rom 990-PF

Department of the Treasury
Internal Revenue Service

ANN5027 05/10/2024

Return of Private Foundation

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public Inspection

For calendar year 2023 or tax year beginning

, and ending

Name of foundation A Employer identification number
ANNE VH TEMAN RI CHARDSON RESI DUARY
CHARI TABLE TRUST 01- 6145027
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
2 CANAL PLAZA 207- 619- 8600
City or town, state or province, country, and ZIP or foreign postal code . o .
POQTLAND NVE 04101 C If exemption application is pending, check here . . |:|
G Check all that apply: Initial return Initial return of a former public charity D 1. Foreign organizations, check here |:|
Final return Amended return 2. Foreign organizations meeting the
Address change Name change 85% test, check here and attach computation . |:|
H Check type of organization: Section 501(c)(3) exempt private foundation E If private foundation status was terminated under
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation section 507(b)(1)(A), check here ............. .. |:|
| Fair market value of all assets at J Accounting method: Cash |:| Accrual F If the foundation is in a 60-month termination
end of year (from Part II, col. (c), |:| Other (speciy) under section 507(b)(1)(B), check here .......... |:|
line 16) $ 1, 876, 446 (Part I, column (d), must be on cash basis.)
; (d) Disbursements
Bl Qr:;%tsslsin(::fql?nﬁ\rggrzgf (2)[,](ej\nlczi_x(g)egzssngtr?mzégtsasla?ifly equal (a()ex%%iggepg?d (b) N% Ci(r)nr%eestment (c) Aiﬂjcu(:)sr%eg net for ucrh%gggle
the amounts in column (a) (see instructions).) books (cash b%sis only)
1 Contributions, gifts, grants, etc., received (attach schedule)
2 Check if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments 8, 008 8, 008 8, 008
4  Dividends and interest from securies 35, 522 35, 522 35, 522
5a Grossrents
) b Net rental income or (loss)
g 6a  Net gain or (loss) from sale of assets not on line 10 - STN"- ) 1 o - 2, 402
q>_> b Gross sales price for all assets on line 6a 89, 437
S:) 7  Capital gain net income (from Part IV, line 2) 0
Net short-term capital gain 0
Income modifications
10a Gross sales less returns and allowances
b Less: Cost of goods sold
c Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12 Total. Add lines 1 through 11 . ... .. .. ................ 41,128 43, 530 43, 530
«»n |13  Compensation of officers, directors, trustees, etc. 0
3 14  Other employee salaries and wages
qC) 15 Pension plans, employee benefts
L% 16a Legal fees (attach schedule)
o b Accounting fees (attach schedule) | STMT . 2 o 1, 260 1, 260
2 ¢ Other professional fees (attach schedule) STMI' . 3 22,944 22,944
g 17 Interest
UE) 18  Taxes (attach schedule) (see instructions) ~ STMI 4 2,165 2,165
'E |19  Depreciation (attach schedule) and depletion
'2 20 Occupancy
= 21  Travel, conferences, and meetngs
% 22 Printing and publicatons
o | 23 Other expenses (att. sch) STN"- ] 5 N 31
g 24  Total operating and administrative expenses.
o Add lines 13 through 23 26, 400 26, 369 0 0
8— 25 Contibutions, gifts, grants paid 62, 750 62, 750
26  Total expenses and disbursements. Add lines 24 and 25 .. 89, 150 26, 369 0 62, 750
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements -48, 022
b Net investment income (if negative, enter -0-) 17,161
¢ Adjusted net income (if negative, enter -0-) .......... 43, 530

For
DAA

Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2023)



ANN5027 05/10/2024

Form 990-PF (2023) ANNE WWH TEMAN RI CHARDSON RESI DUARY 01-6145027 Page 2
Part Il Balance Sheets Attached schedules and amounts in the description column| Beginning of year End of year
should be for end-of-year amounts only. (See instructions.) (a) Book Value (b) Book Value () Fair Market Value
1 Cash — non-interestbearing 6 8
Savings and temporary cash investments 131, 480 103, 416 103, 416
3  Accounts receivable
Less: allowance for doubtful accounts
4  Pledges receivable
Less: allowance for doubtful accounts
5 Grants receivable
6  Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions)
7 Other notes and loans receivable (att. schedule)
Less: allowance for doubtful accounts 0
%) 8 Inventories for sale oruse
O 9 Prepaid expenses and deferred charges
<| 10a Investments — U.S. and state government obligations (attach schedule) STMI 6 70, 996 14, 505 14, 853
b Investments — corporate stock (attach schedule) SEE . STMT? o 713, 488 750, 019 1,348, 721
¢ Investments — corporate bonds (attach scheduley
11 Investments — land, buildings, and equipment: basis
Less: accumulated depreciation (attach sch)
12 Investments — mortgage loans
13 Investments — other (attach schedule) SEE . STATE'VENT 8 ...... 424, 050 424, 050 409, 456
14  land, buildings, and equipment. basis
Less: accumulated depreciation (attach sch)
15 Other assets (describe )
16 Total assets (to be completed by all filers — see the
instructions. Also, see page 1, item ) .. ... . ... .. 1, 340, 020 1, 291, 998 1, 876, 446
17 Accounts payable and accrued expenses
18 Grants payable
8| 19 Deferred revenue
Z| 20 Loans from officers, directors, trustees, and other disqualified persons
E 21  Mortgages and other notes payable (attach schedule)
| 22 Other liabilities (describe )
23 Total liabilities (add lines 17 through 22) ....................................... 0 0
Foundations that follow FASB ASC 958, check here |_|
A and complete lines 24, 25, 29, and 30.
% 24 Net assets without donor restricions
@| 25 Net assets with donor restrictons
s; Foundations that do not follow FASB ASC 958, check here
= and complete lines 26 through 30.
L: 26 Capital stock, trust principal, or current funds 1, 340, 020 1,291, 993
3 27  Paid-in or capital surplus, or land, bldg., and equipment fund
§ 28 Retained earnings, accumulated income, endowment, or other funds 5
2| 29 Total net assets or fund balances (see instructions) 1, 340, 020 1, 291, 998
| 30  Total liabilities and net assets/fund balances (see
=4 INSHUCHONS) ... 1, 340, 020 1, 291, 998
Part Il Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 29 (must agree with
end-of-year figure reported on prior year's return) 1 1, 340, 020
2 Enter amount from Part I, ine 272 2 -48, 022
3 Other increases not included in line 2 (itemize) 3
4 Addlines1,2,and3 4 1,291,998
5 Decreases not included in line 2 (itemize) 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), ine 29 .......................... 6 1,291, 998

DAA

Form 990-PF (2023)



ANN5027 05/10/2024

Form 990-PF (2023) ANNE WWH TEMAN Rl CHARDSON RESI DUARY 01-6145027

Page 3

Part IV Capital Gains and Losses for Tax on Investment Income
(@) List and describe the kind(s) of property sold (for example, real estate, (blg H0\|/\3/ acguired (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) b_ DLgr?a’filgr? (mo., day, yr.) (mo., day, yr.)
1a FORTI NET | NC P 01/ 24/ 22 | 01/ 25/ 23
b | NTEL CORP. P 04/ 25/ 22 | 04/ 26/ 23
c US BANCCRP NEW P 05/ 04/ 22 | 05/ 05/ 23
d TRU ST FINANCI AL CORP P 05/ 04/ 22 | 05/ 05/ 23
e FFCB 2.130% 11/09/23 P 11/08/22 | 11/ 09/ 23

(g) Cost or other basis
plus expense of sale

(f) Depreciation allowed

(e) Gross sales price (or allowable)

(h) Gain or (loss)
((e) plus (f) minus (g))

a 10, 008 6,148 3, 860
b 19, 322 21, 734 -2,412
c 2,761 3, 804 -1,043
d 2, 346 3,661 -1,315
e 25, 000 25, 735 -735

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

() Adjusted basis
as of 12/31/69

(k) Excess of col. (i)

(i) FMV as of 12/31/69 over col. (), if any

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

Losses (from col. (h))

a 3, 860
b -2,412
c -1,043
d -1,315
e - 735
2 Capital gain net income or (net capital loss) { If gain, also enter .|n Part|, I.|ne ! }
If (loss), enter -0- in Part |, line 7 2 - l, 645
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in }
Part I, line 8 ... ... . 3
Part V Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948—see instructions)
la Exempt operating foundations described in section 4940(d)(2), check here and enter “N/A” on line 1. ]
Date of ruling or determination letter: (attach copy of letter if necessary — see instructions) b 1 239
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations, enter
4% (0.04) of Part I, line 12, col. (D) _
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0
3 Addlinesland2 3 239
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- 5 239
6  Credits/Payments:
a 2023 estimated tax payments and 2022 overpayment credited to 2023 6a 1, 599
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form8868) 6C
d Backup withholding erroneously withheld 6d
7  Total credits and payments. Add lines 6a through6d 7 1, 599
8  Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed 9
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid 10 1, 360
11 Enter the amount of line 10 to be: Credited to 2024 estimated tax 400 Refunded .. ... 11 960

DAA

Form 990-PF (2023)



ANN5027 05/10/2024

Form 990-PF (2023) ANNE WWH TEMAN Rl CHARDSON RESI DUARY 01-6145027 page 4
Part VI-A Statements Regarding Activities
la During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? la X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definiton 1b
If the answer is “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. $ (2) On foundation managers. $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year> 4a X
b If“Yes,” has it filed a tax return on Form 990-T for thisyear? N/A 4b
5  Was there a liquidation, termination, dissolution, or substantial contraction during the year> 5
If “Yes,” attach the statement required by General Instruction T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
e By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instument? X
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part II, col. (c), and Part XIV. X
8a Enter the states to which the foundation reports or with which it is registered. See instructions.
MR N .
b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanaton gb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2023 or the tax year beginning in 2023? See instructions for Part XIII. If “Yes,”
complete Part XIIl 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
NamMeSs aNd A0AIESSES . ... ... 10 X
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructons 11 X
12  Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement. See instructons 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? 13 | X
Website address |\VA .................................................................................................................................
14  The books are in care of LAUREN . EPSTE| N ............................................ Telephone no. 207-619- 8600 o
CAMDEN NATI ONAL BANK
Located at  PORTLAND NE zr+a 04101
15
16 At any time during calendar year 2023, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of
the foreign country

DAA

Form 990-PF (2023)



ANN5027 05/10/2024

Form 990-PF (2023) ANNE WWH TEMAN Rl CHARDSON RESI DUARY 01-6145027

Page 5

Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required

la

3a

4a

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a disqualified
person?
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?
(5) Transfer any income or assets to a disqualified person (or make any of either available for the benefit or
use of a disqualified person)?
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the foundation
agreed to make a grant to or to employ the official for a period after termination of government service, if
terminating within 90 days.)
If any answer is “Yes” to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2023?
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
At the end of tax year 2023, did the foundation have any undistributed income (Part XIlIl, lines 6d and 6e) for
tax year(s) beginning before 20237 If "Yes," list the years

20 22 , 2021 , 20 20 , 20

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement — see instructions.)
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
20 , 20 , 20 , 20
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year?
If “Yes,” did it have excess business holdings in 2023 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2023.)
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable
purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize
its charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning
in 2023?

Yes | No

la(l)

la(2)
1a(3)
la(4)

X XXX X

la(5)

1a(6) X

NA | 1

N A | 1d

2a | X

2b | X

3a X

N A | 3

4a X

4b X

DAA

Form 990-PF (2023)



ANN5027 05/10/2024

Form 990-PF (2023) ANNE WWH TEMAN Rl CHARDSON RESI DUARY 01-6145027 page 6
Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)? 5a(1) X
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or
indirectly, any voter registration drive? 5a(2) X
(3) Provide a grant to an individual for travel, study, or other similar purposes? 5a(3) X
(4) Provide a grant to an organization other than a charitable, etc., organization described in section 4945(d)
(#)(A)? See instructions 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? 5a(5) X
b If any answer is “Yes” to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructons N/ A | sb
¢ Organizations relying on a current notice regarding disaster assistance, check here D
d If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax because it
maintained expenditure responsibility for the grant> N/A 5d
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 6a X
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? 7a
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? ...................... N.A | 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. ... . 8 X
Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and

Contractors

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

(d) Contributions to

(b) Title, and average employee benefit

(c) Compensation

(e) Expense account,

(a) Name and address hours per week (If not paid,
o . plans and deferred other allowances
devoted to position enter -0-) compensation
CLAUREN EPSTEIN o PORTLAND o
CAMDEN NATI ONAL  BANK ME 04101 0. 00 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter
“NONE.”
(b) Title, and average (d) Contributions t.°
(@) Name and address of each employee paid more than $50,000 hours per week (c) Compensation employee benefit (e) Expense account,
devoted to position plans and dgferred other allowances
compensation
NONE

. 0

DAA

Form 990-PF (2023)



ANN5027 05/10/2024

Form 990-PF (2023) ANNE VWH TEMAN RI CHARDSON RESI DUARY 01- 6145027

Page 7

Part Vi Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and

Contractors (continued)

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

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

(c) Compensation

Total number of others receiving over $50,000 for professional services

Part VIII-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1 DI STR BUTI ONS TO CHARI TABLE ORGANIZATIONS FOR THEIR . .

CUNRESTRICTED  USE.

62, 751

2 ....................................................................................................................................
3 .
4 ................................................................................................................................
Part VIII-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
L N A
2

DAA

Form 990-PF (2023)



ANN5027 05/10/2024

Form 990-PF (2023) ANNE VWH TEMAN RI CHARDSON RESI DUARY  01- 6145027 Page 8
Part IX Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see
instructions.)
1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,

purposes:
a Average monthly fair market value of securites la l, 699, 468
b Average of monthly cash balances 1b 117, 448
c Fair market value of all other assets (see instructions) 1c 0
d Total (addlines 1a, b, and C) ... 1d 1,816, 916
e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanationy le 0
2 Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtract line 2 from line2d 3 l, 816, 916

Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see

instructions) 4 27, 254
5 Net value of noncharitable-use assets. Subtract line 4 from inesd .~~~ 5 l, 789, 662
6 Minimum investment return. Enter 5% (0.05) Of IN€ 5 .. .. .. e 6 89, 483

Part X Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here |_| and do not complete this part.)

1 Minimum investment return from Part IX, INe 6 1 89, 483
2a Tax on investment income for 2022 from Part v, ines 2a 239

b Income tax for 2022. (This does not include the tax from Partv.) 2b

C Addlines2aand2b 2c 239
3 Distributable amount before adjustments. Subtract line 2c from line 1 3 89, 244
4 Recoveries of amounts treated as qualifying distributons 4

5 Addlines3and4 5 89, 244
6  Deduction from distributable amount (see instructons) 6

7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xll, line 1 ...................... 7 89, 244

Part XI Qualifying Distributions (see instructions)

1  Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. — total from Part I, column (d), ine26 la 62, 750

b Program-related investments — total from Partvag- 1b

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,

purposes 2

3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b 31, 375
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part XIl, line 4 ... 4 94,125

Form 990-PF (2023)

DAA



Form 990-PF (2023) ANNE WWH TEMAN Rl CHARDSON RESI DUARY 01-6145027

ANN5027 05/10/2024

Page 9

Part Xl Undistributed Income (see instructions

o

- 0 Q O T 9

10

T QO O T 9

Distributable amount for 2023 from Part X, line7
Undistributed income, if any, as of the end of 2023:

Enter amount for 2022 only
Total for prior years: 20 21 , 20 20 , 20

Excess distributions carryover, if any, to 2023:

From 2018

Y

Corpus

(b)
Years prior to 2022

©
2022

(@)
2023

89, 244

94, 126

61, 067

From 2019

From 2020

From 2021

From 2022

Qualifying distributions for 2023 from Part XI,
line 4. $ 94, 125
Applied to 2022, but not more than line 2a

Applied to undistributed income of prior years
(Election required — see instructions)

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

Excess distributions carryover applied to 2023

(If an amount appears in column (d), the same

amount must be shown in coumn @.)
Enter the net total of each column as

indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line5
Prior years' undistributed income. Subtract

line 4b from ine2b
Enter the amount of prior years' undistributed

income for which a notice of deficiency has

been issued, or on which the section 4942(a)

tax has been previously assessed
Subtract line 6¢ from line 6b. Taxable

amount — see instructons
Undistributed income for 2022. Subtract line

4a from line 2a. Taxable amount — see

instructons
Undistributed income for 2023. Subtract lines

4d and 5 from line 1. This amount must be

distributed in 2024
Amounts treated as distributions out of corpus

to satisfy requirements imposed by section

170(b)(1)(F) or 4942(g)(3) (Election may be

required — see instructions)
Excess distributions carryover from 2018 not

applied on line 5 or line 7 (see instructions)

Excess distributions carryover to 2024.

Subtract lines 7 and 8 from linea
Analysis of line 9:

Excess from 2019

94, 125

61, 067

61, 067

89, 244

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

DAA

Form 990-PF (2023)



ANNS5027 05/10/2024
Form 990-PF (2023) ANNE WWH TEMAN Rl CHARDSON RESI DUARY 01-6145027 page 10
Part Xlll Private Operating Foundations (see instructions and Part VI-A, question 9
la If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2023, enter the date of the ruling

2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2023 (b) 2022 (c) 2021 (d) 2020
investment return from Part IX for
each year listed

(e) Total

¢ Qualifying distributions from Part XI,
line 4, for each year listed

d  Amounts included in line 2¢c not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢

3 Complete 3a, b, or c for the
alternative test relied upon:
a “Assets” alternative test — enter:
(1) Vvalue of all assets
(2) Value of assets qualifying under
section 4942())(3)(B)(i)

b “Endowment” alternative test — enter 2

of minimum investment return shown in
Part IX, line 6, for each year listed
c “Support” alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()(3)(B)Gi)

(3) Largest amount of support from

an exempt organization

(4) Gross investment income

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

any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
N A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
N A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d. See instructions.
a The name, address, and telephone number or email address of the person to whom applications should be addressed:

N A

b The form in which applications should be submitted and information and materials they should include:
SEE STATEMENT 9

¢ Any submission deadlines:
N A

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
N A

DAA Form 990-PF (2023)
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Form 990-PF (2023) ANNE VWH TEMAN RI CHARDSON RESI DUARY 01- 6145027 Page 11
Part XIV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
L. If recipient is an indiv_idual, Foundation
ReC|p|ent show any rglatlonshlp to status of Purpose .Of grant or Amount
_ any foundapon manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
YALE UN VERSI TY
P.O BOX 208241
NEW HAVEN CT 06520 PAYMENT 31, 375
EPI SCOPAL DIVINITY SCHOCOL
99 BRATTLE STREET
CAMBRI DGE VA 02138 PAYMENT 31, 375
TOtAl 3a 62, 750
b Approved for future payment
N A
Total 3b

DAA

Form 990-PF (2023)
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ANN5027 05/10/2024

Page 12

Part XV-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(@)

Business code

(b)

Amount

()
Exclusion
code

(d)

Amount

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

a
b
c
d
e
f

g

Fees and contracts from government agencies

Membership dues and assessments

Net rental income or (loss) from real estate:
a Debt-financed property

o N W N
9
<.
o)
@
=]
o
7
o
5
a
-
=
]
=
®
0
@
=
o
3
n
@
o
c
=
=
o
n

© 00 N O

11 Other revenue: a

8, 008

35, 522

- 2,402

b

c

d

e

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

13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions to verify calculations.)

41, 128

41, 128

Part XV-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment
of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

N A

DAA

Form 990-PF (2023)
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Form 990-PF (2023) ANNE WWH TEMAN Rl CHARDSON RESI DUARY 01-6145027

Page 13

Part XVI Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(L Cash 1a(1) X
(2) Other assets la(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
%) 1b(2) X
©) 1b(3) X
() 1b(4) X
(5) 1b(5) X
(6) 1b(6) X
Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N A

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

described in section 501(c) (other than section 501(c)(3)) or in section 52772

b If “Yes,” complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship

N A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return
Sl g n with the preparer shown below?
See instructions. |:| Yes |:| No
Here
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check |:| if
Paid self-employed
al
b ELLEN CLEVELAND 05/ 10/ 24
reparer
U pO | Firm's name HM/ LLC PTIN P01229918
se On
y Firm's address P O BO)( 543 Firm's EIN 01' 02 19 197
ELLSWORTH, ME 04605 phone . 207- 667- 5529

DAA

Form 990-PF (2023)



ANN5027 Anne Whiteman Richardson Residuary 5/10/2024
01-6145027 Federal Statements
FYE: 12/31/2023

Statement 1 - Form 990-PE, Part I, Line 6a - Sale of Assets

How
Description Received
Whom Date Date Sale Net
Sold Acquired Sold Price Cost Expense Depreciation Gain / Loss
FFCB 2. 300% 11/20/23 PURCHASE
11/19/22 11/20/23 $ 30,000 % 30,757 $ $ $ - 757
TOTAL $ 30,000 % 30,757 $ 0% 0% - 757

Statement 2 - Form 990-PF, Part I, Line 16b - Accounting Fees

Net Adjusted Charitable
Description Total Investment Net Purpose
I NDI RECT ACCOUNTI NG FEES $ 1, 260 $ 1, 260 $ $
TOTAL $ 1, 260 $ 1, 260 $ 0 $ 0

Statement 3 - Form 990-PF, Part |I. Line 16c - Other Professional Fees

Net Adjusted Charitable
Description Total Investment Net Purpose
CAVMDEN NATI ONAL WEALTH $ 20, 319 $ 20, 319 $ $
ATTORNEY FEES 2,625 2,625
TOTAL $ 22,944 $ 22,944 $ 0 $ 0

1-3




ANN5027 Anne Whiteman Richardson Residuary

01-6145027
FYE: 12/31/2023

Federal Statements

5/10/2024

Statement 4 - Form 990-PF. Part |, Line 18 - Taxes

Net Adjusted Charitable
Description Total Investment Net Purpose
FOREI GN TAXES $ 814 $ 814 $ $
US TAXES PAI D 1,351 1, 351
TOTAL $ 2,165 $ 2,165 $ $ 0
Statement 5 - Form 990-PE, Part |, Line 23 - Other Expenses
Net Adjusted Charitable
Description Total Investment Net Purpose
$ $ $
EXPENSES
ELLSWORTH AMERI CAN 31
TOTAL $ 31 $ 0 $ 0
Statement 6 - Form 990-PF, Part II, Line 10a - US and State Government Investments
Beginning End of Basis of Fair Market
Description of Year Year Valuation Value
FEDERAL FARM CREDI T BANK 1. 950% $ $ cosT $
FEDERAL FARM CREDI T BANK 2. 13% 25,734 cosT
FEDERAL FARM CREDI T BANK 2. 3% 30, 757 cosT
FEDERAL HOVE LQOAN BANK 2. 125% cosT
FEDERAL HOVE LQOAN BANK 1. 875% cosT
FEDERAL HOVE LQOAN BANK 2. 5% 14, 505 cosT
U S GOV. TREASURY NOTES-2.125 cosT
U S GOV. TREASURY NOTES-2.5% 14, 505 cosT 14, 853
U S GOV. TREASURY NOTES- 1.375% cosT
U S GOV. TREASURY NOTES- 1.5% cosT
TOTAL $ 70, 996 $ 14, 505 $ 14, 853

4-6




ANN5027 Anne Whiteman Richardson Residuary 5/10/2024
01-6145027 Federal Statements
FYE: 12/31/2023

Statement 7 - Form 990-PF, Part Il, Line 10b - Corporate Stock Investments

Beginning End of Basis of Fair Market
Description of Year Year Valuation Value

ACCENTURE LTD $ 3,049 $ 3, 049 cosT $ 35, 091
ADOBE SYSTEMS | NC 11, 237 11, 237 CcosT 44,745
ALCON | NC 11, 095 18, 197 cosT 20, 624
ALI BABA GROUP HOLDI NGS cosT

AVALONBAY COWUNITIES INC REIT cosT

BALL CORP cosT

BCE | NC 25, 387 25, 387 cosT 24,613
BECTON DI CKI NSON cosT

CHECKPO NT SOFTWARE TECH LTD 11, 468 11, 468 cosT 22,919
CHEVRON CORPORATI ON 12, 386 12, 386 cosT 11, 187
CHUBB CORP 18, 328 18, 328 cosT 37, 290
CONSTELLATI ON  BRANDS | NC. 12,126 18, 340 cosT 18, 615
COSTCO WHOLESALE CORP 20,178 20,178 cosT 42, 905
DEERE & CO 17,976 21, 661 cosT 23,992
DUKE ENERGY CORP 7,600 7,600 cosT 12,130
EDWARDS LI FESCI ENCES CORP 17,080 17,080 cosT 17, 156
EQUI NI X I NC cosT

EXPEDI TORS | NTL OF WASHI NGTON | NC. 12,612 12,612 cosT 13,992
FI DELI TY NATL | NFORMATI ON SVCS cosT

FI NANCI AL SELECT SECTOR cosT

FORTI NET | NC. 6, 148 cosT

CGENU NE PARTS CO 15, 457 15, 457 CcosT 24,238
HOVE DEPOT | NC. 18,131 18,131 cosT 22,526
| NTEL CORP 21,734 CcosT

JOHNSON & JOHNSON 6, 677 6, 677 cosT 35, 267
JP MORGAN CHASE & CO 17, 455 17, 455 cosT 28,917
KI NDER MORGAN | NC 22,623 21, 278 cosT 21,521
L3 HARRI S TECH 16, 658 25, 562 cosT 26, 328
LI NDE PLC 22, 066 22, 066 cosT 55, 446
MCCORM CK & CO | NC. 11, 377 20, 438 cosT 20, 321
MCDONALD S CORP 12,934 12,934 cosT 40, 029
MEDTRONI C PLC 12, 373 26, 625 cosT 28, 668
MERCK & CO 12, 506 12, 506 cosT 38, 157
M CROSOFT CORP 3,194 3,194 cosT 47, 005
MONDELEZ | NTERNATI ONAL 11, 842 11, 842 cosT 19, 918
NEXTERA ENERGY 10, 967 26,718 cosT 26, 543

NORTHWEST NATURAL HOLDI NG CO CasT




ANN5027 Anne Whiteman Richardson Residuary 5/10/2024
01-6145027 Federal Statements
FYE: 12/31/2023

Statement 7 - Form 990-PF, Part Il. Line 10b - Corporate Stock Investments (continued)

Beginning End of Basis of Fair Market
Description of Year Year Valuation Value

NOVARTI S AG SPONS ADR $ 10, 517 $ 9, 956 cosT $ 15, 146
NVI DI A CORP 6, 130 6, 130 cosT 24,761
OWI COM GROUP | NC 14, 845 14, 845 cosT 32, 441
CRACLE CORP 16, 546 16, 546 cosT 25, 303
CRGANOCN & CO cosT

PACKAG NG CORP OF AMERI CA 12, 881 12, 881 cosT 16, 291
PEPSI CO | NC 8,442 8,442 cosT 38, 214
PROCTOR & GAMBLE CO 16, 610 16, 610 cosT 36, 635
PROLOE S INC REIT 15, 083 15, 083 cosT 23, 328
PUBLI C STORAGE INC REIT 17, 293 22,923 cosT 28, 975
QUANTA SERVI CES | NC 12, 345 12, 345 cosT 21, 580
REPUBLI C SERVI CES | NC 7,676 7,676 cosT 45, 350
S&P GLOBAL | NC 11, 681 11, 681 cosT 15,418
SANDQZ GROUP AG SPONS ADR 560 cosT 960
SYSCO CORP cosT

T ROAE PRI CE GOUP | NC 17,138 17,138 cosT 13,461
T-MOBLIE US | NC 13, 567 13, 567 cosT 28, 058
TARGET CORP 11,113 11,113 cosT 23, 499
TC ENERGY CORP 10, 503 10, 503 cosT 9,773
TEXAS | NSTRUMVENTS | NC. 18, 658 18, 658 cosT 17, 898
THERMO FI SHER SCI ENTI FI C 6, 700 9, 325 cosT 13, 270
TIX COS I NC 11, 252 11, 252 CcosT 28, 143
TRU ST FI NANCI AL CORP 11, 669 8, 008 cosT 6, 461
US BANCCORP NEW 10, 932 7,128 CcosT 7,574
VERTEX PHARMACEUTI CALS 3, 805 3, 805 cosT 8,138
VISAINC CL A 21,109 21,109 cosT 39, 053
XYLEM | NC 7,664 7,664 cosT 34, 308
ZCETIS INC 16, 665 16, 665 cosT 34, 540

TOTAL $ 713, 488 $ 750, 019 $ 1, 348, 721




ANN5027 Anne Whiteman Richardson Residuary

01-6145027 Federal Statements

FYE: 12/31/2023

5/10/2024

Statement 8 - Form 990-PE, Part Il. Line 13 - Other _Investments

Beginning

Description of Year
| SHARES 0-5 | NVESTMENT CGRADE- 2. 5% $ 102, 021
| SHARES BARCLAYS 1-3 YEAR TR ETF 41, 315
| SHARES BARCLAYS TIPS BOND ETF 14,714
VANGUARD | NTERVEDI ATE- TERM TAX- EXEMP 75, 000
VANGUARD SHORT- TERM BOND | NDEX 100, 000
VANGUARD SHORT- TERM TAX- EXEMPT FUND 91, 000

TOTAL $ 424, 050

End of
Year

$

102, 021
41, 315
14,714
75, 000

100, 000
91, 000

424, 050

Basis of

Valuation

Fair Market
Value

$ 98, 400
41, 020
12, 361
72,112
95, 432
90, 131

$ 409, 456




ANN5027 Anne Whiteman Richardson Residuary 5/10/2024
01-6145027 Federal Statements
FYE: 12/31/2023

Statement 9 - Form 990-PFE, Part XIV, Line 2b - Application Format and Required Contents

Description

DI STRI BUTI ONS TO CHARI TABLE ORGANI ZATI ONS FOR THEI R
UNRESTRI CTED USE.
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ANN5027 05/10/2024

WORKSHEET ONLY - DO NOT FILE

THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION

ONE ASHBURTON PLACE

MAURA HEALEY BOSTON, MASSACHUSETTS 02108 (617) 727-2200, ext. 2101

ATTORNEY GENERAL

Report for the Fiscal Period: 01/ 01/ 2023 to

WWw.mass.gov/ago/charities

Worksheet PC

12/ 31/ 2023 Check all items attached

(if applicable)

AG Account #: Federal ID # _01- 6145027 Filing Fee or Printout of

Electronic Payment Confirmation #:

X

Electronic Payment
Confirmation

Attach printout of electronic payment confirmation.

Electronic Payment Date:

When did the organization first engage in
charitable work in Massachusetts?

Copy of IRS Return

Audited Financial
Statements/Review

Amended Articles/

Has the organization applied for or been
granted IRS tax exempt status?

If yes, date of application OR date of determination

IRS Exemption under 501(c):

If exempt under 501(c), are contributions to the organization

tax deductible as charitable contributions?

Organization Data

By-Laws

Schedule A-1

|:| Yes No

Schedule A-2

letter: Schedule RO

Schedule VCO

N A P

Probate Account

Yes |:| No

ANNE VWH TEMAN RI CHARDSON RESI DUARY

Name: CHAR| TABLE TRUST

Mailing Address: 2 CANAL PLAZA

ciy: _ PORTLAND

state:  VE Zip: 04101

Phone Number: 207- 619- 8600

Email:

Fax Number:

Website:

In the table below, please enter the appropriate codes from

the corresponding tables found in the instructions.

Enter up to 2 codes from Table 3 for your organization's main purpose(s)

Category | Code | Category | Code |
County (Table 1) 15 Organization Purpose Code 1 1
Type of Organization (Table 2) 24 Organization Purpose Code 2 57

Please check box if final return prior to dissolution: |:|

Page 1 of 15
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ANNE VWH TEMAN Rl CHARDSON RESI DUARY 01-6145027

1022

WORKSHEET ONLY - DO NOT FILE

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form.

See instructions and definition section for guidance.

1. On what date was the organization created?

2. Where was the organization created? VAl NE

3. What is the form of organization? (check one)

Corporation Testamentary Trust

Unincorporated Association |:| Inter Vivos Trust

Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition "Related
Organization")? If yes, please complete the Schedule RO on pages 13 and 14. |:| Yes No

5. Enter your summary of financial data:

Financial Data

Amounts

A. |Contributions, gifts, grants, and similar amounts received

B. |Gross support and revenue 431 530
C. [Program services and similar amounts paid out 621 750
D. [Fundraising expenses
E. |Management and general expenses
F. |Payments to affiliates
G. |Total expenses 891 150
H. [Net assets or fund balances at the end of the year ]_1 2911 998
6. List the total compensation you provided to your five highest paid employees:
) Hrs/ Salary and . Other
Name/Title Benefit Plans .
Week Other Income Compensation
1.
2.
3.
4,
5.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your

response to 67? If yes, please provide explanation (attach separate sheet). |:| Yes |:| No

Page 2 of 15
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ANNE VWH TEMAN Rl CHARDSON RESI DUARY 01-6145027

1022

WORKSHEET ONLY - DO NOT FILE

8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization's

five highest paid consultants providing professional services (e.g. attorneys, architects, accountants, management

companies, investment advisors, professional solicitors, professional fundraising counsel).

Name/Title Amount of Compensation Type(s) of Service

1.

2.

3.

4.

5.
9. Bank(s) in which the organization's funds are deposited (include bank addresses and phone number):

Bank Address Phone Number
66 MAIN STREET
CAMDEN NATI ONAL WEALTH MaVIl ELLSWORTH ME 04605 207- 610- 1969
10. What is the organization's accounting method? Cash |:| Accrual
|:| Other (specify):

11. If organization's mailing address is a P.O. Box, list the organization's full street address:

Address:

City: State: Zip Code:
12. Contact Person Name: LAUREN EPSTEI N

Street Address: CAMDEN NATI ONAL BANK

City: PCRTLAND State: MVE Zip Code: 04101

Phone Number:

Page 3 of 15
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ANNE VWH TEMAN Rl CHARDSON RESI DUARY 01-6145027

1022

13.

14.

15.

16.

17.

18.

19.

WORKSHEET ONLY - DO NOT FILE

During the fiscal year reported here, did your organization solicit contributions or have funds |:| Yes
solicited on its behalf?

At any time during the fiscal year following the year reported here, will your organization, or |:| Yes
others acting on its behalf, solicit contributions?

No

No

If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are

exempt from the solicitation certificate requirement.

If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to
the right to identify which exemption applies to your organization.

a religious organization

an organization which: (a) does not raise more than $5,000 during a calendar year OR does not
receive contributions from more than ten persons during a calendar year; AND (b) carries out all of its
activities, including fundraising, through unpaid volunteers. [The conditions at both (a) and (b) must
be met for your organization to qualify for this exemption.]

Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/

affiliates. |\U\|E

Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal

salaried executives of organization. SEE STATEMENT 1

Attach a list of name, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks,
and any individual(s) responsible for: custody of funds; distribution of funds; fundraising; and custody of financial
records.

Has this organization or any of its officers, directors, employees or fundraisers |:| Yes
solicited funds in any other state?

If you attach list of states where solicitation was conducted, including registered agency, dates of registration,
registration numbers, any other names under which the organization wasl/is registered, and the dates and type
(malil, telephone, door to door, special events, etc.) of the solicitation conducted.

Page 4 of 15
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ANNE VWH TEMAN Rl CHARDSON RESI DUARY 01-6145027

1022

20.

21.

22.

23.

WORKSHEET ONLY - DO NOT FILE

Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(a) Been enjoined or otherwise prohibited by a government agency/court from
operating or soliciting contributions?

(b) Ever been refused registration or had its registration or tax exemption denied,
suspended, modified or revoked by a governmental agency?

(c) Been the subject of a proceeding regarding any solicitation or registration?
(d) Entered into a voluntary agreement of compliance or consent judgment with,

any government agency or in a case before a court or administrative agency?

Have any restrictions been removed during the year from donor-restricted funds?
If yes, please attach an explanation.

Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation.

OO o o

[]

N

Yes

Yes

Yes

Yes

Yes

Yes

This question involves "Termination of Employment or Changes of Control Compensatory Arrangements” with

certain "Related Parties" (see instructions and definition sections). Report only if payments made or promised to

any individual are in excess of four months salary or $100,000, whichever dollar amount is less.

(a) Did you make actual payments or otherwise transfer value under such an
arrangement to any individual described in Related Party definition,
sections (a) or (b), which payments are not reported in Question 6 or 7 above?

(b) Do you have an agreement with any individual described in Related Party
definition, sections (a) or (b), containing such an agreement?

N
N

Yes

Yes

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s)

involved, stating the amount of any payments made or value transferred, and describing the terms of each agreement.

Page 5 of 15
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ANNE VWH TEMAN Rl CHARDSON RESI DUARY 01-6145027

WORKSHEET ONLY - DO NOT FILE

. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain
employees, relative, and organizations they own or control. Please consult the instructions and definition sections

for the definition of a "Related Party" and "Indebtedness" before answering. Note that transactions involving related
parties must be reported even when there is ho accounting recognition (e.g. in-kind gifts, waiver or interest not
otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party,
the nature of the transaction, the value or the amounts involved in the transaction, and the procedure followed in

authorizing the transaction.

During the year:
Has your organization sold or transferred assets to or purchased assets from or

A. : |:| Yes No
exchanged assets with a related party?

B. [Has your organization leased assets to or leased assets from a related party? |:| Yes No

C. [Has your organization been indebted to a related party? |:| Yes No

D. [Has your organization allowed a related party to be indebted to it? |:| Yes No

E. [Has your organization made or held an investment in a related party? |:| Yes No

F. |Has your organization furnished goods, services, or facilities to a related party? |:| Yes No
Has your organization acquired goods, services, or facilities from a related party who

G. . ) . |:| Yes No
received compensation or other value in return?
Has your organization paid or became obligated to pay wages, salary, or other

H. . |:| Yes No
compensation to a related party?

I. |Has your organization transferred income or assets to or for use by a related party? |:| Yes No
Was your organization a party to any transaction in which any of its officers, directors,

J. |or trustees has a material financial interest, or did any officer, director or trustee receive |:| Yes No
anything of value not reported as compensation?
Has your organization invested in any corporate stock of a company in which any

K. ) ) : |:| Yes No
officer, director, or trustee owns more than 10% of the outstanding shares?
Is any property of the organization held in the name of or commingled with the

L. - |:| Yes No
property of any other person or organization?
Did your organization make a grant award or contribution to any other organization

M. |. . . e ) . . . |:| Yes No
in which any of this organization's officers, directors or trustees has a relationship?

Page 6 of 15




ANN5027 05/10/2024

ANNE VWH TEMAN Rl CHARDSON RESI DUARY 01-6145027

1022

WORKSHEET ONLY - DO NOT FILE

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all
attachments, is true and correct to the best of my knowledge.

Signature: Date:

printed Name: LAUREN EPSTE| N

Title: C(D

Name of Preparer: HW LLC

Address P. O BOX 543
ELLSWORTH, Me 04605

City State Zip Code

Phone Number 207- 667- 5529

Page 7 of 15



ANN5027 Anne Whiteman Richardson Residuary

01-6145027 Massachusetts Statements
FYE: 12/31/2023

5/10/2024

Statement 1 - Form PC, Page 4, Line 17 - Officers, Directors, Trustees, and Principal
Salaried Executives

Name

Title Address City

State Zip Code
LAUREN EPSTEI N

(600 CAVDEN NATI ONAL BANK PORTLAND ME 04101
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