IRS e-file Signature Authorization OMB No. 1545-0047

rom 8879-EQ for an Exempt Organization

For calendar year 2020, or fiscal year beginning JUL 1 , 2020, and ending JUN 3 0 . 202_1 2020
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Servica P Goto www.irs.gov/FormB&?QEO for the latest information.
Name of exemp? erganization or person subject to tax Taxpayer identification number
TOURISM RESEARCH AND DEVELOPMENT
OF MAINE 85-2924698

Name and title of officer or person subject to tax

ALISON SUCY

PRESIDENT _

[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5h, 6b, or 7b, 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 complete more than one line in Part |

1a Form 990 chack here P |:| b Total revenue, if any (Form 990, Part Vill, column (A), line12y 1b
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line Q) 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, iNe 22) 3b
4a Form 990-PF check here P (X b Tax based on investment income (Form 990-PF, Part VI, lined) ... ... 4b 0.
Ba Form 8868 check here > D b Balance due (Form 8868, line 3) .. ... . i, 5b
6a Form 920-T checkhere P D b Total tax (Form 990-T, Part L, line 4) 6b

7a Form 4720 check here D b _Total tax (Form 4720, Part I, line 1)
Part i Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare thatTiU I am an officer of the above organization or [ Jiama person subject to tax with respect to

{name of organization) , ([EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to aliow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in
processing the return or refund, and {¢) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry 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
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
contidential information necessary to answer inguirles and resoclve 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

lauthorize ALBIN, RANDALL & BENNETT toentermyPIN 01923 |

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

as my signature on the tax year 2020 electronically filed retumn. if | have indicated within this return that a copy of the return is being filed with
a state agencyf(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my
PIN on the retum’s disclosure consent screen.

[:' As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agencylies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen,

Signatura of officer or person subject to tax | Date p
[%art il Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selacted PIN. | 01088612079 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retum indicated above. | confirm
that 1 am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Retums.

ERO's signature > 2z Cﬁégé&ﬂcf CFA pate » 03/09/22
- :

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions, Form 8879-E0Q (2020}

023051 11-03-20



Form 990-PF

Department of the Treasury
Internal Revenus 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.lrs.gov/Form990PF for instructions and the Iatest information.

OMB No. 1545-0047

2020

For calendar year 2020 or tax year beginning JuL 1, 2020 , and ending JUN 30, 2021
Name of foundation A Employer identification number
TOURISM RESEARCH AND DEVELOPMENT
OF MAINE 85-2924698
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite

327 WATER STREET

B Telephone number

207-623-5646

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

G exemption application is pending, check here »L_I

D 1. Foreign organizations, check here DD

2. Foreign organizations meeting the 86% test,
check here and attach computation

HALLOWELL, ME 04347
G Check all that apply: LX | Initial return L | Initial return of a former public charity
(1 Final return D Amended return
|:] Address change Ij Name change
H Check type of organization: | .X | Section 501(¢)(3) exempt private foundation

1 Sectlon 4947(a){1) nonexempt charitable trust || Other taxable private foundation

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

| Fair market vaiue of all assets at end of year
(from Part 11, col. {¢), line 16)

100.

J Accounting method:

D Other (specify)
(Part I, column {d}, must be on cash basis.)

L.X ] cash L1 Acerual

F [fthe foundation Is in a 60-month termination
under section 507{b){1)(B), check here .

»§
[Part I

Analysis of Revenue and Expanses
{The total of amounts In columns (b}, (c}, and (d) may not
necassarlly equal the amounts in column {a).)

(a) Revenue and

{b} Net investment
expenses per books

income

(d] Dlsbursements
for charitable purposes
{cash basis only)

{¢) Adjusted net
income

Revenue

Contributions, gifts, grants, efc., received

Check if the foundation is not required to attach Sch. B
Intarest on savings and temporary
cash Invastmeants

B W N

B Net rental income or (loss)

100.

N/A

Ba Net gain or (loss) from sale of assets not on e 10
b Gross sales price for all
assets on line 6a

8 Net short-term capital gain

9 Incoeme modifications
Gross sales less returns
104 and allowances

b Less: Cost of goods sold ||

¢ Gross profit or (loss)
Other income

11
12

100.

Operating and Administrative Expenses

13 Compensation of officers, direstors, trustess, efe.
14 Other employse salarles and wages
15 Pension plans, employee benefits

16a Legal fees

17
18
18
20
21
22
23
24

Depreciation and depietion
Ocoupaney e,
Travel, conferences, and meetings
Printing and pubfications
Otherexpenses ...
Total operating and administrative

expenses, Add lines 13 through 23
Contributions, gifts, grants paid
Total expenses and disbursements.

Add lines 24 and 25

25
26

0.

27 Subtract line 26 from line 12;

2 Excass of revenue over expenses and disbursements |
b Netinvestment income (7 negative, enter -0-)
¢ Adjusted net income qf negative, enter -0 ...

100.

N/A

023501 12-02-20

LHA. For Paperwork Reduction Act Not

ite, see instructions.

Form 990-PF (2020)



TOURISM RESEARCH AND DEVELOPMENT
Form 990-PF (2020) OF MAINE

85-2924698 Page 2

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

Beginning of year

End of year

(a) Book Value

{b) Book Value

(¢) Fair Market Value

1

8
9

Assets

1"

i2
13
14

15
16

2 Savings and temporary cash investments

10a Investments - U.S. and state government obligations
b investments - corporate stock
¢ Investments - corporate bonds

Cash - non-interest-bearing

Accounts receivable p-

100.

100.

Less: allowance for doubtful accounts b

Pledges receivable s

Less: allowance for doubtfuf accounts w

Grantsveceivable e
Receivables due from officers, directors, trustees, and other
disqualified persons

Dther notes and loans receivable ... ............... >

Less: allowance for doubtful accounts -

Inventories for sale oruse ...
Prepaid expenses and deferred charges

Less:accumulated depreciation ... >

Investments - martgage loans
Investments - other
Land, buildings, and equipment: basis p»

Less: accumulated degreciation

Other assets (describe )

Total assets {to be completed by all filers - see the
instructions. Also, seepage 1,item b} ...

100.

100.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses
Grants payable

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable . ...
Other liabilities (describe P }

Total liabilities (add lines 17 through 22) ....................co...........

24
25

26
27
28
29

Net Assets or Fund Balances

30

Foundations that follow FASB ASC 958, check here
and complete lines 24, 25, 29, and 30.

Net assets without donor restrictions
Net assets with donor restrictions ...
Foundations that do not fallow FASB ASGC 958, check here
and complete tines 26 through 30.

Capital stock, trust principal, or currentfunds
Paid-in or capial surplus, or land, bidg,, and equipmentfund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

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

0.

100.

100.

o OO OO

100.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (aj}, line 29
{must agree with end-of-year figure reported on prior year's return)
Enter amount from Part I, line 272
Other increases not included in line 2 (itemize) o
Add lines 1, 2,and 3

o oh W

0.

100.

0.

Decreases not included in line 2 (itemize)

100.

0.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column {b), ling 29

100.

023511 12-02-20

Form 990-PF (2020)



TOURISM RESEARCH AND DEVELOPMENT

Form 990-PF (2020) OF MAINE 85-2924698 Page 3
[Part V] Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (for example, real estate, (bLHow acquired T (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLG Go.) D - Donation (mo., day, yr.) (mo., day, yr.}

1a

b NONE

¢

d

g

oo sospreo | (0reclonsloned T (g Gt ol s ooy

)

b

¢

1

e

Comptete only for assets showing gain in column {h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
WA : ; . {k), but not le -0-
(iyEMV as of 12/31/69 “3:\ g%uf ggﬁggls "33,5? ggfs(sf ﬁtﬁhy} " (t)f’sses (cf"t"msi‘t’r']-a(r']‘)? e

i

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 [, fine 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, ling 8, column (c}). See instructions. If {loss), enter -0- in

Part 1, lINE B oo e

3

| Part V | Qualification Under Section 4930(e) Tor Reduced Tax on Net Investment Income
e y -
i Reserved
(a) {0} (c) Res(grLed

Reserved Reserved Reserved

Reserved

Reserved

Reserved

Reserved

Reserved
2 RESBIVB e e 2
B RSBV 3
B ROSBIY O e 4
B RS B e e 5
B RSBV B e 6
T ORESEIVEL | e e e e et 7
B O RBSEIVEA L it 8

Form 990-PF (2020)

023521 12-02-20



TOURISM RESEARCH AND DEVELOPMENT
Form 990-PF (2020) OF MAINE 85-2924698 Page 4
[Part VIT Excise Tax Based on Investment Income (Section 4940(a), 4040{b), or 4948 - see instruclions)

1a Exempt operating foundations described in section 4840(d)(2), check here p» LI and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) )
DRBSBIVEA e 1 0.
¢ All other domestic foundations enter 1.39% of line 27b. Exempt foreign organizations, enter 4% '
Of Part | line 12, 0ok B} e
2 Tax under section 511 {domestic section 4947{a}{1) trusts and taxable foundaticns only; others, enter-0-) 2 0.
§ Addines 1aNd2 e et 3 0.
4 Subtitle A (income) tax {domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) =~~~ 4 0.
5 Taxbased oninvestment income. Subtract line 4 from line 3. If zero or less, enter-0- 5 0.
6 Credits/Payments:
a4 2020 estimated tax payments and 2019 overpayment credited to 2020 6a 0.
b Exempt foreign organizations - tax withheld at sowree .~ 6b 0.
¢ Tax paid with application for extension of time to file (Form8868) 6e¢ C.
d Backup withholding erroneously withheld ... 6d 0.
7 Total credits and payments, Add lines 6a throwgh 6d . . 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here |:] if Form 2220 is attached 8 0.
9 Taxdue. Ifthe total of lings 5 and 8 is more than line 7, enter amountowed > ) 0.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid ... ... .. > 10
11 Entar the amount of line 10 to be: Gredited to 2021 estimated tax Refundedp | 11
[Part VII-A | Stalements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any PORHCAl CAMPAIINT e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for politicat purposes? See the instructions for the definion 1b X
If the answer is "Yes" to 1a or 1b, aftach a detailed description of the activities and coples of any materiafs published or :
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POLTOr IS YERI? | e 1¢ X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year:
(1) Onthe foundation. » $ 0 . (2) On foundation managers.p» $ 0.
& Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. p» § 0.
2 Has the foundation engaged in any activities that have not previously been reported to the RS? o 2 X
If“Yes," attach a detalled description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of incorporation, or :
bytaws, 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 duringthe year? 4a X
b If "Yes," has it filad a tax return on Form 980-Tfor this year? N/A |4
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? T L] X

If “Yes," attach the statemment required by General Instruction T.
§ Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 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 a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General instruction G?1f 'No, attach explanation ...~~~ N [ A | 8
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j){(3} or 4942(j)(5) for calendar
year 2020 or the tax year beginning in 20207 See the instructions for Part XIV. If "Yes," complete PartXyv ... 9 X
10 _Did any persons become substantial contributors during the tax year? if ~ves, attach a schedule listing their names and addresses  ........................ 10 X

Form 990-PF (2020)

023531 12-02-20



TOURISM RESEARCH AND DEVELOPMENT

Form 890-PF (2020) QF MAINE 85-2924698 Page §
[Part VII-A | Statements Regarding Activities (continued)
Yes| No
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
saction 512(b)(13)? If 'Yes," attach schedule. See INSWUCHONS e e 11 X
12 Did the foundation make a distribution to a doner advised fund over which the foundation or a disqualified person had advisory privileges?
i *Yes," attach statement. See iNSIrUCTIONS e 12 X
13 Did the foundation comply with the public inspection requirements for its annual retuins and exemptien application? . 13| X

Website address N/A

14 The books areincareof » ALISON SUCY

Telephone no.p-207-623-5646

Locatedat p» 327 WATER STREET, HALLOWELL, ME ZIP+4 p04347

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -check here

and enter the amount of tax-exempt interest received or accrued during the year bl 18 [

16 Atany time during calendar year 2020, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign CoUNtY? e
See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes," enter the name of the

No

foreign country P _ _7 _ _
| Part VII-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.
1a During the year, did the foundation (either directly or indirectly):
{1) Engage in the sale or exchange, or ieasing of property with a disquafified person? [ ves No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
adisqualified erSOn? (1 ves [X] Mo
(3) Furnish goods, services, or famhhes to (or accept them from) a disqualified person? {1 ves [X1 Mo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualitied person? (] Yes [XI No
(6) Transter any income or assets to a disqualified person (or make any of either available
for the benefit o use of a disqualified PerSONY? e [T ves [X1 Mo
{6) Agres to pay monsy or properly to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) |:| ves LX] No
b If any answer is "Yes" to 1a{1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions .. i N/A
Organizations relying on a current netice regarding disaster assistance, check hete . > [:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acis, that were not corrected
hefore the first day of the tax year beginning 1 20207 e
2 Taxes on failure to distribute income (section 4942) (does nat apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942(j){5)):
4 At the end of tax year 2020, did the foundation have any undistributed income {Part XIII, lines
6d and 6e) for tax year(s) beginning before 20207 L1 ves [X1 o
I "Yes," list the years p , . ,
b Are there any years listed In 2a for which the foundation is notapplying 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 iisted, answer “No" and attach
STAEMENt - SBB INSTUCHONS.) ||| ... o oo oeeee oo N/A
¢ If the provisiens of section 4342(a)(2) are heing applied to any of the years listed in 2a, list the years here.
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
QUANGHNBYBRI? | oo e 1 Yes (X1 o
b If "Yes," did it have excess business holdings in 2020 as a result of {1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Gommissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the fapse of the 10-, 15-, or 20-year first phase holding period? {Use Form 4720,
Schedule C, to determine if the foundation had excess business holdings in 2020.) oo
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes‘?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that couid jeopardize its charitable purpose that

had not been removed from jeopardy before the first day of the tax year beginming in 20207

Yes

No

1b

1c

2b

3b

4a

X

4b

X

Form 990-PF (2020}

023541 12-02-20



DYes No

{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals?

D Yes E No

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 instructions

expenditure responsibility for the grant?

If “Yes," attach the statement required by Regulations section 53.4945-5(d).

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

a personal bensfit contract?

If "Yes" ta 6b, file Form 8870.

7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b 1f "Yes," did the foundation receive any proceeds ar have any net income attributable to the transaction?

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

8 |s the foundation subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or

gxcess parachute payment(s) during the year?

[:lYes IX] No

N/A 5b

6b X

N/A 7b

art
Paid Employees, and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly

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

h b) Title, andka\éera%ed {c) (]:fom:t}ens_;tmn J“c; D%ggign%ﬁﬁ%slgﬁs asg% E: entsrs‘e

{a) Name and address urs ?c? rp\ggﬁionevo * (ergl%rq(a)l-) ' c%’},‘,’,,%?,'g;’,}’gn a|IuL\Im'a\ngeser
ALISON SUCY PRESIDENT
327 WATER STREET
HALLOWELL, ME 04347 0.50 0. 0. 0.
ANTHONY CAMERON SECRETARY
327 WATER STREET
HALLOWELL, ME 04347 0.00 0. 0. 0.
ROBERT MEYERS TREASURER
56 GREEN STREET
BATH, ME 04530 0.00 0. 0. 0.
AVERY DAY BOARD MEMBER
82 WINTHROP STREET
AUGUSTA, ME 04330 0.00 0. 0. 0.

2 Compensation of five highest-paid employees {other than those included on line 1). If none,

enter "NONE."

) (b} Title, and average . {d) contibutions to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week {c} Compensation | ¢™P ggff,,h;,g;;f;{f'a"s account, other
devoted to position compenstion allowances
NONE
Total number of other employees paid OVEr BEO00Q ... oo > | 0

023551 12-02-20

Farm 990-PF (2020)



TOURISM RESEARCH AND DEVELOPMENT

Form 990-PF (2020) OF MAINE B5-2924698 Page 7

| Eart VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

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

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

{e) Gompensation

NONE

Total number of others receiving over $50,000 for ProfeSSIONAN SBIVICES ... ..o oo oo e ene e ee e

[Part IX-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 erganizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1 N/A
2
3
4
[ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 N/a

All other program-related investments. See instructions.
3

Total. Add lines T through 3 .. »>

0.

023581 12-02-20

Form 990-PF (2020}



TOURISM RESEARCH AND DEVELOPMENT
Form 990-PF (2020} OF MAINE

85-2924698 Page 8

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

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
& Average monthly falr market value of securities 1a 0.
b Average of monthly cash Balances ... 1b 75.
¢ Falr market value of all ONer aSSets e 10 0.
d Total (add lines 1a,b,ande) ... ... et 1d 5.
¢ Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detaited explanation) |_te | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
8 Subtractling 2fromuine 1d 3 75.
4 Cash deemed hald for charitable activities. Enter 1 1/2% of ling 3 (for greater amount, see instructions) 4 1.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 74,
6 Minimum investment return, Enter 5% of i85 ... 6 4,
I Part Xl | Distributable Amount (see instructions) (Section 4942(j)(3) and {j}(5) private operating foundalions and certain
foreign organizations, check here P» |:| and do not complete this part.)
1 Minimurm investment return from Part X, Wne 6 e, e, 1 4,
2a Tax on Investment lncome for 2020 from Part Vi, line s 24 :
b Income tax for 2020. (This does not include the tax from Partvi) 2b
€ ADDNNES2aaNA2D e 2c 0.
3 Distributable amount before adjustments. Subfractline 2¢ fromline 1 3 4,
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 4,
6 6 0.
7 7 4.
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), lire26 1a 0.
b Program-related investments - total from PartiX-B . . e 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 (prior IRS approval reqUItet). .. . .. o e 3a
b Cash distribution test (attach the required schedule} . . .. . . 3b
4 Qualitying distributions. Add lines fa through 3b. Enter here and on Part V, line 8; and Part Xlil, llne4 4 0.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, ine 27D 5 0.
6  Adjusted qualifylng dlstributions. Subtractline S from e 4 6 0.
Note: The amount on line 6 will be used in Part V, cofumn (b), in subsequent years when calculating whather the foundation qualifies for the section
4940(e) reduction of tax in those years.
Farm 990-PF (2020}

023571 12-02-20



TOURISM RESEARCH AND DEVELOPMENT

Form §90-PF {2020) QF MAINE

85-2924698

Page 9

Undistributed income (see instructions)

1 Distributable amount for 2020 from Part XI,
e

2 Undistributed income, If any, as of the end of 2020:
a Enter amaunt for 2013 only

b Total for prier years:

3 Excess distributions carryover, if any, to 2020:
aFrom 2015

(a)

Corpus

(b)

{c)
2019

(d)
2020

Years prior to 2019

bFrom 2016

¢ From 2017

dFrom 2018

eFrom 2019

4 Qualifying distributions for 2020 from
PartXIl, line 4: = § 0.

a Applied to 2019, but not more than ling 23
b Applied to undistributed income of prior
years (Election required - see instructions}
¢ Treated as distributions out of corpus
(Election required - see insiructions)
dApplied to 2020 distributable amount
eRemaining amount distributed out of corpus

§ Excess distributions carryover applied to 2020
{if an amount appears in column {d), the same amount
must be shownincolumn (@)} ..oooviiiiiniiniennnns

& Enterthe net total of each column as
indicated below;

d Corpus. Add lines 3f, 4¢, and 4e. Subtractline 5
b Prior years' undistributed income. Subtract
fine4bfromline2b ...

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has baen issued, or on which
the seclion 4942(a) tax has heen previously
assessed ...

d Subtract line 6¢ from line 6b, Taxable
amount - see instructions .
e Undistributed income for 2019. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2024, Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2021
7 Amounts treated as distributions out of
corpus to satisfy requirernents imposed by
section 170(b)(1)(F) or 4942{g){3} {Election
may be required - see instructions)
& Excess distributiens carryover from 2015
not applied on line 5 or line7
9 Excess distributions carryover to 2021.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9:
aExcess from 2016

bExcess from 2017

¢Excess from 2018

dExcess from 2019

eExcess from 2020

023581 12-02-2¢

Form 990-PF (2020)



TOURISM RESEARCH AND DEVELOPMENT
Farm 990-PF {2020) OF MAINE 85-2924698  Page 10

] Part XIV | Private Operating lFoundations (see instructions and Part VIl-A, question 9) N/A

1 & If the foundation has received a ruling or determination letter that It Is a private operating

foundation, and the ruling is effective for 2020, enter the date of the ruling ... . ... [
b Check box to indicate whether the foundation is a private operating foundation described in section  ......... L | 4942(j)(3) or L | 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a) 2020 {b}2019 (¢)2018 {d)2017 (e) Total

investment return from Part X for

each year listed
b&s%ofline2a ...
¢ Qualifying distributions from Part XII,

line 4, for each year listed
d Amounts included in line 2¢ not

used directly for active conduct of

exernptactivities ...
¢ Qualifying distributions made directly

for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, orc for the
alternative test relied upon:
& "Assets” alternative test - enter:
(1} Valueofallassets ... ...

(2) Value of assets qualifying
under section 4942()}(3)(B)(i) __
b "Endowment’ alternative test - anter
2/3 of minimum investment return
shown in Part X, line 6, 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 generat public
and 5 or more exempt
organizations as provided in
section 4942()(3xB)(iiy ...

{3) Largestamount of support from
an exempt organization
(4) Gross investmentincome .._...... _
| Part XV | 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 if they have contributed more than $5,000). (See section 507(d}(2).)

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.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here IXI if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requasts for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations 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 shoutd be addressed;

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

¢ Any submission deadiines;

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

023601 12-02-20 Ferm 990-PF (2020)



TOURISM RESEARCH AND DEVELOPMENT

Form 980-PF (2020) OF MAINE

85-2924698  Page 11

}T’art XV| Supplementary Information (continued)

3 Grants end Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, ]
show any relationship to Foijal%datlc%n PtlriJOSlt%r %f %rant or Amount
i any foundation manager status o contribution
Name and address (home or business) or aubstantial contributor recipient
a Paid during the year
NONE
T8l i oliiiiieieeeeeeseieee oo eeesiaeneaettees et en b crnees > 3a 0.
b Approved for future payment
NONE

DO Bl o eioio e oeieee it iiee et st en et eses ettt s eeenensereenaeas » 3b 0,

Form 990-PF (2020

023611 12-02-20



TOURISM RESEARCH AND DEVELOPMENT

Form 990-PF (2020) OF MAINE

B5-2924698 Page 12

Analysis of Income-Producing Activities

Enter gross amecunts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

()

(e)

B s%)e " (b} Excl- (d) Related or exempt
1 Program service revenue; code Amount coda Amount function income
a
b
¢
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments ..
3 Interest an savings and temporary cash
investments e,
4 Dividends and interest from securites
5 Netrentalincome or (loss) from real estate:
a Debt-financed property .
b Notdebt-financed property ...
8 Net rental income or {loss}) from personal
property ... ... B
7 Other investmentincome
8 Gain or (loss) from sales of assats other
than inventory ...
8 Netincome or (Joss) from specialevents
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

a
b
£
d
8
12 Subtotal. Add columns (b}, (d), and (8} ... 0. 0. 0.
13 Total. Add fine 12, columns (D), (8), @A (B} e 13 0.
{See worksheet in line 13 instructions to verify calculations.)
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 XVI-A contributed importantly te the accomplishment of

v the foundation's exempt purposes (other than by providing funds for such purposes).

023621 12-02-20

form 990-PF (2020)



TOURISM RESEARCH AND DEVELOPMENT
Form 990-PF (2020) OF MAINE 85-2924698  Page 13
[ Part XVII | 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 in section 501(c) Yes| No
(other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of;
CIE CBBRL o coimssnss s s s A A A B AT L RSB A A AT A SRS e e s S S RN 1a(1) X
{2) Otherassets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . RS —— B S S 1b(1) X
(2) Purchases of assets from a noncharitable exempt OrQanization 1b(2) X
(3) Rental of facilities, equipment, or OtNer assSels 1b(3) X
(4) ReIMDUIS M AT AN g S e 1b(4) X
(5) LOANS OF I0AN QUATANTEES . ||| .\ oo\t 1b(5) X
(8) Performance of services or membership or fundraising Solicifations . . 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid emMIPIOYeeS 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 arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
C 1.MAINE TOURISM ASSOCIATION SEE STATEMENT 1
2a s the foundation directly or indirectly affiliated with, or related to, ane or more tax-exempt organizations described
in section 501(c) (other than section 501(c)(3)) 07 i SBCHON 5272 ||| ..\ ves  [_]no
b If"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
MAINE TOURISM ASSOCIATION 501(C)(6) SEE STATEMENT 2

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Sl n and belief, it is true, correct, and complefg-RQeclaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. re?g;n \3i1h ms'z?:;zrerls
g shown below? See instr,
Here PRESIDENT [X]ves [INo

Signature of officer or trustee Title
| Print/Type preparer's name | Preparer's signature | Date [ Check [T if JPTIN




TQURISM RESEARCH AND DEVELOPMENT OF MAIN 85-2924698

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

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

MAINE TOURISM ASSOCIATION

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

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

TAX-EXEMPT PURPOSE.

STATEMENT(S) 1



TOURISM RESEARCH AND DEVELOPMENT OF MAIN 85-2924698

990-PF AFFILTATION WITH TAX-EXEMPT ORGANIZATIONS STATEMENT 2
PART XVII, LINE 2, COLUMN (C)

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) 2



