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For calendar year 2021, or tax year beginning

Form 990-PF Return Summary

, and ending

84-3816339

FRANKLIN COUNTY BJORN FOUNDATION, I

. Investment Income
Interest
Dividends
Gross rents
Capital gain net income
Cther income
Total investment income
Expenses
Officer compensation
Salaries / employee benefits
Other expenses
Total expenses
Net investment income
Taxes / Credits
Regular fax
Section 511 tax
Subtitle A tax
Total fax
Payments / Penalties / Application
Estimated tax payments
Tax withheld
Cther payments
Estimated tax penalty

Overpayment applied to next year's tax

Payments / penalty / application
Net tax due
Interest on late payments
Failure to file penalty
Faiture to pay penalty
Additions to tax

Balance due
Refund

Revenue / Expenses per Books
Total contributions

40,639
40,639
40,639
565
565
28
6
22
543
543

Adjusted Net Income

Interest Next Year's Estimates
Dividends 40,639 40,639 1st quarter
Capital gains / losses -4 ' 2nd quarter
Income moedifications 3rd quarter
Sale of inventory 4th quarter
Other income 50 50 Total
Yotal revenue 40,685 40,689
Total expenses 213,321
Excess / ANI -172,636 40,689 Miscellaneous Information
Amended retum _
Balance Sheet Retum / extended due date =~ 05/16/22
Beginning Ending Differences
Assets 2,890,984 2,718,466
Liabilittes
Net assets 2,890,984 2,718,466 -172,518
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IRS e-file Signature Authorization

Fom 8079-TE for a Tax Exempt Entity OMS3 No. 16450047

For calendar year 2021, or fiscal year beginning

2021, andending .ol 2 ... 202’ 1
Department of the Treasury » Do not send to the [RS. Keep for your records.

Intemzl Reverue Servics P Go to www.irs.gov/Form8379TE for the latest information.

Name of filer EIN or SSN

FRANKLIN COUNTY BJORN FOUNDATION, T | 84-3816339

Name and title of officer or person subjecttotax  RTCHARD T BJORN
DIRECTOR

{ Partl | Type of Return and Return Information

Check the box for the retumn for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may.enter dollars and cents, For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retun being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9h, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complefe more than one line in Part I,

1a Form 930 check here b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b

2a Form 990-EZ check here Total revenue, if any (Form 930-EZ, line 9) 2b
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3a Form 1120-POL check here Total tax (Form 1120-POL, bne22y 3b

4a Form 980-PF check here Tax based on investment income (Form 990-PF, Part Vi, line 5}y 4b

5a Form 8868 check here Balance due (Fom 8868, line3¢y .. 5b

6a Fom 990"1- Che(:k here ............................................... sb

7a Form 4720 check here RO 7b

8a Form 5227 check here FMV of assets at end of tax year (Form 5227, ltemD) ................... 8b

9a Form 5330 check here Tax due (Form 5330, Part Il, line 19) . ........... SO PP 9b
10a_Form 8038-CP check here .. . [ ] b _Amount of credit payment requested (Form 8038-CP, Part ill, line 22) ., 10b
i Part 1 ¢ Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare lhatg@ | am an officer of the above entity or D | am a person subject to tax with respect to (hame
of entity) . (EIN} and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comect, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate sefvice provider, transmitter, or-elecironic retum originator (ERQO) to send the retum to the IRS and fo receive from the IRS (a} an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reasan for any delay in processing the return or refund, and (c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debif) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retumn, and the financial institution to debit the eniry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setttement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

E!l | authorize ONE RIVER, CPAS fo enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the retumn is being filed with a state
agency(ies) regulating charities as part of the |RS FediState program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

I:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my.signature on the tax year 2021 electronically
filed retumn. If | have indicated within this retum that a copy of the retumn is being filed with a state agency(ies) regulaling charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen,

Signature of officer or person subject to lax » Date b 02/25/22

{ Part Il ; Certification and Authentication

EROQO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 01074512345 |

Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retumn indicated above. | confim that |
am submitting: this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-fife
Providers for Business Retums.

Eros sgmue  » _ JENNIFER L. HIGHT, CPA

e » _02/25/22

ERO Must Retain This Forrmn — See Instructions
Do Not Submit This Forim to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. form 8879-TE (2021

DAA
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Form 990'PF

Department of the Treasury
Intemal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.Irs.gov/Fom990PF for Instructions and the latest information.

OMB No. 15450047

2021

Cpen.to Pubﬂcilnsp_ectfcn I

For calendar year 2021 or tax year beglnning

, and ending

Name of foundation

A Employer identification number

FRANKLIN COUNTY BJORN FOUNDATION, I 84-3816339

Number and street (or P,O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instuctions)

PO BOX 311 | 207-778-3314

CE'.‘yac'ertmm';tGaf;ngmw’ country, and ZIP of f;ﬁ" pasfgcgd; G if exemption application is pending, check here » [ |
G Check all that apply: Initial retum || Initial retumn of a former public charity D 1. Foreign organizations, check here | > D

Final retum Amended retum
Address change | | Name change

2. Foreign organizations meeting the

H Check type of organization: B] Section 501(c)(3)
[] section 4947(a)(1) nonexempt charitable trust | | Other

exempl private foundation
taxable private foundation

section S07{b}{(1}(A), check here

85% test, check here and attach computationp I:l

E If private foundation status was temminated under

..... [

| Fair market value of all assets at J Accounting method: |E] Cash | | Accrual F If the foundation is in a 60-month termination
end of year (from Part Il col. {c), [] other (speaiy under section 507(b)(1)(B), check here »
ine 16) > % 3,501,490 (Partt, column (d), must be on cash basis.)
i ! d) Disbursements
R T U T I — R
the amounts in column (a) (see instructions).) bocks @25% [hgossis only)
1 Contrbutions, gifis, grants, elc., received (atiach scheduie) o
2 Check B [X] if the foundation is not required to attach Sch. B i
3 Interest on savings and temporary cash investments
4  Dividends and inferest from securies 40,639 40,639 40,639
5a Gmss renls .............................................
m b Net rental income or {Joss) I
2 | 8a Netganorfoss) fomsele of essets tonthe 0 -4 |
Q| b Gross saes price for 2l assels on fine 6 17 [
& 7  Capital gain-net income (from Part IV, fne 2) 0 i
8  Net shortterm capital gain 0 |
9 Income modificaions !
10a Gross sales less retums and alowances i
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule) . . .. . .
11 Other income (attach schedule) . STMT 1 50 50 [
12 Total Addlines1through 11 ... .. . ... ... 40,685 40,639 40,689| |
o [13 Compensation of officers, directors, trustees, ete. 0
% (14 Other employee salaries and wages
@ |15 Pension plans, employee benefts
5' 16a Legal fees (attach schedule} SEE STMT 2 360
o | b Accounting fees (attach schedule) | SIMT 3 3,060
2 | c© Other professional fees (attach schedule) = STMT 4 16,765
Blor wersst T
g 18 Taxes (atlach schedute) (see instuctions)y STMT 5 28
'E |19  Depreciation (attach schedule) and depleion N
T (20 Occupancy )
< .................... B L EEEEEEEERE
- 21  Travel, conferences, and meetings
& |22 Printing and publications ...
(23 OCherepemesfoh) ... SIMT 6. 314
-‘E_, 24 Total operating and administrative expenses.
g Add lines 13 through 23 20,527 0 0 0
& |25 comiwtors, s, gurspes T 192,794 102,794
26 Tofal expenses and disbursements. Add lines 24 and 25 .. 213,321 0 0 192,794
27 Subtract line 26 from line 12: ]
a Excess of revenue over axpsnses and disbursements -172,636 .
b Net Investmont Income (If negative, enter 0 40,639 . R
__ | ¢ Adjusted not Income (f negative, enter -0 ... _.... 40,689 fr o

For Paperwork Reduction Act Nofice, see instructions.

DAA

Form 990-PF (2021)



F280
Form 990-PF (2021) FRANKLIN COUNTY BJORN FOUNDATION, I 84-3816339 Page 2
i Partll ! Balance Sheets Atached schedules and amounts in the description colume{ Beginning of year End of year

shoulgi be for end-of-year amounts only. (See instructions.) () Book Value {B) Book Value (c) Fair Markét Value

2 Savings and temporary cash investmerts 1,448,019 90,613 90,613

Less: allowanoe for doubtful accounts & T
4  Pledges receivable» ... |
Less: allowance for doubtfl accounts »
5 Granls receivab]e ............................................ N )
6 Receivables due from officers, direclors, trustees, and other
disqualified persons (attach schedule) (see
IStUCHONs) | e
7 Other motes and loans recevatle (et schedule)
Less: allowance for doubfful accounts BT 0
p| 8 Inventoriesforsaleoruse
@ 9 Prepaid expenses and defered charges
| 10a Investments - U.S. and state govemment obligations (attach schedule)
b Investments — corporate stock (attach schedule) =~ SEE STMT 7 1,442,965 2,627,853 3,410,877
¢ Investments — corporate bonds (aftach schedule) ...~~~
11 Investmens ~ knd, buldings, and equipment basis > ' - o i
Less: aocumulaied depreciafion (atach soh) > :

12 Investments —morlgage loans .
13  Investments — other (attach schedule)

14 Land, buikings, and equipment basis Sk : i
Less: aooumutaied deproseton (o seh) B>
15 Other assets (descibe ™ )
16  Total assets (to be completed by all filers — see the
instructions, Also, see page 1, item ). 2,890,984 2,718,466
17 Accounts payable and accrued expenses .. ...
18 Grants payable | e
gl 19 ofered rovenus L
% 20 Loans from officers, directors, trustees, and other disqualified persons i
o 21 Mordgages and other notes payable (attach schedutey
| 22 otner tabities escioe® ) S Y
23  Total labilitles (add lines 17 through 22) ...........................iiiiii.., 0 0 S 1
Foundations that follow FASE ASC 958, check here =~ b—@ :
and complete lines 24, 25, 29, and 30.
24 Net assets without donor restrieions 2,890,984 2,718,466
25 NEt assets with donor resmqions .............................................
Foundations that do not follow FASB ASC 958, check here | 4 D

and complete lines 26 through 30.

26 Capital stock, trust principal, or current funds
27  Paid-in or capital surplus, or land, bldg., and equipment fund

28 Retained eamings, accumulated income, endowment, or cther funds

Net Assets or Fund Balances

29  Total net assets or fund balances {see instructions) 2,890,984 2,718,466
30 Total liabilities and net assets/fund balances (see
IS Ct ONE) . u ittt ittt ittt e it iieiiiiiiiiiiiiaiaiiiiiioiess 2,890,984 2,718,466

i ‘Part lll | Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prior year's retum) 1 2,890,984
2 Enter amount from Part L INe 272 | e, 2 -172,636
3 Ofher increases not included in line 2 (temize)®» 3 P 118
& AQDINES 1208003 e 4 2,718,466
5 Decreases not included in line 2 (temize) » 5
6 Total net assets or fund balances at end of year {line 4 minus ling 5} — Part Il column (b), line 29 ........................... [ 2,718,466

Form 990-PF 2021)




F280

Form 990-PF {2021y FRANKLIN COUNTY BJORN FOUNDATION, I 84-3816339

Page 3

| Part IV! _Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, "’L "_'0;" acquired | (¢) Date acquired (d) Date soid
2-story brick warehouse; or common stock, 200 shs. MLG Co.) Do D‘g‘%‘ggﬁ {mo., day, yT.) (mo., day, yr)
ta ORGANCN & CO COM P 01/23/20 | 06/07/21
b
c
d
-]
e Gross sl price 0 Deprecaion howed ) st or o s @ Sanoress
a 17 21 | -4
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. ) Gains (Col. (1) gain minuis
0 st O ] * eomome o |
a ~4
b
c I
d I
e |
. i . . If gain, also enter in Part |, line 7
2 Capitat gain net income or (net capital loss) { If (oss), enter -0- in Part I, fine 7 } 2 -4
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 }
=1 O (= T S e 3
| Part V. | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948—see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P D and enter “N/A” on line 1. I -"...‘...,j
Date of nillng or determination leter: (attach copy of letter if necessary—ses instructions) |, | 1 565I
b Al other domestic foundations enter 1.38% (0.0139) of line 27b, Exempt foreign organizations, |
enter 4% (0.04) of Part I, line 12, cal. (B) .. ... ...t - !
2 Tax under section 511 (domestic section 4947(a)(1) trusis and taxable foundations only; others, enter-0-) 2 0
3 Add “nes 1 and 2 ......................................................................................................... 3 565
4  Subitle A (income) tax (domestic section 4847(a)(1) trusts and taxable foundations only; others, enter -0 4 0
§ Tax based on investment Income. Subiract line 4 from line 3. If zero or less, enter-0- 5 565
6 Credits/Payments:
a 2021 estimated tax payments and 2020 overpayment credited to 2021 Ga
b Exempt foreign organizations — tax withheld at source 6b 28
¢ Tax paid with application for extension of time to fle (Fom38ge8) = 6c
d Backup withholding emoneousty withhetd .~ 6d o
7  Tolal credits and payments. Add lines 6a throughed 7 28
8 Enter any penalty for underpayment of estimaled tax. Check here if Form 2220 is attached 8 6
9  Tax due. If the total of lines 5 and 8 is more than Ine 7, enter amountowed > [ 9 543
10  Overpayment. if line 7 is more than the total of lines 5 and B, enter the amount overpatd > | 10
11__ Enter the amount of line 10 to be: Credited to 2022 estimated tax Refunded P | 11
Form 990-PF (2021)
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Form 990-PF (2021) FRANKLIN COUNTY RBJORN FOUNDATION, I 84-3816339 Page 4
| Part VI-A | Statements Regarding Activities

1a 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 poliical campaign? || ... 13 X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
lnSh’UCﬁOI"IS for the dEﬁann ............................................................................................................ 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. ' i
c  Did the foundation fite Form 1120-POL for this year? | . .. .. ........cccccoeiiiiiiiiiiiini e 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.» $ I N O .
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 goveming instrument, arficles I
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 it “Yes, has i fled a tax retun on Form 990-Tforthisyear? N/A [
§  Was there a liquidation, tenmination, dissolution, or substantial contraction during the year? . 5 X
If "Yes;” atiach the statement required by General Instriction T, ) ’
6 Are the requirements of section 508(e) (relafing to seclions 4941 through 4845) satisfied either: :
@ By language in the goveming instrument, or ' '
o By state [eqislation that effectively amends the goveming instrument so that no mandatory directions that '
conflict with the state law remain in the goveming instrument? e 6 | X
7  Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part Il, col. {¢), and Part XIV 71X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. p
............. M oo e oo ee oot oo e,
b If the answer is “Yes™ to fine 7, has the foundauon furnished a copy of Form 990-PF to the Attomey General ;
(or designate) of each state as required by General Instruction G? If “No," attach explanaton s8b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(}(3) or \ |
4942(j)(5) for calendar year 2021 or the tax year beginning in 20217 See instructions for Part Xl f "Yes,"
O IEte Par Xl s g X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
NAMES AN AAEESSES ... ...\ e oenie et et et et e e e e e e e s 10 X
11 At any time during the year, did the foundation, direclly or indirectly, own a controfled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instuctons 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 stalement. See instructions .~~~ 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X
Website address» N/R Lo
14 The books are in care of b RICHARD T, BJORN =" " Telephone no, b 207-778-3314
PO BOX 311
Localed at - ERRMINGOTN . ... ME zZp+ b 04938 |
15  Section 4947(a)(1) nonexempt charitable trusis filing Form 990-PF in lieu of Form 1041 —check Rere . . .. . i s > [:l
and enter the amount of fax-exempt interest received or accrued duringtheyear.................iviiiiiiinninnnn > 15
16 At any time during calendar year 2021, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in @ foreign COUNY? | . e 16 X

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

Fam 990- 5F (2021)
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Form 990-PF (2021) FRANKLIN COUNTY BJORN FOUNDATION, I B84-3816339

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

1a

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? . ...
person?

(4) Pay compensatlon to, or pay or reimburse the expenses of, a disqualified persop?
{5) Transfer any income or assets to a disqualified person (cr make any of either available for the benefit or

use of a disqualified PErson)? . e
{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 aRer fermination of government service, if

terminating WIhIN 80 GBYS.) ||| ..., ... iieiieiiici ettt e e e
If any answer is "Yes” to 1a(1)}~(6), did any of the acls fail to qualify under the exceptions described in
Regulations section 53.4641(d)-3 or in a current notice regarding disaster assistance? See instructions N/A

Organizations relying on a current notice regarding disaster assistance, ¢heckhere .~ >

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 lax year beginning in 20217 N /A
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private '
operating foundation defined in section 4942())(3) or 4942()(5)):

At the end of tax year 2021, did the foundation have any undistributed income (Part Xll, lines

Are there any years listed in 2a for whleh 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.)

»20 .20 20,20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atany time during the YBar? | | | . ... e a e
If “Yes,” did it have excess business holdings in 2021 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 1969; (2) the lapse of the S-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

foundatlon had excess husmess holdings in 2021.) N/A

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jecpardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 202172

1a(1)

1a(2)

1a(3)

1a(4)

1a(5)

1d

2a

2b

3b

4a

4b

DAA

Form 990-PF (2021




F280
Form 990-PF (20213 FRANKLIN COUNTY BJORN FOUNDATION, I 84-3816339 Page 6
: Part VI-B | _ Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa During the year did the foundation pay or incur any amount to: : Yes | No
(1) Camy on propaganda, or otherwise attempt to influence legislation (section 4945¢epy> ... Sa(1) X
{2) Influence the outcome of any specific public election (see section 4955); or to camry on, directly or = o !
indirectly, any voter registration dive? ... 5af2) X
(3) Provide a grant to an individual for travel, study, or cther similar purpeses? 5a(3) X
{4) Provide a grant to an organizalion other than a charitable, efc., organization described in- section 4945(d) B O
@A? See INSIUCIONS || e, 5a(4) X
(5) Provide for any purpose other than religious, chantable sclentiﬁc Illerary, or educatlonal purposes or for ;,m.,, o __J
the prevention of cruelty to children of amimals? | e 5a(s) X
b If any answer is "Yes” to 5a(1)}(5), did any of the fransactions fail to qualify under the exceptions described S ' ,_,_J
in Regulations section §3.4845 or in a current nolice regarding disaster assistance? See instrucions N/A | sb :
¢ Organizations relying on a current notfce regarding disaster assistance, checkhere » i J
d Ifthe answer is “Yes” to question 5a(4), dees the foundation claim exemption from the tax because it N N
maintained expenditure responsibility for the grant? N/A | sd
If *Yes,” attach the statement required by Regulations section 53.4945-5(d). ) : 'f I
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal R _ 1
beneﬁt' con{mct? ............................................................................................................................. sa x
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? &b X
If “Yes® to €b, file Form 8870. : ' j
7a At any time during the tax year, was the foundation a party to a prohibited fax shelter ffansaction? 7a
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? ....... TN e 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) QUG the YBAI? ... it ittt e a s et e ettt it ettt e e e ana s s s et sateasssnnesnnnns 8 X
i Part VIl { Information About Officers, Directors, Trustees, Foundatlon Managers Highly Paid Employees,
and Contractors '
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(6) Til, and averge | (c) Compensaton | () Contibutors o 3
{a) Name and address gg{;dp;f F&:o ] (|f a;‘:g- pﬂg‘ pfg%‘zgge:ed { )oﬂli?r,ealklwam L
. RICHRRD T BJORN i FRRMINGTON o viriinens, DIRECTOR
PO BOX 311 ME 04938 2.00 0 0 0
2 .GCompensation of five highest-pald employess (other than those Included on line. 1 = see Instructions). If none, enter
“NONE.”
(d} Conlribuons to
(a) Name and address of each employee paid more than $50,000 m;%:g %rl?: (c) Compensation ‘ ;;md?éﬂ (Eange?hi:gl;nL
_ compensation
O e e e e
Total number of ofther employees paid over $s0000 > 0
Form 990-PF (2021)
DAA
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F280
Form 990-PF {2021) FRANKLIN COUNTY BJORN FOUNDATION, I 84-3816339 Page 8
[ PartIX; 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 camying out charitable, etc,,
purposes: ——
a  Average monthly fair market value of securities 1a 2,851,533
b Average of monthly cash balances 1b 552,674
¢ Fair market value of al olher assels (52@ INSUUCHONS) | . \_..............cooiiivrerserereeseere ol 1c 0
d Total (add ines 12, b, @A C) | e, 1d 3,404,207
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach defailed explanation) |te | 0
2 Acquisition indebtedness applicable to line 1 assets 2 0
3 Sutactine2fomfnedd s | 3,404,207
4  Cash deemed held for charitable activities. Enter 1.5% {0.015) of line 3 (for greater amount, see 1]
IISTUCIONS) | || oottt e es e een e 4 51,063
5  Net value of noncharitable-use assets. Subiract fine 4 fromfined 5 3,353,144
6 Minimum investment return. Enter 5% (0.05) of lin@ 5 ... ... .. ... ool i 6 167,657
| Part X4 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 refum from Part IX, € 6 ..........................occooiiii it e 1 167,657
2a Tax on investment income for 2021 from PattV, line 2a 565
Income tax for 2021. (This does not include the tax fom Patv) 2b
Add “nes 2a and 2b ...................................................................................................... 2c 5 65
3 Disfributable amount before adjustments. Sublract line 2¢ from line 1 . 3 167,092
4 Recoveries of amounts treated as qualifying distributions || . ., 4
5 Add "nes 3 and 4 ......................................................................................................... 5 167 L 092
6  Deduction from distibutable amount (see instructions) | ... .. 8
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XII,
BB T eyttt iieiiiiiiiieiiiiiiiiis 7 167,092
! Part XI | Qualifying Distributions (see _instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: )
a Expenses, contributions, gffts, etc. — total from Part |, column (d), line2ze 1a 192(,794
b Program-related investments — total from Pat VI8 1b
2 Amounts paid fo acquire assets used (or held for use) directly in carrying out charitable, etc.,
U PO e 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suftability test (prior IRS approval required) 3a
b Cash distibution test (atlach the required schedule) ... . ..., 3b
4 Qualifying _distributions. Add lines 1a through 3b. Enter here and on Part XIl, line 4 4 192,794

v

Form 990-PF (2021)
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Form 990-PF (2021) FRANRLIN COUNTY BJORN FOUNDATION, I B84-3816339

Page 9

i Part XII .

Undistributed Income (see instructions

1  Distributable amount for 2021 from Part X, line 7

2  Undistributed income, if any, as of the end of 2021:

a Enfer amount for2020only
Total for prior years: 20 15 20 ,20

[+

3  Excess distibutions carryover, if any, to 2021:
From 2016

(a)
Corpus

(b}
Years prior to 2020

(©
2020

()
2021

50

93,740

From 2017

From 2018

From 2019

From 2020

o Qa0 oo

4  Qualifying distributions for 2021 from Part X1,
line 4:» § 152,794
a Applied to 2020, but not more than line 2a
b Applied o undistributed income of prior years
(Election required — see instructions)
c Treated as distributions out of corpus (Election
required — see instructions)

§ Excess distributions carryover applied to 2021
(If an amount appears in column (d}, the same
amount must be shown in column (a}.)

6  Enter the net total of each column as
indicated below:
Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
b Prior years' undistributed income. Subtract
ﬁne 4b from []ne 2b ..............................
¢ 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
d Subtract line 6¢ from line 6b. Taxable
amount — see instructions
e Undistributed income for 2020. Subtract line
4a from line 2a, Taxable amount — see
inStrUCtions ......................................
f Undistributed income for 2021. Subtract lines
4d and 5 from line 1. This amount must be

distributed in 2022

-]

7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by seclion
170(b)}(1)(F) or 4942(5)(3) (Election may be
requiied—see instructions) ..

8  Excess distributions camyover from 2016 not
applied on line 5 or line 7 (see Instruclions)

9 Excess distributions cammyover to 2022,

Subtract lines 7 and 8 from line Ga

10  Analysis of line 9:
Excess from 2017

93,740

50

50

68,038

Excess from 2018

Excess from 2019

oA o0 o e

Excess from 2020
Excess from 2021

Form 990-PF 2021)
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Forn 990-PF (2021} FRANKLIN COUNTY BJORN FOUNDATION, I 84-3816339 Page 10
| Part Xlll i Private Operating Foundations (see instructions and Part VI-A, question ) |
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2021, enter the date of the ruling . ... . . 4
b Check box to indicate whether the foundation is a private operating foundation described in section |_| 4942(1(3) or [—’ 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years {6) Total
income from Part | or the minimum (a) 2021 {b) 2020 {c} 2019 (d) 2018

investment retum from Part IX for

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

d Amounts included in fine 2¢ not used directly
for active conduct of exempt acfivities

e Qualifying distibutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c

3 Complete 3a, b, or ¢ for the
altemative test relied upon:

a ‘“Assets” altemative test — enter:
(1) vValue of all assets

(2) Value of assets qualifying under
section 48420QR)BYD . .

b “Endowment” allemative test — enter 2/3
of minimum investment retfum shown in
Pari IX, line §, for each year listed

¢ “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 4942G)@)BYHE) .

{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 contributicns 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).)
RICHARD T. BJORN

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, Schoflarship, etc., Programs:
Check here b @ if the foundation only makes contribulions 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 ilems 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:
RICHARD T. RBRJORN 207-778-3314
PO BOX 311 FARMINGTON ME 04938

b The form in which applications should be submitted and information and materials they should include:
WRITTEN. REASON FOR FUNDS NEEDED.

¢ Any submission deadlines:
NONE

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

DAA Fom 990-PF (2021)
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F280

Form 990-PF (2021) FRANKLIN COQUNTY EBJORN FOUNDATIQON, I 84-3816339

Page 12

__Part XV-A

| Analysis of Income-Producing Activities

Enter gross amounts unless othepwise indicated. Unrefated business income Excluded by section 512, 513, or 514

1 Program service revenue:

) {6) fe) ()
Business code Amount Exgo?em Amount

O] |
Related or exempt
function income
(See instructions.)

o a0 oW

f

CEENCRY
g
=
a
@
5
a
(7]
o
3
a
=3
o
@
[ 2]
@
g
3
[2]
g
5.
=
@
oy

Net rental income or {loss) from real estate:
a Debtfinanced property

11 Other revenue: a
b MISCELLANEQUS

.....................................

50

c

d

{See worksheet in line 13 instructions to verify calculations.)

40,685

40,685

| 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 (g) of Part XV-A contributed importantly to the accomplishment
v of the foundation's exempt purposes (other than by providing funds for such purposes). (See instnuctions.)
N/A

Form 990-PF (2021)
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Form 990-PF (2021) FRANKLIN COUNTY BJORN FOUNDATION, I 84-3816339

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) crganizations) or in section 527, relating fo political
organizations? .
a Transfers from the reporting foundation to a noncharitable exempt organization of: O
() GBS e, 1a(1) X
(@) OINEr @SSelS e, taz)| | | X
b Other transactions: I O S A
(1) Sales of assets to a noncharitable exempt OMIANIZANON | | | ... ...\ 1b(1) X
(2) Purchases of assefs from a noncharitable exempt organization )| | [ X
(3) Rental of faciities, equipment, or other aSSefS | ..., 1b(3) X
(4) Reimbursement amangements 1b(4) X
(8) Loans orloan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solictatons 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 assels, or services received.
{a) Line no. {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements

N/A

2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501{c)(3)) or in section 5277
b _If “Yes," complete the following schedule.

......... e L Yes [B] No

(a) Nerne of organization (b) Type of organizaticn {c) Description of relationship

N/A

Under penalties of pegjury, | declare that | have examined this retum, induding accompanying schedules and statements, and 1o the best of my knewledge and belief, it Is true,
comett, and complete, Dedamation of preparer (other than Lopayer) is based on all information of which preparer has any knowledge. -
May the IRS discuss this return |
SEQH with the preparer below?
Ses instructions. Yes No
Here oo o [X] oo [ ]
’ DIRECTOR
Signature of officer or trustee Date Title
PrintType prepater’s name Preparer's signatume Date Chack D i
Pald selt-emplayed
Pa JENNIFER L. HIGHT, CPA JENNIFER L. HIGHT, CPA 03/14/22 |
voroot| Amsame»  ONE RIVER, CPAS PN P01236696
S8 UMW fimts cdiress » 46  FIRSTPARK DRIVE | Fmsen »_01-0493997
QORKLAND, ME 04963-5362 Proneno.  207—-873-1603

Form 990-PF (2021}



F280 FRANKLIN COUNTY BJORN FOUNDATION, |
84-3816339 Federal Statements

FYE: 12/31/2021

Statement 1 - Form 990-PF, Part |, Line 11 - Other Income

Revenue per Net Investment Adjusted Net
Description Books Income Income
MISCELLANEOUS $ 50 $ 50
TOTAL $ 50 $ 0 50
Statement 2 - Form 990-PF. Part |, Line 16a - Legal Fees
Net Adjusted Charitable
Description Total Investment Net Purpose
INDIRECT LEGAL FEES $ 360 $ $
TOTAL $ 360 $ 0 $ 0 0
Statement 3 - Form 990-PF, Part |, Line 16b_- Accounting Fees
Net Adjusted Charitable
Description Total Investment Net Purpose
INDIRECT ACCOUNTING FEES $ 3,060 $ $
TOTAL $ 3,060 $ 0 $ 0 0
Statement 4 - Form 990-PF, Part [, Line 16c - Other Professional Fees
Net Adjusted Charitable
. Description Total Investment Net Pumose
INDIRECT OTHER PROFESSIONAL FEES $ 16,765 $ $
TOTAL $ 16,765 $ 0 $ 0 0

1-4




F280 FRANKLIN COUNTY BJORN FOUNDATION, |
84-3816339 Federal Statements

FYE: 12/31/2021

Statement 5 - Form 990-PF. Part I. Line 18 - Taxes

Net Adjusted Charitable
Description Total Investment Net Purpose

FOREIGN TAX WITHHOLDING $ 28 $ $ $
TOTAL $ 28 $ 0 $ 0 $ 0

Statement 6 - Form 990-PF, Part I. Line 23 - Other Expenses

Net Adjusted Charitable
Description Total Investment Net Purpose
$ $ $ $
EXPENSES
MISCELLANEOUS 314
TOTAL $ 314 $ 0 $ 0 $ 0
Statement 7 - Form 990-PF, Part I, Line 10b - Corporate Stock Investments
Beginning End of Basis of Fair Market
Description of Year Year Valuation Value
ARIES WEALTH MGMT - EQUITIES $ 650,708 $ 971,276 COST $ 1,513,403
ARIES WEALTH MGMT - MUTUAL FUNDS 50,050 50,050 COST 49,486
ARTES WEALTH MGMT - EXCHANGE TRADED 742,207 1,606,527 COST 1,847,988
TOTAL $ 1,442,965 $ 2,627,853 $ 3,410,877

57




F280 FRANKLIN COUNTY BJORN FOUNDATION, |
84-3816339 Federal Statements

FYE: 12/31/2021

Form 990-PF, Part XIV, Line 2b - Application Format and Required Contents

Description
WRITTEN. REASON FOR FUNDS NEEDED.

Form 990-PF, Part XIV, Line 2¢ - Submission Deadlines

Description

NONE
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FORM 990-PF

Form 2220 Underpayment of Estimated Tax by Corporations OMB No. 1545-0123
Department of the Tressury P Attach to the corporation’s tax return, 20221
Intemal Revenue Service PGo to www.irs.gov/Form2220 for instructions and the latest information.

Name

Employer kientification number

FRANKL.TN COQUNTY BJORN FOUNDATION, T 84-3816339

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions} because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line

38, on the estimated tax penally line of the corporation's income tax retum, but do not attach Form 2220.
{ Part] -! Required Annual Payment
1 Total tax (see INSUUCHONS) .. 565
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 | 2a
b Look-back interest included on line 1 under section 460(b}(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2bh
¢ Credit for federal tax paid on fuels (see instructionsy ...~ 2c
d Total Add lines 2athrough 2
3 Subtract line 2d from ling 1. If the result is less than $500, do not complete or file this form. The corporation
does not owe the Penally | . 565
4  Enfer the tax shown on the corporation’s 2020 income tax retum. See instructions. Caution: If the tax is zero or
the tax year-was for less than 12 months, skip this line and enter the amount from fne 3on nes 274
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amountfromline 3 .. . .. ... oo 274
L,PaLt__I_ll_,j Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corparation must file
Form 2220 even if it does not owe a penalty. See instructions.
6 | | The corporation is using the adjusted seasonal installment method.
7 || The corporation is using the annualized income installment method.
8 The comporation is a ‘large corporation” figuring its first required installment based on the prior year's tax.
| Part lil.{ Figuring the Underpayment
@ (b} {c) (d)
9  Instaliment due dates, Enter in columns (a) through (d) the 15th day
of the 4th (Form 990-PF fifers: Use 5th month), 6th, 9th, and 12th .
months of the coporation's tax year. 9 05/15/21 06/15/21 09/15/21 12/15/21
10 Required instaliments. If the box on line 6 andor line 7 above is
checked, enter the amounts from Schedule A, fine 38. If the box on
line 8 (but nat € or 7) is checked, see instructions for the amounts to
enter. If nona of these boxes are checked, enter 25% (0.25) of line 5
abave in each column .. ............ ... e, 10 69 69 67
11 Eslimated tax paid or credited for each period. Fer column {a) cnly,
enter the amount from line 11 on line 15. See instructions .., ......... 11
Complete lines 12 through 18 of one column before golng to the
next cofumn.
12  Enter amount, if any, from line 18 of the precading column ...........
13 Addlines 11and 12 ... ..o iiiiiriiis e e
14  Add amounts on lines 16 and 17 ¢f the preceding column . ... ... ... 69 207
15 Subtractline 14 from line 3. f zero or less, enter - ... .. ....... 0 0
16  If the amount on line 15 is zero, subtract line 13 from line 14.
Ctherwise, enler 0= .. ... .. ... i ittt e aaaas 16 69
17  Underpayment, If line 15 is less than or equal to ling 10, sublract line
15 from line 10. Then go to fine 12 cf the next column. Otherwise, go
- P 17 69 69 87
18  Cverpayment. f line 10 is less than line 15, subtract line 10 from ling ' %
15. Then go to line 12 of the next column . . ... ... .oonvrirrnnnans- 18 i

Go to Part }V on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17—no penalty Is owed.

For

Paperwork Reduction Act Notice, see separate instructions.

Form 2220 (z021)




F280

Form 2220 (2021) FRANRKLIN COUNTY BJORN FOUNDATION, I 84-3816339 Page 2
. Part IV! Figuring the Penalty
{a) (b) {c) {d)
19 Enter the date of payment or the 15th day of the 4th marith after
the dose of the tax year, whichever is earlier. (€ corporations with
tax years ending June 30 and 8 corporations: Use 3rd month
instead of 4th month. Fomr 980-PF and Form 9590-T fifers: Use 5t
month fnstead of 4h manth) See instuctions 19 | SEE WORRKSHEET
20 Number of days from dua date of instafment on line 9 to the date
SHOWN RTINS 19 ... et ieei e 20
21 Number of days on line 20 afer 411572021 and befora 71/2021 21
Number of days on line 21
22 Uncempayment en line 17 x 365 % 3% (0.03) 22 |$ $
23 Number of days on line 20 after 83072021 and befere 10/4/2021 23
24 Underpayment en line 17 x 365 X 3% (0.0%) 24 |§ $
25 Number of days on line 20 after 9/30/2021 and befora 1/1/2022 25
Number of days on line 25
26 Undespayment on line 17 x 365 X 3% {0.03) 26 |$ $
27 Number of days on line 20 afler 12/31/2021 and before 4/1/2022 27
Number of days ¢n ling 27
28 Undepayment on line 17 x 3465 * 3% (0.03) 28 |% 3
29 Number of days on line 20 after ¥31/2022 and before 7/1/2022 29
Number of days en line 29
30 Uaderpayment on line 17 x 365 X *% 30 |$ $
31 Number of days an line 20 afler &/30/2022 and before 10/1/2022 31
Number of deys en pe 31
32 Underpayment en line 17 x 85 x % 32 |% 5
33 Number of days on line 20 after 9/30/2022 and befare 1/1/2023 33
Number of days ¢n line 33
34 Underpayment on line 47 x 385 X *% 34 (8 $
35 Number of days en line 20 after 12/31/2022 and before 3/16/2023 35
Number of days on line 38
36 Underpayment on line 17 x 365 X "% 36 |$ $
37 Addlines 22,24, 36,28, 30,32,34,and36 .............eun... 37 |$ $
38 Penalty. Add columns (@) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for ofher INCOME BaX FRUMIS L. ittt ettt et ee et e e e e e eneaans 38 |5 6
*Use the penalty interest rate for each calendar guarter, which the IRS will determine during the first menth in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.
Form 2220 (z021)

PAA




F280
Form 2220 Worksheet
Form 2220 2021
For calendar year 2021, or tax year beginning , and ending
Name Employer ldentification N bmber
FRANKLIN COUNTY BJORN FOUNDATION, I 84-3816339
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 05/15/21 06/15/21 09/15/21 12/15/&
Amount of underpayment 69 69 69 67
Prior year overpayment applied
1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment :
Amount of payment
QTR FROM TO UNDERPAYMENT #DAYS RATE PENALTY

1 5/15/21 3/31/22 69 320 3.00 2

1 3/31/22 5/16/22 69 46 4.00 0

2 6/15/21 3/31/22 69 289 3.00 2

2 3/31/22 5/16/22 69 46 4.00 0

3 9/15/21 3/31/22 69 197 3.00 1

3 3/31/22 5/16/22 69 46 4.00 0

4 12/15/21 3/31/22 67 106 3.00 1

4 3/31/22 5/16/22 67 46 4.00 E

_——— e e e e e —————————— :
TOTAL PENALTY l6




F280

FRANKLIN COUNTY BJORN FOUNDATION,

Form 990"W

(Worksheet)

Department of the Treasury

Internal Revenue Service

Estimated Tax on Unrelated Business Taxable

Income for Tax-Exempt Organizations
(and on Investment Incoms for Private Foundations)

> Go to www.irs.gov/Form990W for instructions and the latest information.

» Keep for your records. Do not send to the Internal Revenue Service.

I84-3816339 FORM 990-T ESTIMATES

CMB No. 15|45—0047

2022

1 Unrelated business taxable income expected in the tax year 1
2 Tax on the amount on line 1. See instructions for tax computation 2
3 A"Bmaﬁ\le minimum tax for "UStS‘ See insn.uaions ......................................................................... 3
4 Tota!. Add Iines 2 and 3 ...................................................................................................... 4
5 EStImaIEd lax Credits. See insuudions........................ ................................................................. 5
s SUbIrac‘ line 5 from "ne 4 ..................................................................................................... 6
7 Omer taxes. See inst[ucﬁﬂns ................................................................................................. 7
8 TOtall Add "nes 6 and 7 ...................................................................................................... 8
9 Credit for federal tax paid on fuels. See instructions L. L8
10a Subtract line 9 from line 8. Note: If less than $500, the organization is not
required to make estimated tax payments. Private foundations, see
insmldiuns ..................................................................................... 10a 600
b Enter the tax shown on the 2021 retumn. See instructions. Caution: If zero or
the tax year was for less than 12 months, skip this line and enter the amount .
from Iine 10a on Iine 100 .............. S 10b ——
¢ 2022 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organizafion is required to skip
line 10b, enter the amount from line 108 0N N8 00 . 1. it et ittt ettt ettt ettt iet e i ree et eieses 10c 600
(a) (b) (c} (d)
11  Instaiiment due dates. See
instructions 11 05/16/22 06/15/22 09/15/22 12/15/22
12 Required installments. Enter
25% of line 10c in columns (a)
through (d). But see instructions
if the organization uses the
annualized income installment
method, the adjusted seasonal
instaliment methed, or is a "large o
omganization." 12 600
13 2021 Overpayment. See
insm“(:ﬁons ......................... 13
14  Payment due (Subfract line 13 .
from line 12) 14 600

For Paperwork Reduction Act Notice, see instructions.

Form 990-W (2022)
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Form 990-PF

For calendar year 2021, or tax year beginning

Underdistribution and Excess Distributions for Part XII !

. ending

202

Name

FRANKLIN COUNTY BJORN FQUNDATION, I

Employer Identification Number

84-3816339
Undistributed Income Carryovers
Form 990-PF, Part Xl
Prior Undistributed Income Next Year Carryover
Nontaxable or Taxable Current Year Nontaxable or Taxable
Tax Year | Previously Taxed In 2021 Total per Year Decreases Previously Taxed in 2022
Years pricr B
20 17
2 18
2 19 50 50 50
2000 93,740 93,740 93,740 ;
2021 167,092 99, 054 68,038
Total Carryover to Next Year 68,038
* Carryover amount includes 4942(a) amounts

Excess Distribution Carryovers

Form 990-PF, Part XIi

Current Year

Next Year
Preceding Tax Year
Excess Distributions Decreases Carryover
2016 i
2017
2018
2018
2020
Current Year Excess Distribution Generated (2021) 0
Total Carmryover to Next Year
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Electronic Funds Withdrawal | |
Fom 990-PF 2021
For calendar year 2021 or tax year beginning , ending i
Name Employer Identification Number
FRANKLIN COUNTY BJORN FOUNDATION, I 84-3816339

Form Payment Record

This record is included with the IRS electranic file for taxpayers who elect to pay their tax balances by electronic funds withdrawal

Routing Transit NUMDET e 031100157
Bank Acmunt Number -------------------------------------------------------------------------------------------------- 4175437285
YD O A GOt e _CHECKING
Taxpayer Phone Number | . et 207-778-3314
Requested Payment Dale | .. ..o _05/10/22
Amount of Tax Payment , 543

DO NOT SUBMIT THIS DOCGUMENT TO THE IRS
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o G90PF Two Year Comparison Report | 2020 & 2021
For calendar year 2021, or tax year beginning , ending s s
Name ' Taxpayer |dentification Number
FRANKLIN COUNTY BJORN FOUNDATION, I | 84-3816339
2020 2021 Differences
Revenue and expenses Nat investment Revenue and expenses Net investment Revenue and expenses Net Investment
per books income per books income per books Incoma
1. Contributions, gifts, grants, and similar amounts received| 1. 1,990,728 -1,990,728
g 2. Interest on savings and temporary cash investments | 2,
& | 3. Dividends and interest from securities 3. 19,681 19,681 40,639 40,639 20,958 20,958
>| 4. Gross rents e 4.
e | 5. Netgain or (oss) from sale of assets 5, -104,998 | -4 104,994 ]
6. Capital gain net income 6. _ -
7. Gross profit or (058) | ..., 7.
B Other lncome ............................................ 8. 50 50
9. Total. Add lines 1 through 8 9, 1,905,411 19,681 40,685 40,639 -1,864,726 20,958
2 |10. Compensation of officers, directors, truslees, etc. | 10,
o|11. Other employee salaries and wages 1.
E 12.. Pension plans, employee benefits | 12.]
3 13' PrOfeSSiona] fees ......................................... 13' 9 L 460 20 L 185 10 L 725
oM. Interest .. 114l
n 15' Taxes .................................................... 15. 28 28
: 16. Depreciation and depleton . . 186.
@ M7. OCCUPANCY |, ...\ it e iain, 17.
£|18. Other expenses .. . ... ... 18] 28,615 314 -28,301
2|19. Contributions, gifts, grants paid 19. 0 192,704 |~ mi 192,794 S T
:: 20. Tofal expenges and disbursements. Add lines 10 through 19 |20. 38,075 213,321 ) . 175,246
21. Net income (if negative investment activity, enter -0-) | 21. 1,867,336 19,681 -172,636 40,639 -2,039,972 20,958
22. Excjse Tax ................................................. 22. ~ — MV‘:} Aj‘: 274 :' WVN A = :( E 565 “)7 291
$|23. Secton 51 Tax ... 23, -
& [24. Sublite A income tax 11T 2]
25. Total Taxes 25, 274 565 . . 291
26. Estimates and overpayments credited =~~~ 26 :
- 27. Foreign tax withheld 27 - i i 28 28
£ |28. Other Payments : "
;5 29, Total payments and credits 28| oot ) 28
% |30 Balance due / (Overpayment) 274 537 . 263
A |31. Overpayment credited to next year
32 PeNallY ) - 6 6
33. Net due / (Refund) 33, _ 274 ' 543 ] - 269
™ 34. Total assets, 34, 2’890'984 2'718’466 . _ _172’518 i ‘
& |35, Totat iabies T % o o 0
—O 38 Nef assets 6] 7,890,984 1 2,718,466 =172,518["
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[ .

Form 990PF Tax Return History - 2021
! Use the 2YT Report for more recent historical information - =

Name ) - Taxpayer ldentificaion Number
FRANKLIN COUNTY BJORN FOUNDATION, I , | 84-3816339

2017 2018 2019

Revenue and expenses Net investment Revenue and expenses Net investment Revenue and expenses Net Investment
per books income per books incorne per books incame
1,007,507 ) j
25 25
202 202

. Contributions, gifts, grants, and similar amounts received|
. Interest on savings and temporary cash investments
. Dividends and interest from securities

. Gross rents

Revenue

15,914]

. Gross profit or {loss)
" Other lncome ............................................
Total. Add lines 1 through 8

. Compensation of officers, directors, truslees, etc. | 10.
. Other employee salaries and wages

. Pension plans, employee benefits
- Professional fees . . .. .. ..
. Interest

. Taxes ) .
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. Total expenses and disbursements. Add lines 10 through 19
Net income (if negative investment activity, enter -0-)
. Excise Tax
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o
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o
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32. Penalty

33. Net due / (Refund) B} of =~ 0. : 323
34. Total assets 34, 0 L ; 1,023,648

l=1l=]l=]

Other

35, Total |iabi]{tiels' ............................................ vy ol - >

N e e % 023618




F280 FRANKLIN COUNTY BJORN FOUNDATION, |
84-3816339 Federal Statements
FYE: 12/31/2021

Form 990-PF. Part XIV. Line 1a - Managers Who Contributed Over 2%

Name of Manager

RICHARD T. BJORN
TOTAL

Amount

or $5.000




