rorm 990-PF

Dapartment of tha Traasury
Internal Ravenus Servica

Return of Private Foundation
or Section 4947(al{ 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. Den to PUbNc InSpaetion

OMB No, 1545-0047

2022

For ¢alendar year 2022 or tax year beginning

JUL 1, 2022

, and ending

JUN 30, 2023

Name of foundation

TOURISM RESEARCH AND DEVELOPMENT OF MAIN

A Employer identification number

OF MATINE B5-2924698
Number and street {or P.O. box number if maif is not delivered to street address) Reom/suite B Telephone number
327 WATER STREET 2076235646

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

HALLOWELL, ME 04347

L1

G axempticn application is pending, chack hera

G Check all that apply: (1 initial return
[ Finat return
[_] Address change

[:] Initial return of a former public charity

1 Amended retum
{71 Name change

D 1. Foreign organizations, check here

2. Foraign organizations meating the 85% test,
check here and attach computation

H Check type of organization:

Section 501{c)(3} exempt private foundation
(] Section 4947(2)(1) nonexempt charitable trust | ] Other taxable private foundation

E If private foundation status was terminated
under section 507(b){ 1)(A), check here

| Fair market value of all assets at end of year
(from Part I, col. (c), ling 16)

2,609.

J  Accounting method;

{1 other (specify)
(Part I, columa {d), must be on cash basis.)

IXI Cash

I:| Accrual

F if the foundation is in a 60-month termination
under section 507(B){1)(B), check here

$
] Part } l Analysis of Reveaue and Expenses

{The total of amounts in celumns (B), (¢). and (d) may not

nacsssarily equal the amaurits in calumn {a}.)

(a} Revenue and
axpenses per books

(b) Net investment
incoms

(ﬂl| Disbursements
for charitable purposes

(¢} Adjusted net
income

Contributions, gifts, grants, atc., received

Check

Interest on savings and temporary
ecash investmanta

W N -

ba Gross rents

b Net rental income or {loss)

El if the foundation is nol required to attach Sch, B

{cash basis only}

N/A

Ba net gein or {loss) from sale of assets not on line 10

Gross salss price for 2l
b assets on line 6a

Revenue

B Net short-term capital gain

9 Income maodifications ...
Gross sales less returns
102 and allowances

b Less: Cost of goods soid

¢ Gross profit or (loss)
11 Otherimcome . . ...
12 Total. Add lines 1 through 11

13 Compensation of officers, directors, trustees, atc,
14 Other employee salaries and wages
15 Pensian plans, employee benefits
16a Legalfees
b Accounting fees
¢ Other professional fees
7 Interest

19 Depreciation and depletiol
20 OCCUPANCY | ...\
321 Travel, conferences, and meetings
22 Printing and publications
23 Otherexpenses | .......=2iML
24 Taotal operating and administrative
expenses. Add lines 13 through 23

25 Contributions, gifts, grants paid
26 Total expenses and disbursements.
Add lines 24 and 25

27 Subtract fine 26 from line 12:
4 Excess of ravenue over expensas and disbursements
b Netinvestment income (i negative, enter -0-}
¢ Adjusted net income (f negative, enter -0-)

K/A

223501 12-06-22

LHA For Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2022)




TOURISM RESEARCH AND DEVELOPMENT OF MAIN
Form 990-PF (2022) OF MAINE

§5-2924698 Page 2

Balance Sheets Attached schedules and amounts in the description
column should be for end-of-year 2mounts only.

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

1
2
3

8
]

Assets

1"

12
13
14

16
18

10a Investments - U.S. and state governmant obligations
b Investmants - corporate stock
¢ Investments - corporate bonds

Cash -non-interest-bearing ...
Savings and temporary cash investments
Accounts receivable

2,617.

2,609,

Less: allowance for doubtful accounts

Pledges recsivable

Less: allowance for doubtful accounts

Grantsreceivable . .
Receivables due from officers, directors, trustees, and other

disqualified persons
Other notes and toans receivable

Less: allowance for doubtful accounts

Inventories for sale or use

Prepaid expenses and deferred charges .

Investments - land, buikdings, and equipment Basis

Less:accumylated depreciaon L

|nvestments - mortgage loans
Investments - ORher e
Land, buildings, and equipment; basis

Less: accumulaled depreciation

Other assets {describe

Total assets (to be completed by all filers - see the
instructions. Alsg, seepage 1, item ) .. ...

2,617.

2,609.

2,609,

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses
Grants payaBle . ... ... e
Deferred revenus

Laans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable
Other lrabilities (describe

Total liabilities (add lines 17 throuph22) ...

24
25

26
27
28
23

Net Assets or Fund Balances

40

Foundations that follow FASB ASC 858, check here
and complete lines 24, 25, 29, and 30.

Net assets without donar restrictions
Net assets with donor restrictions .
Foundations that do not follaw FASB ASC 958, check here
and complete lines 26 through 30.

Capital stock, trust principal, or currentfunds .
Paid-in or capital surplus, or fand, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets ar fund balances

0.

0.

0.

0.

2,617.

2,609.]

2,617,

2,609,

2,617,

2,609,

Total liabilities and net assets/fund balances ... ...

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), fine 29
{must agree with end-of-year figure reported on prior year's return}
Enter amount from Part |, line 27a

QOther increases not included in line 2 {itemize)
Addlines 1,2, and 3
Decreases not included in line 2 (itemiza)
Total net assets or fund balances at end of year (fine 4 mintus line 5) - Part |1, column (b}, ling 29

R N b 2 N

2,617.

"8.

0.

2,608.

o | G (P |-

0.

2,6009.

223511 12-06-22

Ferm 990-PF (2022)




TOURISM RESEARCH AND DEVELOPMENT OF MAIN

Form 990-PF (2022) QF MAINE 85-2924698 Page 3
[ Part1V | Capital Gains and Losses for Tax on Investment income
(a) List and describe the kind(s) of property sold {for example, real estate, (bwﬂ"‘ﬂrafqalggm (ce Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs, MLG Co.) - Donation mo., day, ¥.) (ma., day, yr.}
1a
b NONE !
¢ |
d
& ;
; {f) Depreciation allowed (g) Cost or other basis (k) Gain or (loss) :
{e) Gross sales price (or allowable} plus expense of sale {{e) plus {f} minus {g))
b 5
:
u
L
Gomplete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1} Gains {Col. (h} gain minus f
i Adi : f col. (i col. (k), but not less than -0-) or !
(0 FMV s f 273169 ot 319 e o . fany Losses (fom oo 1) |
b |
¢ |
d
g
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If {loss), enter -0- in Part [, line7 ... 2
3 Nel 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 b liNB8 o

3 ;
[Part V- | Excise Tax Based on Investment Income (Section 4840{a), 4940(b), or 4948 - see mstructlons)

1a Exempt operating foundations described in section 4940(d)(2), check here |:| and enter "N/A" on fine 1. e I -
Date of ruling or determination letter: (attach copy uf letter If necessary - see instructions) 1 0.
b Al other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations, B I ' T _f -
enter 4% {0.04) af Part |, line 12,0l (B) e o 3
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0~y .. 2 0.
3 ADINGS 1a002 e 3 0.
4 Subtitle A (income) tax {domestic section 4947(a)(1) trusts and taxable foundations only; others, enter 0=y 4 0. i
5 Tax based on iavestment income, Subtractline 4 from line 3. If zero or less, enter-0- 5 0.
6 Credits/Payments; i :
a 2022 estimated tax payments and 2021 overpayment creditedto2022 . | 6a 0. ;
b Exempt foreign organizations - tax withheld atsource 6b 0. ;
¢ Tax paid with application for extension of time to file (Form 8868) ... 6c 0.]. b i
d Backup withholding erroneously withheld ..o 6d 0. ) .
7 Total credits and payments. Add lines Sa through 80 e 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here I:I ifForm 2220 is attached ... ..o, 8 0. !
9 Tax due. [fthe total of lines 5 and 8 is more than 7, enter amount owed 9 0.
10 Overpayment, If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . . ... 10
11_Enter the amount of ling 10 to be: Credited to 2023 estimated tax Refunded | 1%

Form 990-PF (2022)

223521 12-06-22



TOURISM RESEARCH AND DEVELCPMENT OF MAIN

Formi 99C-PF (2022) OF MAINE 85-2924698 Page 4
[Part VI-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legiskation or did it participate or intervens in Yes| No
ANY POIIGAI CAMDAIIN? | L oo oo oo eeee oo oo 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition b X

If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and coples of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL fOr this YEAr? | e ettt e 1e X
d Eater the amount (if any) of tax on political expenditures (section 4955) imposed during the year: R
{1) Onthefoundation.  § 0. {2) On foundation managers. $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. 0.
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. U
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 unselated business gross income of $1,000 or more during the Year? 4a X
b If"Yes," has it filed a tax return on Form 980-T for WIS Year? e N/A | 4

5 Was thers a liguidation, termination, dissolution, or substantiat contraction during the year'? __________________________________________________________________ 5 X

If *Yes," attach the statement required by Generaf Instruction T.
§ Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directiens that confiict with the state law
remain in the governing instrument? 6 | X

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” compiete Part I1, col. (c} and Part XiV 7 X

Ba Enter the states to which the foundation reports or with which it is registered. See instructions.

ME
b If the answer is "Yes" to line 7, has the foundation furnished & copy of Form 980-PF o the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation . N/A | &
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) ar 4942(j}(5) for calendar L A ..
year 2022 or the tax year beginning in 20227 See the instructions for Part XII. If "Yes," complete Part XIN 9 X
10 Did any persons become substantial contributors during the tax year?  ~ves,” attach a schaduls listing their names and addreases 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 INSITUCTIONS | | . ... ... oo, BRI || X
12 DBid the foundation make a distribution to a donor advised fund over which the foundatlon or a disqualified person had advisory privileges?
If"¥es,” attach statement. Se INSIUCIONS et 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 131X
Wehsite address N/A
14 Tha books are in care of ALISON SUCY Telephone no. 207-623-5646
Locatedat 327 WATER STREET, HALLOWELL, ME ZP+4 04347
15 Section 4947(a)(1) nonexempt charitabie trusts filing Form 890-PF indieu of Form 1041 - CReOK MOT8 E|
and enter the amount of tax-exempt interest received or accrued during the Year 15 | N/A
16 At any time during calendar year 2022, did the foundation have an interest in or a signature of other authority over a bank, Yes| No
securities, or other financial accountin aToreign COUNTIY? oo 16 p:4

Sea the instructions for exceptions and filing requirements for FInGEN Form 114, If "Yes," enter the name of the
foreign country

Form 990-PF {2022

223531 12-06-22




TOURISM RESEARCH AND DEVELOPMENT COF MAIN

Form 990-PF (2022) OF MATINE 85-2924698 Page 5
I_Part VI-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year, did the foundation (either directly or indirectly): : C
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? 1a{1) X
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) T
adiSqUAfIEd POTSOR? e 1a(2) X
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified PersOn? 1a{3} X
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified PersOn? 1a(4) X
{5) Transfer any income or assets to a disqualified person (or make any of either available i '
for the benefit or USB OF 8 QiSQUANMIEd BOrSON)? e e | 1a(5) X
(6} Agree fo pay money or property to a government official? (Exception. Check "No* '
if the foundation agreed to make a grant to or to empioy the official for a peried after .
termination of government service, if terminating within 80 days.) e 1a{6) X
b if any answer is "Yes® to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations o
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/A | 1
¢ Crganizations relying on a current notice regarding disaster assistance, Check Nere Ij
d 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 beginaing i 20227 || ... .t 1d X
2 Taxes on failure to distribute incoma (section 4942) (does not apply for years the foundauon was a pnvate operating foundation
defined in section 4942(j)(3) or 4942(j)(5)): F
a At the end of tax year 2022, did the foundation have any undistributed income (Part XIl, lines ol
6d and 6e) for tax year(s) beginning before 20227 e 22 | X
If "Yes," list the years 2021 . 2020 . , ER R ¢
b 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 atiach c
StAtement - 588 INSIUCHIONS] | et e e e e ettt e e 2 | X
¢ If the provisions of section 4342(a)(2) are being applied to any of the years listed in 2a, list the years here. B B
3z Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time L
QUGB YBA | e e 8a X
b If "Yes," did it have excess business holdings in 2022 as a resuli of (1) any purchase by the foundataon of d|squalmed persons after 1 C
May 26, 1969; (2} the lapse of the 5-year period (or lenger period approved by the Commissioner under section 4943{(c)(7}) to dispose
of holdings acquired by gift or bequest; or (8) the lapse of the 10-, 15-, or 20-year first phase holding peried? (Use Form 4720, L
Schedule C, to determine if the foundation had excess business holdings N 2022, N/ A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jecpardize its charitable purpose that o e
had not been removed from jeapardy before the first day of the tax year beginningin 20227 ... ... ... i 4b X
Form 990-PF (2022

223541 12-06-22




TOURISM RESEARCH AND DEVELOPMENT OF MAIN

Form 990-PF {2022) OF MAINE 85-2924698 Page 6

[Part VI-B [ Statements Regarding Activities for Which Form 4720 May Be Required /.o sinved;

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(8Y) 2 5a{1) X
{2) Influence the oulcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any VOIer TeQISITAHON AIIVE? e 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 secticn E
4045(d)ANAY? See InSIUCHONS e e e 5a(4) X
{5) Provide for any purpasa other than religious, charitable, sciantific, literary, or educational purposes, or for )
the prevention of cruefty to children or AnMAIST | e e et e 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 INSTUCKONS N/ A §b
¢ Organizations relying on a current notice regarding disaster assistance, check here
d If the answer is “Yes" to question Sa(4), does the foundation claim exemption from the tax because it maintained .
expenditure responsibility for the grant? ... i e et e N/A | 5d
If *Yes," attach the statement required by Regulations section 53.4945-5(d). Lo
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on : S
A 0ersanal DENEMIE CONMACEY et eee e e e e e e ettt ee et ee e et e 6a X
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . &b X
If "Yes" to 6b, file Form B870. :
7a Atany time during the tax vear, was the foundaticn a party to a prehibited tax shelter transaction? . 7a X
b If “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b
8 Is the foundation subjgct to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
gxcess parachute payment(s) during the year? . . 8 X
ormation About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
i d} Contribut
{a) Name and address hg)li'lirsT 35’ vi\lrggka‘ég% gd (C)(?formit)ir;sigt,mn J’""‘f{%";’};ﬁ:’?ﬁa;ﬁs a:‘;ﬁ%ﬁr’f ,ec:lt?]%r
1o position enter -0-} compensation allowances
SEE STATEMENT 2 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
{a) Name and address of each employee paid more than $50,000 (b)hgﬂfs' E’%? \%ﬁ(ﬂge {c} Compensation “‘"'d 265%2;';:%1?5'%25 at‘:g("ngﬁ ,eé]t%%r
devoted to position compansation allowances
NONE
Total number of other employees paid Over BE0,000 ..otk seaes i . ] 0
Form 990-PF (2022)

223551 12-08-22




TOURISM RESEARCH AND DEVELOPMENT OF MAIN

Form 990-PF {2022) OF MAINE 85-2924698 Page 7
| Eart !Il ' | Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors (ontinued)

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

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

{c) Compensation

NONE

Total number of othars receiving aver $50,000 for professional SBIVICES . o o
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, canferences convened, research papers produced, etc.

Expenses

1 N/A

[Part VIII-B T Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2.

Amount

1 N/A

Al other program-related investments. See instructions.
3

Total, Add lines 1 through B o

0.

223561 12-06-22

Form 990-PF (2022)




TOURISM RESEARCH AND DEVELOPMENT OF MAIN
Form 990-PF (2022) OF MAINE 85-2924698 Page 8

Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market valug of assets not used {or held for use) directly in carrying out charitable, efc., purposes:

a Average maonthly fair market value 0F SECUTITES | . e 1a 0.

b Avgrage of monthly cash DAIANCES | ... e 1b 2,616,

¢ Fair market value of all other assets (S8 INStTUCHONS) e 1¢

d Total (add lines 1a, b, and ¢) 1d 2,616,

e Reduction claimed for blockage or other factors reported on lines 1a and

1c {attach detailed explanation} . ... ... e | 0.
2 Acquisition indebtedness applicable 10 line TaSSBIS e 2 0.
8 Subtractfine 2from line 1d . e 3 2,616.
4  Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see instrugtions) 4 39.
5 Netvalue of noncharitable-use assets. Subtractlined fromfines 5 2,577.
6 Minimum investment return. Enter 5% (0.08) 0F iNe S . ..o 8 129,
Distributable Amount (see instructions) (Saction 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 PArtIX, N8 6 ..o oo oo oo 1 129.
2a Tax oninvestment income for 2022 from Part V, line5 . 2a :

b Income tax for 2022, (This does not Include the tax from PartV.) 2b

© AGTINES 2RANAZD | e e 2c 0.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 129.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 ADAENESBANG4 oo 5 129.
6  Deduction from distributable amount (see INSUUCKIONS) e ] 0.
7__Distributable amount as adjusted. Subtract fine 6 from line 5. Enter here and on Part XILline 1 ... 7 129,

Qualifying Distributions (see instructions)

1 Amounts paid (including adminisirative expenses) to accomplish charitabls, etc., purposes: .
& Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 0.

b Program-related investments - total from Part VIll-B 1b 0.
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 (prier IRS approval TeqUITed) . .. .. .. e e da
b Cash distribution test (attach the required schedule) | e, 3b
4__Qualifying distributions. Add lines 1a through 3b. Enter hereand on Part Xl tine 4 ..o 4 0.
Form 990-PF (2022)
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Form 990-PF (2022)

TOURISM RESEARCH AND DEVELOPMENT OF MAIN

OF MAINE

85-2924698

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2022 from Part X,

ling 7

2  Undistributed income, if any, as of the end of 2022:

{a)

(b}

(c)
2021

(9)
2022

Corpus

Years prior to 2021

128.

a Enter amount for 2021 only
b Total for prior years;

2020 ,

3 Excess distributions carryover, if any, to 2022;

aFrom 2017
bFrom 2018
¢ From 2019
d From 2020
e From 2021

46.]

f Total of lings 3a through e

4 Qualifying distributions for 2022 from

PartXi,lne4:  $ 0.] ¢

a Applied to 2021, but not more than line 2a
b Applied to undistributed income of prior
years (Election required - see instructions)
¢ Treated as distributions cut of corpus
(Election required - sea instructions)
d Applied to 2022 distributable amount
e Remaining amount distributed out of corpus

B Excess distributions carryover applied to 2022
(If an amount appsars in calumn {d), the same amount
must be shown in column (a).)

6 Enter the net tatal of each column as
indicated below:
& Corpus. Add lines 3f, 4c, and 4a. Subtractine5
b Prior years' undistributed income. Subtract
line b fromiine 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 6c from line 6b. Taxable
amount - see instructions
e Undistributed income for 2021. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2022. Subtract
lines 4d and 5 from fine 1. This amount must
bedistributedin 2023 ...
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){ 1)(F) or 4942{g)(3) (Election
may ba required - see instructions) .
8 Excess distributions carryover from 2017
notappliedonlineSorline? ..
9 Excess distributions carryover to 2023.
Subtractlines 7 and 8 fromline6a
10 Analysis of line 9:
akxcess from 2018

129,

b Excess from 2019

¢ Excess from 2020

d Excess from 2021

g Excess from 2022

223581 12-06-22

Form 990-

PF (2022)



TOURISM RESEARCH AND DEVELOPMENT OF MAIN
Form 990-PF (2022) QF MAINE 85-2924698 Page 10
{ Part Xlll | Private Operating Foundations (see instructions and Part VI-A, question 9) N/A
1 a [f the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2022, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section ... [ 149423 or [ | 4942()(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a) 2022 {b) 2021 {¢) 2020 {d) 2019 (e} Total

investment return from Part IX for
eachyearlisted . ... .
b 85%(0.85)of line2a . .
¢ Qualifying distributions from Part XI,
ling 4, for each yearlisted
¢ Amounts inciuded in line 2¢ not
used directly for active conduct of
exempt activities .. ...
e Qualifying distributions made directly
for active conduct of exemnpt activities.
Subtract line 2d from line 2¢

3 Complete3a,b,orcforthe
alternative test relied upon:
a "Assets" alternative test - enter:

(1) Value of all assets

{2) Value of assets gualifying
under section 4942())(3)BXI} .
b "Endowment’ alternative test - enter
2/3 of minimum investment return
fhov;n in Part 1X, line 6, for each year
iste

¢ "Support” alternative test - anter:

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

{2} Support from general public
and & or more exempt

organizations as provided in
section 4942((3)(B)Giiy ..

(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.) N/A

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 i they have contributed more than $5,000). (See section 507(d){2).}

b List any managers of the foundation whe own 10% or more of the stock of a corporation {or an equally large portion of the awnership of a partnership or
other entity) of whigh the foundation has a 10% or greater interest.

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 crganizations under other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines:

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

223601 12-06-22 Form 990-PF {2022




TOURISM RESEARCH AND DEVELOPMENT OF MAIN

B5-2924698  Page11

Form 990-PF (2022) OF MAINE
[Part XIV| Supplementary Information (,nsinved)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient if recipient is an individual, .
show any relationship to Foundatmfn Purpnsc;- %f grant or Amourt
i any foundation marager status o contribution
Name and address (home or business} of substantial contributar recipient
3 Paid during the year
NONE
OBl oot iieiieiiiieiiniireeriiiiiiierieiiiiiiiiieiriiiiriiititiiitiiiiibiisiiiiiieieiiiiiriiiiiiiiiiiiiiiiiii 3a 0.
b Approved for future payment
NONE
T B i e e e 3b 0.
Form 990-PF (2022)

223611 12-06-22




TOURISM RESEARCH AND DEVELOPMENT OF MAIN

Farm 990-PF (2022) OF MAINE

85-2924698  Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Uarelated business income lixcludad by section 512, 518, or 514 (e)
By s!i?])e " {b) E&g&n- {d) Related or exempt
1 Program service revenue: code Amount coda Amount function income
a
b
c
d
¢
f

g Feesand contracts from government agencies
2 Membership dues and assessments ...
3 Interest on savings and temporary cash

investments

5 Net rental incoma or (loss) from real estate:
2 Debt-financed property ...
b Not debt-financed property ...
& Netrental income or {loss) from personal
property ... e
7 Other investment incoma
8 Gair or {loss) from sales of assets other
thaninventory . .,
§ Netincome or (loss) from special events . . ..
10 Gross profit or {loss) from sales of inventory
11 Other revenue:

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

Part XvV-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).

223621 12-06-22

Form 990-PF (2022)




TOURISM RESEARCH AND DEVELOPMENT OF MAIN
Form 990-PF (2022} OF MATNE B5-2924698  Page 13

[Part XVI .| Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the crganization directly or indirectly engage in any of the following with any other organization described in section 501(c} " Yes| No
{other than section 501{c)(3) organizations} ¢t in section 527, relating to political organizations? S 1
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) a8t e e e 1a{1} X
{2) OMIBTASSEIS | oo et 1a(2) X
b Other transactions: B § )
(1) Sales of assets to a noncharitable exemptorganization | s 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization ..., 1h(2) X
{3) Rental of facilities, equipment, or OEr 888618 | e e 1b(8) X
{4) Reimbursement amangements . 1h{4) X
{5) Loans Or IoBR QUAANIBES | et 1b{5) X
{8} Performance of services or membership or fundraising SONGRANONS . . ... ... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1t | 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 amangement, show in
column {d) the value of the goods, other assets, or services recelved.
{a)Lina ro, {b) Amount invelved {c¢) Name of noncharitable exempt organization {d} Description of transfers, transactions, and shating arangements
c 1. MAINE TOURISM ASSOCIATION SEE STATEMENT 3
28 |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 503(c) (other than section S0U(E)3)) Or iNSeCtion B272 | ... Xlves [Ino
b [f "Yes," complete the following schedule,
{a) Name of organization (b) Type of organization (c) Description of relationship
MAINE TOQURISM ASSOCIATION 501(C)(6) SEE STATEMENT 4
Under penalties of perjury, 1 declare that | have exarmined this return, including accompanying schedules and staternents, and to the best of my knowledgs ﬂ_ﬁr'_'
S| gn and bslisf, it is true, correct, and completa, Daclaration of praparer {other than taxpayer] is based on all information of which preparer has any knowladga. m:;:"‘:,im h"l‘:?::;rtrls
shown below? Sea instr.
Here PRESIDENT [Xlves [Ino
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check ]______] if |PTIN
self- employed
Paid JASON C. LEBLANC JASON C. LEBLANC [09/19/23 P01212079
Preparer [fiysnane ALBIN, RANDALL & BENNETT Firm'sEiN 01-0448006
Use Only
Fim's address PO BOX 445, 130 MIDDLE STREET
PORTLAND, ME 04112-0445 Phongno. 207-772-1981
Form 990-PF (2022)

223622 12-06-22
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TOURISM RESEARCH AND DEVELOPMENT OF MAIN

85-2924698

FORM 990-PF OTHER EXPENSES STATEMENT 1
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK FEES 8. 0. 0.
TO FORM 990-PF, PG 1, LN 23 8. 0. 0.
FORM 990-PF PART VII - LIST OF OFFICERS, DIRECTORS STATEMENT 2

TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ALISON SUCY PRESIDENT
327 WATER STREET 0.50 0. 0. 0
HALLOWELL, ME 04347
ANTHONY CAMERON SECRETARY
327 WATER STREET 0.00 0. 0. 0.
HALLOWELL, ME 04347
ROBERT MEYERS TREASURER
56 GREEN STREET 0.00 0. 0. 0.
BATH, ME 04530
AVERY DAY BOARD MEMBER
82 WINTHROP STREET 0.00 0. 0. 0.
AUGUSTA, ME 04330
RICK MARTIN BOARD MEMBER
7 CUSTOM HOUSE STREET, P.0. BOX
508 .00 0. 0. 0.
PORTLAND, ME 04104
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VII 0. 0. 0.

STATEMENT(S) 1,

2




TOQURISM RESEARCH AND DEVELOPMENT OF MAIN

85-2924698

930-PF INVOLVEMENT WITH NONCHARITABLE ORGANIZATIONS
PART XVI, LINE 1, COLUMN (D)

STATEMENT 3

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

MAINE TOURISM ASSOCIATION

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

THE PRIVATE FOUNDATION UTILIZES THE QOFFICE SPACE, EQUIPMENT AND PAID
EMPLOYEES OF THE MAINE TOURISM ASSOCIATION IN ORDER TO ACCOMPLISH ITS

TAX~-EXEMPT PURPOSE.

$90-PF AFFILTATION WITH TAX-EXEMPT ORGANIZATIONS
PART XVI, LINE 2, COLUMN (C)

STATEMENT 4

NAME OF AFFILIATED OR RELATED ORGANIZATION

MAINE TOURISM ASSOCIATION

DESCRIPTION OF RELATIONSHIP WITH AFFILIATED OR RELATED ORGANIZATION

FOUNDING CONTRIBUTOR WITH OVERLAPPING BOARD MEMBERS.

STATEMENT(S) 3, 4




Return of Certain Excise Taxes Under Chapters OMB No. 15450047
Form 4720 41 and 42 of the Internal Revenue Code
(Sections 170{f)(10), 664{cH2), 4911, 4012, 4041, 4042, 4043, 4044, 4945, 4955, 4058, 4059, 4960, 2022
Deparimant of the Treasury 4965, 4966, 4967, and 4968)
Internal Revenue Sarvics Go to www.irs.gov/Form4720 for instructions and the latest information.
For calendar year 2022 or other tax vear beginning JUL 1 2022 and ending JUN 30 2023
Name of organization, entity, or person subject to tax EIN or SSN
TOURISM RESEARCH AND DEVELOFPMENT OF MAIN 85-2924698
OF MAINE [ | Amended return
Number, street, and room or suite no. {or P.0. box if mail is not delivered to street address) Check box for type of annual return:
327 WATER STREET [ _Irormgso [ Form 990-EZ
GCity or town, state or provinge, country, and ZIP or foreign postal code Form 990-PF |:| Other
HALLOWELL, ME 04347 [__] Form 5227
Yes| No
A Is the organization a foreign private foundation within the meaning of S8Ction 4948 DY 2 X ;
Show conversion rate to U.S. dollars. See instructions ... L8 B
B  Entity {other than the organization) or perzon subject to tax; Are you required to file Form 4720 with respact to i
mare than one organization in the current tax year? See INSITUCHONS | oo oo p:4 ]

If “Yes," aftach a fist showing the name and EIN for gach organization with respact to which you will file Form 4720 for the current tax year.

[ Partl. | Taxes on Organization (Sections 170{f}(10), 664{(c){2), 4911(a}, 4912(a), 4942(a), 4943(a), 4944(a}(1), 4945(a){ 1}, 4955(a)(1), 4959, 4960(a),
4965(a})(1), 4966(a)(1), and 4968(a})
Tax on undistributed income Schedule B, line 4

15,

Tax on investments that jeopardize charitable purpose Schedule D Part |, columm {f)
Tax on taxable expenditures - Schedule E, Part I, column ¢h)
Tax on political expenditures - Schedule F, Part |, column (f)
Tax on excess lobbying expenditures - Schedule G, N 4 e,
Tax on disqealifying lobbying expenditures - Schedule H, Part I, column ()
Tax on premiums paid on personal Denefit CONMABTS e
Tax on being a party to prohibited tax sheiter transactions - Schedule J, Part I, column (h)
Tax on taxable distributions - Scheduls K, Part I, column {f}

@ (o |~ | e |4 oo [N |

b
A=l

[ —
- O WO~ o fa ) R o

&
[e]
S
[=*]
o
=3
o
2
=
=
w
=
5
=]
35
=%
@
=
=
=
=
@
=
v
=
S
=
o
5
=1
@
=
o
=
v
=)
©
»
o
g
=
W
5
=]
=)
3
o
g
)
=
21
=3
1=
=
=
=]
=
.
=

—
n

—
N

Tax on failure to meet the requirements of section 531(r)(3) - Schedule M, Part I, fine 2
Tax on excess executive compensation - Sehedule N e
14 Tax on net investment income of private colleges and universities - Schedule 0

—
[ <3
—
]

14

15 Total (addlines 1-14) o 15 15.
xes on a Manager, Self-Dealer, Disqualified Person, Donor, Donor Advisor, or Related Person
{Sections 4912{b), 4941(z), 4944{)(2), 4945(2)(2), 4955(a)(2), 4958(a), 4965(z)(2), 4966{a)2), and 4967(a))
Name and address of related organization; city or town, state or province, country, ZiP or tareign Employer identification
postal code number
Tax on self-dealing - Schedule A, Part I, column {d); and Part I8, column {dY 1
Tax on investments that jeopardize charitable purposes - Schedule D, Part 1i, column (d)
Tax on taxable expenditures - Schedule E, Part i, column {d)
Tax or political expenditures - Schedule F, Part 11, column () e,
Tax on disqualifying labbying expenditures - Sehedule H, Part L, column (Q)
Tax on excess benefit transactions - Schedule |, Part I, column (d); and Parz [l ¢olumn (d)
Tax on being a party to prohibited tax shelter transactions - Schedule J, Part I, column (d)
Tax on taxable distributions - Schedule K, Part Il column {d) .. . e
Tax on prohibited benefits - Schedule L, Part Il, column (d); and Part UI, column (d)
Total - Add lines 1through 8 o
art il | Tax Payments
Total tax (Part | line 15 or Part 11, line 10}
Total payments including amount paid with Form 8868 (see instructions)
Tax due. If line 1 is farger than line 2, enter amount owed (S8 InSITUCHONS)
Overpayment. If ling 1 is smaller than line 2, enter the difference. Thisis vour refund ... oo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Farm 4720 (2022)
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TOURISM RESEARCH AND DEVELOPMENT OF MAIN

Form 4720 (2022) OF MAINE

85-2924698

Page 2

SCHEDULE A - Initial Taxes on Self-Dealing (Section 4941)

ﬁ’artl | Acts of Self-Dealing and Tax Computation

(a) Act {b) Date of act {c) Carrection made? (d) Description of act
number Yes No

1

2

3

4

5

(e} Question number from
Form 990-PF, Part VII-B,
or Form 5227, Part Vi,
applicable to the act

(f} Amount involved in act

(9) initial tax on self-dealer
{10% of col. {f))

{h) Tax on foundation managers
if agghcable)
{lesser of $20,000 or 5% of cal. {f))

| Partll' | Summary of Tax Liability of Self-Dealers and Proration of Payments

{a) Names of self-dealers liable for tax

(b} Act no. from
Parti, col. (a)

(c) Tax from Part |, col. (g),
or prorated amount

] .{.d) Self-dealer's total tax
liability gadd.amuunt_s in col. (c))
see instructions)

I_Part Il Summary of Tax Liability of Foundation Managers and Proration of Payments

{a} Names of foundation managers liable for tax

{b} Act no. from
Part |, col. (a}

{c} Tax from Part |, col. {(h),
or prorated amount

{d) Manager's total tax liability
(add amounts in col. (c))
{see instructions)

SCHEDULE B - Initial Tax on Undistributed Income (section 4942)

1 Undistributed income for years before 2021 (from Form 990-PF for 2022, Part Xil, line 6d)
2 Undistributed incorne for 2021 (from Form 990-PF for 2022, Part XII, line 6¢)
3 Total undistributed income at end of current tax year beginning in 2022 and subject to tax

under section 4342 (add lines 1 and 2)
4 Tax - Enter 30% of line 3 here and on Part |, line 1

1 4,
2 46.
3 50.

15.

224071 12-09-22

Form 4720 (2022)




TOURISM RESEARCH AND DEVELOPMENT OF MAIN

Form 4720 (2022} QF MAINE 85-2924698 Page 3

SCHEDULE C - Initial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess hoidings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the instructions for
each fing item before making any entrigs.

Name and address of business enterprise

Employer identification RUMDEr ... s s e ferieiines i

Form of enterprise (corperation, partaership, trust, joint venture, sole proprietorship, gte.) .o

(a) {b) ()
(pr‘é’ﬁg“% tsetrc::[;kt o Value Nonvoting stock
beneficial interest) (capital interest)

t Foundation holdings in business enterprise . .. 1
2 Permitted holdings in business emtarprise . 2
3 Value of excess holdings in business enterprise 3
4 Value of excess holdings dispesed of within 90

days; or, other value of excess holdings not

subject to section 4943 tax (attach statement) . 4
5 Taxable excess holdings in business enterprise -

line3minus lingd 5
6 Tax-Enter W0%oflined L 6
7  Total tax - Add amounts on line &, columns (a), (b),

and (c); enter total here andon Part 1, line2 ... 7

Yes | No

8 Did the crganization dispose of excess holdings SUDIECt 10 T OB 0N N8 B2 e e

Attach a statement explaining (i} corrective action taken, or (ii} why corrective action has not been taken.

SCHEDULE D - Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)

Investments and Tax Computation

a ¢) Correction £ Initial tax {0) Initial tax on foundation
lnvegtr)nent (b) Date of ” mage? {d} Description of investment (e} Amount of o(n)foundation managers {i appicable} -

nurmtber investment investment (10% of col. (&) flasser of $10,000
Yes No ’ - ar 0% of cal. f2))

1

2

3

4

5
Total - Column (f). Enter hereand on Part L iine 3 ... i
Total - Column {g). Enter total {or prorated amount) here and in Part [f, column (8), BelOW o

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax no. from Part I, add amounts in col. (c
col. (a) or prorated amount ( {see inslructions)( )

{b} Investment (c) Tax from Part |, col. (g), (d) Manager's total tax liability

224081 12-09-22

Form 4720 (2022)




Form 4720 {2022} OF MAINE

85-2924698

Page 4

SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4945)

fPart] | Expenditures and Computation of Tax

(nau)nl*ltggrl (b) Amount (gf, ﬁ]aggr?:éd (d)\?:srrectlon ﬁzde? (¢) Name and address of reciplent
1
2
3
4
5

(g) Question number
from Form 990-PF, Part VI-B,

(h) Initial tax imposed

{i) Initial tax imposed on
foundation managers

U Descriptionfgrt axrﬂgﬂdrﬁgaz and purposes of Form 5227, Part VIll, on foundation {if applicable)-
applicable to the (20% of col. (b)) {lesser of $10,000
expenditure or 5% of col. (b)}

Total - Column (h). Enter here and gn Part |, fing 4

Total - Golumn (i). Enter total (or prorated amount) here and in Part [, column (c), below ]
Partll.| Summary of Tax Liability of Foundation Managers and Proration

of Payments

(a) Names of foundation managers liable for tax

{b} Item no. from
Part |, col. (a}

(¢} Tax from Part 1, col. {i),
ar prorated amount

{0} Manager's total tax liability
(add amounts in col. ()}
(ga6 ingtructions)

SCHEDULE F - Initial Taxes on Political Expenditures (Secticn 4955)

[Part! .| Expenditures and Computation of Tax

(nal.l)ngtt?;rrl (¢} Date paid {d) Correction (f} Initial tax irrtlposed @ Iglr:lerlrl];:;;?rpsased
(b) Amount erin curlr)e d mada? (e} Description of palitical expenditure ogr%%fg:?ié?]” (if applicable)
{10% of cok. (b)) (lessgr of §5,000 or
Yes No 2% of col. (b))

1
2
3
4
5

Total - Colurnn (f). Enter here and on Part |, ling §

Total - Column {g). Enter tofal (or prorated amount) here and in Part Il, column {c), below

Part Il ] Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

(a) Names of organization managers or
foundation managers liable for tax

Part 1, col. (a)

(b) ltem no. from| {¢) Tax from Part [, col. (g),

or prorated amount

{d} Marager's total tax liabfity
(add ameunts in col, (c}}
{ze8 instructions)

224081 12-09-22

Form 4720 (2022)




TOURISM RESEARCH AND DEVELOPMENT OF MAIN
Form 4720 (2022} OF MAINE 8§5-2924698 Page &

SCHEDULE G - Tax on Excess Lobbying Expenditures (Section 4511)

1 Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule G {Form 990},

Part l{-A, column (b}, line 1h). (See the instructions before making an entry.) TR TR TR RO RO T o 1
2 Excess of lobbying expenditures over fobbying nontaxable amount (from Schedule C (Form 990),

Part 1I-A, column {b), line 1i). (See the instructions before Making an entry.) 2
3 Excess lobbying expendittres - enter the larger 0f N8 100 N8 2 3
& Tax-Enter 25%ofline Shereandon Part | N B ... i 4

SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (Section 4912)
I'_Part.l il Expenditures and Computation of Tax

{a) Item {c} Date paid - \ " (e) Tax imposad on {f) Tax imposad on orgarization
aumber (&) Amount o incurrad {d) Description of labbying expenditures organization (5% of col. (b)) marages @ :;;.:g;:).-)able) .
1
2
3
A z
§ !
Total - Column (e). Enter here and on Part | line7 ... eereiieiii

Total - Column (f). Enter total {or prorated amount) here and in Part ||, column (¢, below ...
Part Il-| Summary of Tax Liability of Organization Managers and Proration of Payments

{b} ltem no. from| {c) Tax frem Part |, col. {f}, (d)(l;ﬂ;;:g;fnt;ﬁ tax ity
Part I, ¢ol. {a) o prorated amount {s#s Instructions)

(a) Names of organization managers lrable for tax

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958)

[[PartT_] Excess Benefit Transactions and Tax Computation

{a) Date of Gorrection made?
Trgﬂ?gggron t(r';}ns:c?ign © Yesr ' No (d) Description of transaction ;
2
3 ?

4

5 .
. (f) Initial tax on disqualified persons {a) Tax an organization managers (if applicabe) :
() Amount of excess benefit (25% of col. {g)) (lesser of $20,000 or 10% of col. {e)) ;
Form 4720 (2022)

224101 12-08-22



TOURISM RESEARCH AND DEVELOPMENT OF MAIN

Form 4720 (2022) OF MAINE

85-2924698  Page6

SCHEDULE I - Initial Taxes on Excess Benefit Transactions (Seclion 4958) Continued

[Part Il | Summary of Tax Liability of Disqualified Persons and Proration of Payments

(2} Names of disqualified perauns llabla for tax

(h) Trans. nc. from
Part |, col. {a}

(e) Tax from Part I, cal. {f),
ar prorated amount

{d) Disqualified person's total tax
liability {add ameounts in col, (€}
(see instructions)

[ Partiii| Summary of 1ax Liability of 501(C){3}, (¢)(4} & (c}{29) Organization Managers and Pror

ation of Payments

(a) Namaes of 501(g)3), {c)4} & (c)29)} organization managers liable for tax

(b) Trans. no. from
Part|, col. (8)

{C) Tax from Part |, eol. {g),
or proratad amount

(d) Manager's total tax liability
(add amounts in cal. {c))
(see instructions)

SCHEDULE J - Taxes on Being a Party to Prohib

ted Tax Shelter Transactions {Section 4965)

| ‘Part] .| Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity

{see instructions)

(c} Type of transaction
a i 1- Listed » _
Tran(saa:tion {b) Transaction | 2. Subsequently listed {d) Description af transaction
number date 3 - Canfidential
4 - Contractual protection
1
2
3
4
§

(e} Did the tax-exempt entity know or have
reason to know this transaction was & PTST
when it became a party to the transaction?

Yes No

{f} Net income attributable
to the PTST

(g) 75% of proceeds attributable
to the PTST

(h) Tax imposed an
the tax-exempt entity
(see instructions})

Total - Column {h). Enter here and on Part |, ling 8

224102 12-09-22

Form 4720 (2022)




TQURISM RESEARCH AND DEVELOPMENT OF MAIN

85-2924698  Page?

Form 4720 (2022 OF MAINE
[ PartIl | Tax Imposed on Entity Managers (Section 4965} Cortinued

(ﬂ.) Name of antity managar

(b) Transactian
number from
Fart 1, col. {a}

(G) Tax - enter $20,000 for each
transaction listed in col. {b) for
sach manager in cot. (a)

(d) Manager's total tax
liability {add amounts
incol. {c))

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (section 4966). See the instructions.

["Part1 | Taxable Distributions and Tax Computation

(a) (b} Name of sponsoring organization and
number donor advised fund

{c) Description of distribution

(d) Date of

distribution {e} Amount of distribution

(f) Tax imposed on organization
(20% of col. ()}

{g) Tax on fund managers {lasser of 5%
of col. (e) or $10,000)

Total - Column (f). Enter hereandon Part L line 10 ...

Total - Golumn (g). Enter total (or prorated amount) here and in Part il. column {c), below

Part Il .| Summary of Tax Liability of Fund Managers and Proration of Payments

{8) Name of fund managers liable for tax

(b) Itemn no.
from Part |,
col. (a)

(c) Tax from Part |, col. (g}
or prorated amount

(d} Manager's total tax liabitity
(add amaunts in ¢ol, (e)}
{=es instructions}

224103 12-09-22

Form 4720 (2022)




TOURISM RESEARCH AND DEVELOPMENT OF MAIN

Form 4720 (2022) QF MATNE

B5-2924698

Page 8

SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds  (Section 4967).
See the instrugctions.

{ Part1 | Prohibited Benefits and Tax Computation
a) Item b} Date of - .
|£|u)mber proLigited benefit {¢) Description of benefit
1
2
3
4
5

{d) Amount of prohibited benefit

() Tax on donors, donor advisors, or refated persons
{125% of col. (d))
{see instructions)

(f) Tax on fund managers (if applicable) {lesser of
10% of col. {d) or $10,000)
(see instructions)

[ Partll | Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments

(a) Namas of donors, donor advisors, or ralated persans liabla for tax

(b) Itern no. from
Part |, col. (a)

(D) Tax from Part |, cal. {e}
or prorated amount

(d) Denor's, donor advisor's, or
ralated person's total tax
liahikty (add amounts in ¢ok. (c))
{see instructions}

{ Partlll | Summary of Tax Liability of Fund Managers and Proration of Payments

(a) Names of fund managers liable for tax

{b} item no.
from Part
col. (a)

{&) Tax from Part |, col. ()
o prorated amount

(d) Fund manager's total tax
liakility {add amounts i <ok ()
(o0 instructions)

224104 12-09-22

Form 4720 (2022)




TOURISM RESEARCH AND DEVELOPMENT OF MAIN
Form 4720 (2022) OF MAINE B5-2924698  Page9
Schedule M - Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Reguirements (Sections 4959 and 501(1)(3)). (See instructions.)

[ PartT | Failures to Mest Section 501(r){3)

(a) tem _ 3 o _ (d)_ Tax year hospital (e.)lTax year hospital
humber {b) Name of hospital facility {c} Description of the failure facility last conducted facility last adopted an
a GHNA implementation strategy
1
2
3
4
5 !
[Partll | Computation of Tax ’
1 Number of hospital facilities aperated by the hospital organization that failed to meet the Commuinity E
Health Naeds Assessment requirements 0f Se0H0N S0 03] e e 1 i
2 Tax - Enter $50,000 multipliad by line 1 hereand on Partl, line 12 ... i 2
SCHEDULE N - Tax on Excess Executive Compensation (Section 4960). (See instructions.)
?u)n!rtgfr:? (b) Name of covered employea {c) Excess remuneration (d) Ext;zs;smzanrfchute Add cult:%lo(tca)l'an d(d)
1
2
3
4
5
5] Attachment, if NECASSary. Se8 INSITUCHONS . i i iiiiiiiieiiiiiiiereiiiiiiiiiiiieieiiiiiiiiines
Total (add column (B) 1BMS 1-8) ..o
___Tax. Enter 21% of the amount above here and on Part I, line 13

SCHEDULE O - Excise Tax on Net Investment Income of Private Colleges and Universities

{Section 4968)
(¢} Grass investment (d) Capt (e} Administrative | (f) Net investment
. pital expenses allocable .
(a) Name {b) EIN _|ncomel(See gain net income 16 income included _mcome_
. : instructions.} incols. (cyand {d) | {Seeinstructions.)
1 | Fifing _ T o
Organization | S . o !
2 | Related
Crganization ;
3 | Related
Organization
4 | Related :
Crganization
i
5 | Tofal from attachment, ifnecessary ..o
6 |Total oo
7| Excise Tax on Net [nvestment Income. Enter 1.4% of the amount in 6(F) hereandon Part L line 44 ... ...
Form 4720 (2022) -
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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.

C—“_Jﬁf\p D\l 2 1,‘ IPRESIDENT

\o/313

Sign Signature of officer or trustee Title Tpate ]
Here
Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
May the IRS discuss this return with the preparer shown below? (see instructions) ... Yes No
Print/Type preparer's name Preparer's signature Date Check if [PTIN
s self- employed
Paid  JASON C. LEBLANC 09/19/23 P01212079
Preparer| s name Firm's EIN 01-0448006
Use Only ALBIN, RANDALL & BENNETT

Firm'saddress PO BOX 445, 130 MIDDLE STREET
PORTLAND, ME 04112-0445

Phoneno. 207-772-1981
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