you checked 12a of Part |, complete SectlonsA

— 4 e

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part 1, complete

Sections A, D, and.E. If.you checked 12d of Part |, complete Sections A'and D, and complete Part.V.) .

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

10a

Are all of the organlzatlon s supported organizations listed by name in the organization's governing
documents? If “No, " descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain.

Did the organization have any supported'organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If “Yes, “ explain in Part VI how the organization determined that the supported
organization was described in section 509(a}(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satlsﬁed the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organizallon made the determinatiori

Did the organization ensure that all suppoxt to such organizations was used exclusively for section 170(c)(2)
(B) purposes'? If"Yes,”" explain in Part VI what controls the o:yan/zat/on put in place to ensure such use.

Was$ any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the ofganization have ultimate contro! and discretion in deciding whether to make grants to the foreigri
supported organization? If "Yes," descnbe in Part VI how the orgamzat/on had such control arid dlscretlon
deépite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c})(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action;
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
désignated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's contro!?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or

‘ benefit one or more of the filing organization's supported organizations? /f “Yes, " provide dstail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controfled entity
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
iIf "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. .

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in whlch
the supporting organization had an interest? If “Yes;" provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Fonn 4720, to
determine whether the organization had excess business holdings )

NN .Yé'sliﬁ&.
T 1
—

~"?i1-l "x"l |’:. .i:,_,\

A0alr |

108) . .
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ST T TR EEY—

- . LYés| No.
11 Hasthe organizatiori accepted a gift or contribution from any of the following persons? -
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c) N
below, the governing body of a supported organization? 1al' | x.
b Afamily member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes" to a, b, or c, provids deta/l in Part VI, 11c o X i

-, £

Séction B. Type | Supporting Organizatlons . -
Y tY-és iﬁac" |
1 Did the directors, trustees, or membership of one or more supported organizations have the power to 1T T
regularly appomt or elect at least a majonty of the organization's directors or trustees at all times during the i

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated supervised, or ¢
controlled the organization's activities. If the organization had more than one supporfed organlzatlon | ¢
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported T
orgamzat/ons and what conditions or restrictions, if any, applied to stich powers during the tax year. PR t

2 Didthe orgamzatson operate for the benefit of any supported organization other than the supported )
’ orgamzatlon(s) that operated, supervised, or controlled the suppqrting organization? /f“Yes," explain in Part ! i ! .

]

]

Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the suppomng organization. -
Sectlon C. Type |l Supporting- Orgamzatlons

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizahon(s). _ .

‘Section.D.-All Type Il Si.iPp'o‘iting’ Organizations

1 Did'the organization provide to each of its supported organizations, by the last day of the fifth month of the r j
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax {
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the T
organization's governing documents in effect on the date of notification, to the extent not previously provided? Al 5

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain In Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2 b
3 By reason of the relationship described in (2), did the organization's supported organizations have a e P Tl
significant voice in the organization's investment policies and in directing the use of the organization's K \ 1
income or assets at all times during the tax year? /f"Yes," describe in Part VI the role the organization’s | W | g
supported organizations played in this regard. 3 %] 27
Sectlon E. Type Hll Functionally Integrated Supporting Organizations i J— N

1 Check the box next to the methad that the organization used to satisfy the Integral Part Test duning the year (see instructions).
a [] The organization satisfied the Activities Test Complete line 2 below.

b E] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [[] The organization supported a governmental entity Describe in Part VI how you supported a govemnmont cntity (see mstructlons)

2 Activities Test Answer (a) and (b) below. i |Yes iNoA
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of - 1
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify ‘ 2
those supported organizations and explain how these actwvities directly furthered their exempt purposes, . '
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. ' 2a|l.. | .
b Did the actvities described in (a) constitute activibes that, but for the organization's involvement, one or more N
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :

of its supported organizations? /f "Yes," descabe i Part VI tha role played by the organization in this regard . 3b | .

Schedule A (Form 990 or 990-EZ) 2019
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“Type'll'Non-Functionally Integrated 509(a)(3) Supporting Organizations - .

Page -]

[:\ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explaln in Part Vi) See
instructions. All other Type |Il non-functionally integrated supporting organlzahons must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
- D (ophonal
1_Net short-term capital gain 1
27 Racoveries of prior-yéar distributions 2 ]
* 31.0ther gross income (see instructions) 3 327,564 " 4,030,231,
4" 'Add lines 1 through 3. 4 327,564 4,030,231
" ) Depréciation and dépletion 5 .
6 Pomon of operatlng expenses paid or incurred for production or
collectlon ofgross income of for management, conservation; or
malntenance of property held for production of income {see mstructlons) 6
"7 'Other expensés (see mstruct:ons) N 60411 .69,283.
"8 A'd|ﬁ‘sted Net Inconie (subtract lines 5, 6, and 7 from line 4) ‘8 267,163 3,960,948,
Sectlon B Mlnlmum Asset Amount . (A) Pnor Year ®) Currglr}E Year
1 Aggregate féif market value of all non-exempt-use assets (see ;"T*"“ﬁ“ ,} e
instrictions for short tax year or assets held for part of year): PR ; )
. __a.Average monthly value of sécirities _ . l4a 8,760, 564 __"9565/492.
* b /Average monthly cash balances : . 1b| 169,791 _ ‘837,699
" . ¢LEair market valie of other. non-exempt-use assets 1c TR,
d*Total (3dd linés 1a, 1b, and.1c) 1id 8,930 355 ... . 10:4037193%
e’ Discount claimed for blockage or other ;,.—‘T":T"'"".,_ AR CNE SRS §
factors {explain in detail in Part VI): * e . b s w ]
2 Acquisition indébtédness applicable to non-exempt-use assets 2 N T, SEUER
3 Suﬁtrﬁét lin€ 2 from line 1d. 3 8,930,355 10,403,191
4’ Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, : T
" see instructions). 4 133,955, 156,047
. 5. Nét value of non-exempt-use aséets (subtract line 4 from line 3) 5 8,796,400 10,247,144
6_Multiply liné 5 by .035. 6 . 307,874 358,650
. 7_Récovérles of prior-year distnbutions 7 4 0 )
._8:Minimum Asset Amount (add line 7 to line 6) 8 307,874]. 358,650
Sectlon C- Distnbutable Amount Lh._ e © S e { Current Yea'r
. 1 Adjusted nét income for prior year (from Section A, line 8, Column A) 1 e ] " 267,163
~_2 Entér 85% ofline 1 ] N | 227,088
._3_Mihimum asget amount for prior year (from Section B, line 8_Column A) 3L 1 307,874
4_Enter greater 6f line 2 or line 3. 4" 8 — 307,874’
5_Income tax imposed in prior year 3 ey e
6 Distributable Amount. Subtract line 5 from lme 4, unless subject to "—" - i
emergencx temgora[x reduction (see instructions). [ { 307,874

"~ 77 [] Chéck hére if the current year is the organization's first as a non-functionally intégrated Type Il STpporting organization (see”

instructions).

-r
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art v Type 1il Non-Funictionally Integrated 509(a){3) Suppoiting Orgam zations (contlnued)

Section D - Distributions Current Year

1 Amounts paidto s jponed [¢] janlzanons to accomplish exempt purposes . , 418,675

2 Amounts paid to perform activity that directly furtheis exempt purposes of supported :
cmamzatlons in excess.of income from activity. - . -

3 Administrative expenses paid to accomplish exempt purposes of supported orulzatlons

4- Amounts paid to angre exempt-use assets

§ Qualified set-aside amounts (prior IRS approval required)

6

7

8

‘Other. distributions {describe in Part V). See instructions.

Total annual distributions. Add iines 1 through 6 . 418,675
Distributions td attentive supported organizations to which the organization is responsive T
(provide details in Part V). See instructions. 418,675°
9 _Distributable amount for 2019 from Section C, line 6 . . ' ~ 307.874 -
10 Line 8 amount divided by line 9 amount . 1.360.
) : 0 (ii) (iit) -
Section E - Distribution Allocations (see instructions) N . Underdistributions Distributable
_ L Excess Distributions | " org:2019 - | Amioiunt for 2019 :
1___ Distributable amount for.2019 from Section C, line 6 SR S N .. 307,874
2  Underdistributions, if any, for years prior to 2019 S - )
(reasonable cause required—explain in Part Vi) See ’
instructions.
3 Excess distributions carryover, if any, to 2019
From2014. . . . . . . .

a
b_From 2015, N
¢ From2016. . . . . . .
d From 2017 . -
e From2018. . . . . .. 154,740]_
f_Total of lines 3a through e
___ 9 Applied to underdistributions of prior years
h
i
i
4
a
b
c
5

Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f
Distributions for 2019 from ;
Section D, line 7: % 418.675}.
Applied to underdistributions of prior years t
Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistnbutions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result i

greater than zero, explain in Part V1. See Instructions. S “ 0 o
6 Remaining underdistributions for 2019. Subtract lines 3h . T
and 4b from line 1. For result greater than zero, explain in j J
. Part VI. See instructions. . o . . B L. 20
" 7 Excess distributions cariyover to 2020. Add lines 3j ' ' | - S ST
and 4c., _ 1 . I
8  Breakdown of line 7. ' e R PO e

a Excessfrom2015. . . . .
b Excessfrom2016. . . . .
c_Excessfrom2017. . . . .
d Excess from2018. . . . . . o -
_e_Excess from 2019 . 265,541 R B
’ " Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 890 or 990-€2) 2019 KEENE ENDOWMENT ASSOCIATION - ____ 02-6009681 Page 8
¢ XN  Sippiémental Information. Provide the explanations required by Part II, 116 10, Part Il, e 17a of 175, Part -
) 1, line 12; Pant IV, Section A, Iines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, Cee

Iines 2, 5, and 6 Also complete this part for any additional information (See instructions.)

.
- L ’
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SCHEDULE.D Supplemental Financial Statements | -ome o ssss0er

(Form 990)
: » Complete if the organization answered "Yes" on Form 990,
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 980. Open to Public
Internal Revanue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number -
KEENE ENDOWMENT ASSOCIATION 02-6009681

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts .

1 Total number at end of year .
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year) .
4 Aggregate value at end of year .
§ D the organization inform all donors and donor advisors in writing that the assets held in donor advrsed

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . D Yes L—_] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . P D Yes |__—_| No

IEEAI Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[_] Preservation of land for public use (for example, recreation or education)|_| Preservation of a historically important land area
D Protection of natural habitat L__I Preservation of a certified historic structure

[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . C 2a ‘
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified historic simcture rncluded in (a) . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . 2d
3  Number of conservation easements modified, transferred, released extrngurshed or termrnated by the organization during
thetaxyear »
4  Number of states where property subject to conservation easement is located | S
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . Coe e e D Yes D No
6  Staff and voluntser hours devoted to monitoring, Inspecting, handling of violations, and enforcrng conservahon easements during 'the year
>
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
L T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(N)@)B)(N?. . . . . . . . .. Yes [ ] No

9 In Part Xlll, describe how the organization reports conservahon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
mrganlzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
* Complete if the organrzatron answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xill the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Viil, line1. . . . . . . . . ... .. . ...»§& .
(ii) Assets included in Form 990, PartX. . . . R >
2 Ifthe organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide the
foliowing amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part Vill, line1. . . . . . . . . . e N & T .
b AssetsincludedinForm990. PartX. . . . . . . . . . . . . L. T .
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule D (Form 800) 2019
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Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)
3 * Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a D Public exhibition d D Loan or exchange program
b D Scholarly research

e D Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No
Part WA Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . : [ ves [ ] No
b If "Yes," explain the arrangement in Part XIt} and complete the follownng tabie
Amount
¢ Beginning balance . . . 1¢c
d Additions during the year . : 1d
e Distributions during theyear. . . . . . 1e
f Endingbalance . . . . .. .. ... . 1f 0
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [:] Yes No
b If"Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xt . . . . . .
Part 'l Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . 7,398,977 7,075,600 6,766,448 6,710,995 6,480,396
b Contributions. . . . . . . 4,030,231 327,564 298,877 6.873 105,930
¢ Netinvestment earnings, gains, . ' 4 ¢ v 4
andlosses. . . R 154,721 457,053 357,255 131,246 524,431
d Grants or scholarships . . 418,675 400,829 289,269 73,618 349,356
e Other expenditures for facilities o
and programs . 69,283 60,411 57,711 9,048 50,406
f Administrative expenses . B
g End of year balance . . 11,095,971 7,398,977 7,075,600 6,766,448 6,710,995
2 Provide the estimated percentage of the current year efd balance (iine 1g, column (a)) held as:
" a Board designated or quasi-endowment » | %
b Permanent endowment > 100%
¢ Termendowment » ¢ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the . -
organization by: Yes | No
(i) Unrelated organizatons. . . . . . . . .. .. 3a(l) X
(i) Related organizations . . 3a(ii)| X
b ' If "Yes" on line 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R? 3b -

4  Describe in Part X|ll the intended uses of the organization's endowment funds.

‘ - Land, Buildings, and Equipment.
Complete if the 6rganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnphon of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a land. 0 of - 0
b Buldings 0 0 0 0
¢ Leasehold improvements . 0 0 0 .0
d Equipment. . . 0 0 0 .0
e Other. e e 0 0 0 0.
Total. Add lines 1a through 1e. (Column @ mus! equal Form 990, Part X, column (B), line 10c.) . . > 0

Schedule D (Form 950) 2018
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. 4-.1',6f§|.' Column (b) must equal Form 990, Part X, col. (8} lne 15.). . . .
|

. (2) Closely held equity interests . . .

Schedule D (For 990) 2018

KEENE ENDOWMENT ASSQOCIATION

02-6008681

Page 3 .

Investments—Other Securities.

Complete if the organi ization answered "Yes" on Form 990, Part IV, lme 11b. See Form 990, Part X, line 12. .

1

{a) Description of security or category
(including name of security)

{b) Book value

(c) Mathod of valuation:
Cost or end-of-year market vatue

(1) Financial derivatives

(3) Other

NN |
B TR LR PRI A

“Total, {(Column (b) must equal Form 990, Part X, col (B) line 12). »
Investments—Program Related.

Complete if the organizatiqn answered."Yes" on Form 990,

Sl

Pan IV, line 11c. See Form 990, Part X, Ilne 13

JOTY W

R

(a) Description of investment

(b) Baok value

(c) Methcd of va!uahon
Cost or end-of-year market value o

(1) . .
2 .

3

{4)

_{8)

(6) ’

(7)

(8

(9)

Ol

“Total, (Column (b) must equal Form 990, Part X, col. (B) line 13} »
Other Asseéts.

I’l

Corniplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Descnptlon

(b) Book valug? 7 ™'

()

&

(2)

Q) !

(4)

(5)

_6)
@

—(8)

@

HIRIB
“r

el
‘1o

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

()

()

@)

(5) -

(6)

@)

(]

9 -

Total. (Column (b) must equal Form 990, Panx col.(B)line25). . . . . . . .

»

2. Liability for uncertain tax posmons In Part XIll, provide the text of the footnote to the orgamzatlon ) ﬁnancuai statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been prowded in Part X1t .

Schaduls D (Form 980) 2019




Schedule D (Farm 990) 2013 KEENE ENDOWMENT ASSOCIATION 02-6009681 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1]
2  Amounts included on line 1 but not on Form 990, Part ViIl, ine 12.

a Net unrealized gains (losses) on investments . . . . .. 2a

b Donated services and use of facilities . . e . 2b J

c Recoveries of prioryear grants . . . . . . e 2c

d Other (Describe nPart XHl.) . . . . . . .. - 2d .

e Addlines2athrough2d. . . . . . . . . e e e .. e e e e 20 0
3  Subtractline 2e fromimet . . . . . . . . . .. ... e e . 3 0
4  Amounts included on Form 990, PartVllI ||ne 12 but not on line 1.

a Investment expenses not included on Form 990, Part V|, iine 7b . .o 4a

b Other (DescribeinPart XIIL). . . . .. . e, 4b

¢ Addhinesdaanddb. . . . . . . ... ... ... C 4c 0
§ _Total revenue Add lines 3 and 4c. (ThlsmuslequalForm 990 Part I, line 12) . 5 . 0.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements ., . . . . . e e o 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25 .

a Donated services and use of facilites . . . . . . . . . . .. Co 2a

b Prior year adjustments . . . . . . . e e e e e S 2b

¢ Otherlosses. . . . . e e e e Coe e 2c

d Other(DescnbelnPartXIIl) e e . R e 2d

eAddhneszalhrouthd...._....................... 2e 0
3 Subtractline 2e fromline1. . . . e e e e e e e 3 0
4  Amounts in¢luded on Form 990, Part IX Ilne 25 but not on lme1

a Investment expenses not included on Form 980, Part VIIi, line 7b . ... 4a |

b Other (Describe In Part XIIL.) . e - e e 4b

¢ Addlines4aand4b. . . e e e e 4c 0
5 Total expenses. Add lines 3 and 4c (ThlsmustequalForm 990 Partl Ilne 18) e e 5 ) .0

E S Il Supplemental Information.
Provnde the descriptions required for Part [, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, Imes 1b and 2b; Part V, line 4; Part X, line

2, Part X|, lines 2d and 4b, and Part XI, lines 2d and 4b Also complete this part to prowde any additional information.

Schedule D (Form 990) 2019
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SCHEDULE J - - Compensation information  ous e seeoow
(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. S
Department of the Treasury ®Attach to Form 990. . Open to P_u blic
Internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organzation Employer identification number” """ ' S Y ¥

KEENE ENDOWMENT ASSOCIATION 02-6009681.
Questions Regarding Compensation

. sYos, | "No,
1a Check the appropriate box(es) if the organization provided any of the following to or for a pérson listed on Form T °F
990, Part Vi, Section A, line 1a. Complete Part ill to provide any refevant information regarding these items. '
D First-class or charter travel [:] Housing allowance or residence for personal use - , i
D Travel for companions EI Payments for business use of personal residence ' ’ !
[:] Tax indemnification and gross-up payments D Health or social club dues or intiation fees ! '
D Discretionary spending account D Personal services (such as maid, chauffeur, chef) . :
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ! ’
or reimbursement or provisian of all of the expenses described abave? If “No,” complete Part lll to B
explain. . . . . . . . ... ... 39“_.,,),‘
. N
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all ’
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line -
187, . . o e e e e e ) 2N NPT
S
3 Indicate which, if any, of the following the organization used to establish the compensation of the ) Co
organization's CEQ/Executive Director. Check all that apply. Do nat check any boxes for methods used by a b , 1
related organization to establish compensation of the CEQ/Executive Director, but explain in Part li | r
D Compénsation committee [:] Written employment contract t ! ‘
[[] independent compensation consultant [[] compensation survey or study | Y (K
D Form 990 of other organizations [:l Approval by the board or compensation committee i 1 .
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing i '
organization or a related orgamzatlon ' i _
a Receive a severance payment or change-of-control payment? . . . . . . . e e e ‘qar].’ LX)
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? G e D 4b°]: ] X7
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . AN Mer] - PBox:
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III - Tr T
Only section 501(c)(3), §01(c)(4), and 501(c)(29) organlzatlons must complete lines 5-9. )
. &  Forpersons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any .

’ compensation contmgent on the revenues of: ' -
a Theorganizaton?. . . . . ... .. .. e e e e e e e e 5a | | Xa.
b Any related organization?. . . e e e e e e e 5brll Xy

If “Yes" on line 5a or 5b, describe in Partill CF ™
6  For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: I
a Theorganization?. . . e e o e e 6a | . | X~
b Any related organization?. . . . T e e e e e 6b |35 4 X.
If "Yes" on line'6a or 6b, descnbe in Part 11 C T
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed al .
payments not descnbed on lines 5 and 67 if*Yes" describeinPartil. . . . . . . . . . . .. .. 7 .
8  Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958—4(a)(3)? If "Yes," describe
inPartit. . . . .. ... .. S 8 X
. ]
8 if"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in i
Regulations section 53.4958-6(c)? L P VS 9 -

For Paperwork Reduction Act Notice, see the Instructlons for Fonn 990 Schedule J (Farm 830) 2019
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SGHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

iForm 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
. » Attach to Form 990 or 990-EZ. Open to Public
v b > Go to www.irs.gov/Form990 for the latest information. * Inspection
Name of the organization Employer identification number
KEENE ENDOWMENT ASSOCIATION 02-6009681
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
HTA



’ . R * ViH
6102 (066 w0 ABINPRYSS ) "066 ULIO 40} SUORINLYSU| -8} B85-800 JOV.UCKINPEYHoMIaded 04

........................... ..----------....---.-----.---------..-..--...AMM-
......... e ey

|||||||||||||||||||||||||| .|||||..|||||||||l||||r||||lnlllllllltlllllnﬂmlv\l

. [ @
X - vIN]  m(v)E)a)oLy ~(e)(2)L0s HN . HN 'SN33N L3381S NIVIN 622

NOILVYONQ3 . 2€60009-20 3937100 SIVIS INIDI (1)

ON | seA

;popazeo &pue {(eNo)106 vonoes)) | (Anuneo uBiaro) so

(esXa)Zig vonoeg|  Bupanuod Pasq smms AQueyd aang | ‘uogaes 6po) wex3 | ejels) eiojurop BBey Aanoe Kiewig UOREZIUEB0 PEjR|a: J0 NI3 PUR 'SSEIPPE ‘SWEN
(8 o) (o) () () -(q) (s)

"seak xe} ey buunp suonezjuetuo Jdwexa-xe) paje|jel 8IOW IO 6UO "
pey Jl 8sneoaq ‘p¢ aull ‘Al Hed ‘066 W04 UO ,SBA, Palemsue uofeziuebio ay; i aj9|dwiog "suopez|ueBi0 Jdwax3-XeL Peje|oy JO UoBBIRUIP] i

foecm e e rcccmsec i acecceerrescemeR—cmeecacem-ceeseeaeremA--emaacmam—ceemeAmmeme=n.po -
(9)
................................................................................ ()
................................................................................ @
L et e e mmacesemeseme—scmmmcemmme—mmescasmeme oo mmmmeommee &5
................................................................................ @
................................................................................ (O8
Anue (Anunoo ubteso} Jo .
Bumoguos paiig 819888 JBBA-)0-pu3 8wWody) [B10) e1:s) s[pjwop ede Ayagoe Aiswug Ajpus pepseBasip jo (eiqeajidde J)) NI pue ‘ssesppe ‘awsN
N (a) ) () 0] (e)

"EE'8UIl ‘Al HEd ‘066 WIOJ UO ,S9A, Pasemsue uoneziuebio auy it sjoidwo) "sepnul pepaebaisig jo uopeayuep; IR

1896009-¢0 NOWLVIOOSSY INJWNMOQNI INII
Joquinu uopeaypuep| sehojdw3 uopiezjustlo ey) jo swsN
uonoadsuy s *UOpjeuLIoju] 1S9IR] b1} PUB SUORONIISU] 10} SQE@\_MNWSE 0109 . g E.Mwﬂﬂmoﬂu_wﬂw_:__ﬂﬁﬂﬁ
a11gng 03 uado "066 UL 0) YIERY ¢ )
. ‘L€ 10 '9€ 'qSE ‘PE ‘CC OUl| ‘Al WEd ‘066 ULIOIUO ,SOA, PasBMSUE uojieziueBlo ey 31 aje|dwoy 4
s (066 uuoy)
~T500°5V5T ONGND .m.a_:,mhm.cﬁwmmmmun_mu.,_...?_uzm..‘m,co_u.mn_:n"@.@uoum_wm . ¥ 3INAIHIS




-~ . - . - * L . -o. l\‘h
6102 (066.ui04) Y ajnpayos
................................................... ()
................................................... (o)’
................................................... ON
................................................... W
..................................... Ty
I — @
_ | T ("
ON | sap -
]
penanund diysioump | 55988 JEBA-O-HUD owWaoou) (1sng Jo ‘oo 5 *dioo ) Apue {Aqunca ubiauo) o0 er218)
(e1}{a)z1 wopsag |, aBayueduad Jo aieyg (210} 4O BIBYS Aipuo jo edf) Gujrequ0o el opopuop [eBay . Ayapoe ABwig uonEziuebIO paje|al Jo NI PUB ‘SSEIPPR ‘BwEN
()] (1) (% o (o) ) (2) @ - (e) : |
. JesA xe) ay m:t:v sy ..o uoljelodiod e se pajeasy m:o_«mN_:mmewum_m._ 2JoWw 10 U0 pey )l esnedsq ‘ye aull ‘Al |
Hed .066 uwuo4.uo ,SeA, palamsue :O.amN_:mm._O sy} y ouw_QEOO Isniy-J0 :o_«u._on._oo 2 se-ajqexej m:O_umN_:mm._O‘_umuﬂ_om Jo:uonedyijuep; ’
T LSRR A. su. -
............................... (9"
[T T (OR
S A G
S N T e N e e e N S @
S N s e K T (0N
oN [ sep oN [ seA’
{15-215 suopes
Japun xg) (Agunoo
(5901 uuol) - Wy pepnjoxe ubjauo)
Laued 1) e{npaudg jo ‘pereaiun = 10 gje|s) :
diyssumo GujBsusw 02 X0q uj Whowe LsuogEoome s19980 J8BA awodu} ' 'peBa)) eWwoau) Ague 8[P{Wwop uopeziuetio peejes
eBauaasad | Jo musueg 18N—A©p0D | emuogmdexisy | -jo-Pua jo &UBYS | (10} jO aUBYS weujwoperd Buaguon eug teBay Ayaoe Aswid 10 NI3 pUB 'SSezppe ‘BUEN
) 0 (1) () (6) 3 (o) ) () @ (e)
e #eaf xey ou) Buunp diysuetned e se pejean SuoEZIUEEIO, pEjE(o] 810UIT0 GUC PEY I 85nEJeq

ey [ Prvagyt-4 ey

. “pE:0UlI;Al HBd 066 ULO:UD, .SOA. PRIOMSUE UoneziueBio:suy aisidwod diystaupied e se ajqexei suonez|uebioipaieiay jojuopesyjusp). i TTRICE)
T ++ F§96000-20 - g § R " ANOILVIDOSSV-INIWMOEANTINIINT - - 640z (086 od) ¥ oinpauds




. - -

6102-(066 uL03) 3 8NpBYdS

- (9)
()
- ) D)
G
@
.
(s—e) edfy
uozg_.:::m..:a Bujujuueep jo payiep POAIDAL] JUNOWRY UoRBsURIL -0 uofiezjusBio pejejes jo etwaN
(V] (2 : (q) “(w)
“"Spjoysauu) :ozummcg vcwaa_:mcoau_e uo._o>8 m..___u_.__u:_ ‘sul) S| Eo_nEoo .m:..: oEs uo :oamE._oE_ J10J SUORONUISU) BY) 88S ,'SBA, ‘S| @A0GE-8U) JO AuB 0] JBMSUE ay] J| 3
X S * ; : oot : Jﬂ:oamu_cwm._\’ 0 pajeje. Waouy'Auedold-o Yseo jo J9jsuel] BYlQ S
X 4] AL S * (s)uoneziuebio pejejes o} Ausdoid 4o ysed o Jojsues) JBUYD 4
L |
x e F e e 4 e e % e 4w s s s e s m w s e s s e e e x e e s e s s a s .wowcha._OhAmvCO_uﬂN_cmm._O Umam_e >D U_mnucmsmw._ﬂ_n—.:_mm U ﬁ
X ﬂ—. _ T L R R R .womcmnxw..—o.v vaCOﬂmN_cmth vmuﬂ_esﬂ_ﬂa JsWesInquioy d
X 1 O} L A A S . * (s)uoneziuebuo pojejes yim seafojdwse pied jo buysys o
X . ujp, oot e s e e e e e e e s e s s e s e (S)uopeziueBio pejeles Ui S1esSB Jewio Jo ‘sisy Bujjew uswdinbe ‘seg)oe} jo Bupeys u
X w, oot otorrmm s s im0t o (s)uopeziueBuo pajejes Aq suopeyoljos Bujsieipuny 10 diysiaquial J0 S3TIAIAS J0 BUBLLIOUSY W
X’ 13 oot ot m s e s s e e e e s e e (ShuopeziueBio pajejes 40} suopey]ios Bujsjeipuny 1o diliSiaquiail JO SBJIAIBS JO SOUBLLLIOMeY |
X AL Tttt vt s s e e e s e s e s s e (s)yogeziueBio pa)e|ed Woyy sjesse Jeylo Jo ‘Juswdinbse ‘'sepioe) Jo asesn )y
X N A A S S Amvcoamu_:mm_o uoﬁ_m._ 0] S}8sse Jayjo Jo Jusiudinbe * mm_:__um:o asee] |
x —F » s e . . . . s e s e e s e e o s . “ . v s s e e = e e @ . e s P AWvCQ_«wN_CNEO vﬂum—e Ia_;gﬁwwmhommcmzoxm —
x —.—F e AWwCOmuﬂN_CNEO g«ﬂ-@u Eg w«DmewO mer_e:& .._ .
x F - B . . . . . - - - - . - . . . . . . - . - . . . . . . . . . - . . . . - - - . . . . . . RWVzo_ﬂmN_—.—mm._o Umum—m._ S m«mmm@ ho o—mw n
x FF . . . - - . . . . . . . . . - . . . . . - - . . . . . . - . . . . . . . . . . . . . . . . . Amvco_u.mN_:mm_o umum—e Ee&. mﬂcmu_>—o ﬁ
I S
X oL R * (s)uonezjuebio pajejas Aq sasjusienb ueoc Jo sueo| @
X Pr e e e e e e e e e s (g)ioneziuebuo pejBjal J0) JO 0} SBRJUEJENS UBD| JO SUBOT P
x UF - . - - - . . . . . . . . . - . - . . . - . - . . . . . . . . . - - . . . vaco_agcmeo Umum_e Eg Cogngcs _S—QS ho .ucm._m .t_w u
x ‘F . . . . - . . . . . . . .- . - .- . . - . . - . . . . . - . - . . - - . - . .AMv:ozﬂN—cmgo UQ“N—E °~ CD&:DE:S —s_ng .—o .wcw—m .c_w a
X el Tt T ttotrtrmnm s e * )ue pajjosjuoo e wioy Juss (Af) J0 ‘sapjehal (1) ‘sepjnuue (1) ‘1saseiul () jo idjesay e
, LA SHed U} paisy suopeziuebio pejejes eiouw o 8UO yim suonoesuelGummoljo) ey Jo Aue u) ebebue uopeziuebio ey) pip ‘seek xe} ey Buung I
OoN | sep - *anpPayas SIU JO AL JO I} '} SHed Ul pelsy st Ainue Aue Ji;L Bu)) 9)9]dwo) 830N
"9€°10 ‘qGE ‘¥E oul ‘Al tmn_ omm W04 uo ..mm>.. uo._m;mcm coamNEmmB w::_ Qm_nEoo ,mco_auu_cum._e%Su_umxﬁ_gﬁcoaunm:m. 11 AE
-\ el !- r?nvr‘v LN -l.i-,--rl =

ﬂam/. 1896009-20 C . = - *NOIVIOOSSY INFWMOTNT INIIN- 510% (000 o) 1 SThpaues



610Z (066-uLI04) N aInPaydS

n_:w.o:z.s
obejusiey
o)

ON | S9A

Leuued
BujBauBw .
10 [@IBUBD

0

(5901 uuod)
14 BpeLPS jo-
02 X0q uj junowms *
IgN—A 8po2
(11}

ON | SOA

48uonBIoyis
eeuopodoxdsiy

(4)

§)jesse
TaBA-jO-puo
pamys
(8)

swooU) 810}
Jo areyg
G

ON | SeA

¢suopezjuetio
(e)o)109
uogaes
sseuped e any
(9)

(¥15-Z1S suopdes
18pUN Xa) W)
papnpXe ‘peiEjasn
*peYEjes) BLOSU}
Wwewuiopaid

»)

(Anunoa
uBeuqy Jo a1eys)
ajpwop jeBe
(2)

Agiapoe Arewig
(q).

Aub Jo Ni3 pue ‘ssasppe ‘euieN
(e)

‘sdiysieuped JusunseAur ujeyed 10} uaisnxe Guipiebal SUCHONASU) 89S “UOREZ|UEBIO PBJEjel B J0U SEM JEL; (8NUBAG] SSOJb 10
sjesse, 10} Aq paunseau) Sejagoe sy Jo Jusdiad BAY UBL) elol pajonpuod:ucheziuebio ay yojym yBnauy diysieuped e se paxe}-Aiueiyoee o} uonewuoju) Bumoljo) 8y} epiAalg

‘/e m:__ﬁ__t.mm ‘066-ULI0Y:UD ,SaL;, Paiomsiie uonéziuebio alj 1 ajeidwon) ‘diysisuped e SE 3|qexe):suolez|uebiQ. pajejaiun ME.
Y Ve “ T - n:...- S, LT - . _1W T oy .cr.\ L= -, u«.. s e e O - .
ped 189600920 -+ : S . " NOIYIS0SSYININMOGNT SNADIT 640z (066 wiod) 6 orperes



Schedule R (Form 530) 2019 KEENE ENDOWMENT ASSOCIATION : 02-6008681
*"“""" ' Supplemental Information =
T Providé additional information for responses to questions on Schedule R. See instructions.
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