LG&H
12 Stillwater Ave Ste 5
Bangor, ME 04401
207-990-4585

September 28, 2022

CONFIDENTIAL

DEMOLAY & PINE TREE YOUTH FOUNDATIO
17 LEGROS LANE

ARUNDEL, ME 04046-8972

Dear Client:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Private Foundation {Form 990-PF)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that

you retain all pertinent records for at least seven years.

Your private foundation return (990-PF) has $43,139 of undistributed income in the current year.
This amount must be distributed in full next year,

Please email a pdf file of the 990-PF to the Maine Attorney General to the following web
address: https://appengine.egov.com/apps/me/PrivateFoundationFiling.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

LG&H




Date Due:

Remittance:

Signaturc:

Other:

Filing Instructions
DEMOLAY & PINE TREE YOUTH FOUNDATIO
Private Foundation Tax Return

Taxable Year Ended August 31, 2022

January 17, 2023

None is required. Your Form 990-PF for the tax year ended 8/31/22 shows a
total overpayment of $2,864, all of which is to be credited to your estimated tax
liability for the coming year. Do not mail a copy of this return.

You are using a Personal Identification Number (PIN) for signing your return
electronically, Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

LG&H
12 Stillwater Ave Ste 5
Bangor, ME 04401

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the RS it will delay the
processing of your return.




IRS e-file Signature Authorization

-~ 8879-TE for a Tax Exempt Entity e
Tem ¢ gz yord 001 0 Il et Dispmnengg 9 /01 AR T T EEE ] 8 /3 1 Ml 22
P PR » Do noi send to the IRS. Koep for your records. 2021
gl Hmenur e > Go lo www.irs. gov/FormB879TE for he ialest Information.
LiATe ) bt EIN or 55H

- DEMOLAY & PINE TREE YOUTH FOUNDATIO| 23-7007195
Bare Gt T o O% e g PeesD ST 1) T JONATW ROSEN
TREASURER
Patl _ _Type of Retum and Return Information
hensk (e Do for the return loe which you are using this Form B879-TE and enler the appheabte amount @ any from the rafum Form 8038
P and Form 5330 hless may enter dollars and cents For all olher tasms enter whata dolfars only 1 you check the box on bee 1a, 2a, Ja, 4a
5a. Ba, 7a, Ba, 9a, or 108 below and the amourt on that ne fos tha retumn bang filed with this form was blank then leave hne 1b, 2b, 3b, 4b,

5b, 6b, 7b, 8b, 9b, o1 10b, whchever s apphcanle blark (o not erter «0-) Bul i you entered -0- on the return then onler -0 on the
appicable kno below Do nol compiote mora than one ne o Pat |

12 Form 990 chock herp » b Totai revenue, i any (Form 930, Pan VIl column (A}, bne 12) 1b

2a Form 990-EZ check hen > D b Tatal revenue, if any (Form 990-EZ kne 9) 2b

3a Form 1120-POL check hero P |_! b Total 1ax (Form 1120-POL. line 22) b

4a Form 990-PF check here > E b Tax based on investment income (Form 990-PF Pan VI ling &) ab 336
Sa Form BS6B check herp » i | b Balance due (Form 8868 Iing Jc} 5b

6a Form 990-T check hoere > il b Total tax (Forer 990-T. Pan lll, ine 4) 6b

7a Form 4720 check here » r\ b Totsl lax (Form 4720 Pan 11 line 1) 76 _ _
Ba Form 5227 check neta » | b FMV of assels al end of lax year (Form 5227 lem D) 8b

93 Form 5330 chech hare > b Tax due (Form 5330, Part I, ina 19) gh
10a Form BOJIB-CP check hare » b Amount of credit payment requesled (Form 8038 CP_Part lll. ine 223 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax ’

Hindar penaltes of penury | declare that @ | am an officer of tha above ently of E I am a person subject 10 tax with respadt 10 iname
ol enbity) IEIN) and that | have examined a copy of the
2P2 1 elecimorc relurn and accompanying schedules and stalemanls, and. o Ihe best ol my knowledge and bobel they Bire trug, Cofrect. and

umpiete | turther declare trhat the amoard 0 Pant | above 1s Ihe amount shown an the copy of the electronic refurn | consent o allow my

wermediale serice providur, lransmater, of elecironic return onginator {(ERQ) 1o send Ihe return lo the IRS and lo recewve from the IRS (a) an
wknowindgemant of recedt or reason for reection of the transmssion, (b) the reason lor any delay i processing the return or refund and (c)
"6 dale of any rofund I apphcable. | aulhonze the US Treasury and s designaled Financial Ageni to mibate an olectrornc lunds witirawal
wured ebd) entey to the hnanoal instiution accounl indicated in the tax proparaton softwara lor payment ol tho lederal taxes owed on this
rolurn and the financial nstichon 10 debit the enlry to this account. To revpke a payment. | must conlact the U S Treasury Fingnoal Agent at
+ ABA-353-4537 na later than 2 business days pnor 1o the paymaenl (settiement) date. | also aulhonze the tinancial institulions involved in the
procassing of the elecironic paymen! of taxes to recove confidenhal information necassary lo answer inquies ond resoive 1s5ues Jolaled to
the payment | have selected a personal wignification number (PIN) as my sgnature lor the etectronic relurn and, i applcable the consanl o
elecironic tunds withdrawal
PIN: check one box only

-x. | authonze L_GL S

oo toomermyPIN as my sgnature

EAQ Iym name Enter live numbers, bul
do not enler all 2eroe

on the tax year 2021 electroncally fied return If | have ndicaled within Ims relurn that a copy of the return 15 being filed wath a slate
agencylies) regulaing chantes as pan of Ihe IRS Fed/State program, | alsa authonze he olorementioned ERC to anter my PIN o tha
raturn § disclosure consent screen

As an athcer 01 person subyect 10 tax wilh respecl lo he enbily, | wil enter my PIN as my Sgnatura on the lax year 2021 electromicilly
Med relurn I | have indicated wilhin s retuen that a copy of the return is baing fied wilh a state agencylies) regulating charties as part

of the IRS FediState program | wll enlEf 5; F'I§ on the relurn's disclosure consont screen
SRPLL IR O OfM et O pEILON LabeKt B TR Date ¥ 09/28/22

Part L Certification_and Authentication
ERO's EFINPIN. Enter your six-digil edactronic fiing igentfication
number (EFINY lollowed by your fivo-digi sefl-selected PIN (01195200153 |

Do not anter all zeros

| cortly that the above numenc entry 1s my PIN, which 15 my signatuig on the 2021 e'ectionically hled return indicated above | conbiem that |
a1 submithing this return i accordance with the requrements of Pub. 4163, Modernuzed e-File (MeF) Infosmation for Authonzed IRS e-hie

Prywiders lor Busine ms
(R Watluter P %J,}\‘ ¢WJ Clcld" Date b 09/28/22

ERO Must Retain This Form — See Instructions
Do Not Submit This Form lo the IRS Unless Requested To Do So
For Privacy Acl and Paperwork Reducllon Act Nollce, see back of lorm. boen BBTO-TE ovze

'Y




~m990-PF

Depariment of the Treasury
Internal Revenue Service

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

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

! OMB Mo, 1545.0047

For calendar year 2021 or tax year beginning9 /01 g 21 ,andending 08 i 31 £22

Name of foundation

DEMOLAY & PINE TREE YOUTH FOUNDATIO

Number and street (or P.0. box number if mail is not delvered to street address)

17 LEGROS LANE

A Employer identification number

23-7007195

Roomisuite

8 Telephone number (see instructions)

207-251-9626

City or town, stale or province, couniry, and ZIP or foreign postal code

_ARUNDEL

ME 04046-8972

C I exemption application is pending, check harah I:l

G Check all that apply: Initial return
Final return

Address change

| nitial return of a former public charity

Amended return
Name change

D 1. Foreign organizations, check here

» [
2. Foreign organizations meeting the
B85% test, check here and attach computatios D

H Check type of organization:@ Section 501(c)(3) exempt privale foundation
D Section 4947(a){1) nonexempt charitable trust [ 1 Other taxable private foundation

E If private foundation status was lerminated under
section 507{b)(1){A), check hare »

| Fair market value of all assets at
end of year (from Part il, col. (¢},

[ 9 Accounting method: [X] Cash || Accrual
|:| Other (specify)

F If the foundation is in 2 60-month termination
under section 507 (b){1)(B), check here

> []

_line 1) > § 1,683,163| (Partl column (d) mustbe on cash basis) -
Se—— {d) Disbursements
D Al o e D oy cqubl " wpanagapor | (o) Netinvestment | - (c) Adustednet | ot chariabie
the amounts in column (3) (see instructions) ) books ’ . tc_gs% b%sts only}
4 Contributions, gifts, grants, elc., received (attach schedule) 11,651 e BHE b T
2 Check® [} i the foundation is not required 1o altach Sch 5] il
3 Interest on savings and temporary cash invesimenis 963 963 R al
4  Dividends and interest from securilies 20,648 20,648 RS T P |
5a Grossrents e I D D |
) b Net rental income or (loss) i A7 [ 2 SR o |
2| 6a N gain or {loss) fram sale of assets not on ling 10 T 7,979 3 | B SEEA] L TR
3 b Gross sales price for all assets on line ba 427, 230 R | M T | ERE T et £ i fradis TAY
@ | 7 Capital gain net income (from Part IV, line 2) NEE i 7, 97 9| I S S R
8 Netshortterm capital gain fiet Akl o] QT |
9 Income modifications Wiy | {3 LT RIS
10a Grosa sales lesa returns and aliowances MR & 3 B _‘ el
b Less Cost of goods sold i T BRI, T TR
¢ Gross profit or (loss) (altach schedute) ’ & e i)
11 Other income {attach schedule) STMT 1 1,326 1,326 AT
12 Total. Add lines 1 through 11 42,567 30,916 (o 1R
L4 13 Compensation of officers, directors, trustees, etc. 0
g 14  Qther employee salaries and wages
@ |15 Pension plans, employee benefils
0§ | 16a Legal fees (altach schedule) -
® | b Accounting fees (attach schedule) STMT 2 3,810 1,905 1,905
2 | ¢ Otherprofessional fees {attach schedule) STMT 3 4,872 4,872
£ [17 interest o
2 18 Taxes (atiach schedule) (see instructions) STMT 4 1,572
E | 1? Depreciation {altach schedule) and depletion
T |20 Occupancy )
< s
. |21 Travel, conferences, and meetings
S |22  Prinfing and publications o
o 23 Otherexpenses [att. sch ) ~ STMT 5 265 265
= |24 Total operating and administrative expenses.
S Add lines 13 through 23 10,519 6,777 0 2,170
3— 25  Conbiulions, gifts, granis pad o 90,780 it 90,780
26 Total expenses and dishursements. Add lings 24 and 25 101,299 6,777 0 92,950
27  Subtract line 26 from line 12 f | A
a Excess of revenue over expenses and disbursements -58,732( ; | i s il ng 2|
b Netinvestment income (if negative, enter -0-) 24,139 SR A
¢ Adjusted net income (if negative, enter -0-} : o] e
For Paperwork Reduction Act Notice, see instructions, Form 990-PF (2021)

Draa



Form990-PF:2021} DEMOLAY & PINE TREE YOUTH FOUNDATI®3-7007195

Page 2

lPartll ' Balance Sheets Attached schedules and amounts in the description colu-rln Beginning of year End of year
should be for end-of-year amounts only. (See insiructions() {a} Baok Value {b) Book Value {c) Fair Market Vaiue
1 Cash - non-interest-bearing _ _ 18,725 850 950
2 Savings and temporary cash investments 162,030 211,400 211,400
3 Accounts receivable » 3 Al ' it | (P '
Less: allowance for doubtful accounts b
4 Pledges receivable » [T 5 PG
Less: allowance for doubtful accounts P
§ Grants receivable
6 Receivables due from officers, dlrectors trustees, and other
disqualified persons (attach schedule) (see
instructions)
7 Cthernotes and Ioans reoewah!e (an s:-.-du.la) » ¥ M N o _-ni i 1
Less: allowance for doubtful accounts P 0
4| B Inventories for sale oruse :
3 9 Prepaid expenses and deferred charges
3 10a Investments - LS. and state government obligations {attach schedu’e)
b Investments ~ corporate stack (attach schedule) SEE STMT 6 1,627,937 1,281,913 1,281,913
¢ Investments - corporale bonds (attach schedute)  SEE STMT 7 193,072 188,900 188,900
41 Investiments - land. buikdings, and equipment: basis - Ty i TN [ Fo o L A | Py YO A e |
Less: accumulated depreciation (attach sch.) >
12 Investments — morigage loans
13 Investments - other (altach schedule)
14 Land, buildings, and equipment: basis 1 ity G et S AL
Less: accumutaled depreciation {atiach sch. ) >
15 Other assets (describe b : )
16 Total assets (lo be completed by all filers - see the
N instructions. Also, see page 1, item 1} .. 2,001,764 1,683,163 1,683,163
17  Accounis payable and accrued expenses W o
g 18  Granls payable 3 ST
2| 19 Deferred revenue Lol
% 20  Loans from officers. directors, trustees, and other disqualified persons L IR
® 21 Morigages and other notes payable (attach schedule) ) LS iy
=l 22 Other liabilities (describe » ) [ AN
23 Total liabilities (add lines 17 through 22) N ¢ ey 0 ofF = R T T|
Foundations that follow FASB ASC 958, check here »Jlr - e ]
i and complete lines 24, 25, 29, and 30. |
§ 24  Net assels without donor restrictions [psleedalli vl
w| 25 Net assels with donor restrictions o |58t R A 8]
: Foundations that do not follow FASB ASC 958 check hera » E
= and complete lines 26 through 30.
U| 26 Capital stock, trust principal, or current funds B LS Bl
; 27  Paid-in or capital surplus, or land, bidg., and equ'pment fund o —, ____
G| 28 Retained eamings, accumulaled income, endowment, or other funds 2,001,764 1,683,163} i
2l 29 Total net assets or fund balances (see instructions) 2,001,764 1,683,163) AR
%l 30  Total liabllities and net assets/fund balances (see i
= instructions) 2,001,764 1,683,163(
_Partlllll __ Analysis of Changes in Net Assets or Fund Balances
1 Total nef assets or fund balances at beginning of year - Part Il, column (a), ling 29 (must agree with
end-of-year figure reporied on prior year's retum) 1 2,001,764
2 Enter amount from Part |, line 27a 2 -58,732
3 Other increases not included in Ime 2 (utemizej » 3
4 Addlines 1,2, and3 4 1,943,032
5 Decreases not included in line 2 (|lemrze} > SEE S'I'ATEMENT 8 5 259,869
6 Total net assets or fund balances at end of year (line 4 minus ling 5) - Part II, column (b), ine 29 6 1,683,163

AR

Form 990-PF (2021



Form 990-PF (2021) DEMOLAY & PINE TREE YOUTH FOUNDATIC®3-7007195 Page 3
['PartllVi Capital Gains and Losses for Tax on lnvestment Income
(a) List and describe the kind(s) of property sold {for example, real estate, ‘bLHD‘" acquired | (¢} Date acquired {d) Date sold
2-stary bnick warshouse; or common stock, 200 shs. MLC Co } Do %‘gg&?gg {mo., day, yr.} {mo., day, yr.}
ta PUBLICLY TRADED SECURITIES P
b CAPITAL GAIN DISTRIBUTIONS
c
d
_e
. {f) Depreciation allowed {g) Cost or other basi h) Gai {
{e) Gross sales price {or allt:wamae)DW %Iusfx:ernosez s:?;s [i&‘) ;!u: 1(?)?;;13555()9])

! 412,346 419,251 -6,905
b 14,884 14,884
[

d
8

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/68.

() Gains {Col {h) gain minus

{j) Adjusted basis {k} Excess of col. (i) col {k), but not ess than -0-) or

(1) FMV as of 12/31/69 as of 12/31/69 over col. (i), if any Losses (from col. (h}}
a -6,905
b 14,884
c
d
e

. If gain, also enter in Pari |, line 7

. . ital |
2 Capital gain net income or (net capital loss) { It loss), enter -0- in Part |, line 7 } 2 7,979

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (). See instructions. If {loss), enter -Q-in

Pan | line 8 . 3

_PartV1 Excise Tax Based on lnvestment Income {§ection 4940(a:|, 945_@1 or 4948—see mstructions}

1a Exempt operaling foundations described in section 4940(d)(2), check here l{_; and enter “N/A" on tine 1 Ly
Date of ruling or determination letter: ~ (attach copy of letter if necessary—see instructions 1 336
b Al other domestic foundations enter 1,39% (0.0139) of line 27b, Exempl foreign organizations, ' M
enter 4% (0.04) of Part |, line 12, cal. (b) e JSrEd A L
2  Tax under section 511 (domestic section 4947(a)(1) lrusls and taxable foundallons onfy others enler -0-) 2 0]
3 Adddlires land2 s el S i i T 3 336
4  Subtitle A {income) {ax (domest c secuon 4947(a)(1) trusls and taxabre foundahcns only others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 336
6 Credils/Payments: e |

a 2021 estimated tax payments and 2020 overpayment credited to 2021 6a 3,200 _ Ju e

b Exempt foreign organizations — tax withheld at source 6b | 1

¢ Tax paid with application for extension of time to file (Form 3868) 6c '

d Backup withholding erroneously withheld 6d it e e o
7 Total credits and payments. Add lines 6a through 6d 7 3, 200
8  Enier any penalty for underpayment of estimaled tax. Check herelj if Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed > | 8

10 Overpayment. If line 7 is more than the total of knes 5 and 8, enter the amount overpald ) R i ] 2,864
11__Enter the amount of line 10 to be: Credited to 2022 estimated tax 2,864 Refunded » | 11
Form 990-PF (2021

DaA



See the instructions for exceptions and filing requirements for FInCEN Fonn 114 If "Yeé." enter lhe name of
the foreign country I

Form 990-PF (2021) DEMOLAY & PINE TREE YOUTH FOUNDATIC3-70071395 Page 4
UPartVI-A© _ Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it [ Yes | No
pariicipate or intervene in any political campaign? ; 1a X
b Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for pclmcal purposes? See lhe
instructions for the definition 1b X
If the answer is “Yes" to fa or 1b, attach a delatled descnpllon of the actwmes and coples of any matena1s i
published or distributed by the foundatien in connection with the activities. eics] ke i
¢ Did the foundation file Form 1120-POL for this year? _ ~ N/A | 1c
d Enter the amount (if any) of 1ax on political expenditures (secuon 4955) imposed during the year | ]
{1) On the foundation. > $ {2) On foundation managers. > § ! b
e Enter the reimbursement {if any) paid by the foundation during the year for political expenditure tax imposed ! '
on foundation managers. P $ V| [HEdivs |iwadr
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? | 2 X
If“Yes,” attach a detailed description of the activities. |
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles |
of incorperation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? L ) 4a X
b li“Yes,” has it filed a tax return on Form 980-T for this year? S S N/ A | 4b
5  Was there a liquidation, termination, dissolution, or substantial contraction during the year? _____ ] X
If “Yes,” attach the statement required by General Instruction T. e
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: .
# By language in the governing instrument, or | | ]
= By stale legislation that effectively amends the governing instrument so thal no mandatory directions that EEed | | Ry
conflict with the state law remain in the governing instrument? 8 | X
7 Did the foundation have at least $5,000 in assets at any time dunng the year? If “Yes complele Part 11, col. (c) and Part XIV 71 X
8a Enter the states 1o which the foundation reports or with which it is registered. See instruclions_ I i
b Ifthe answer is "Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General LR 1 hiis
{or designale) of each state as required by General Instruction G? If “No," altach explanation gb | X
8 {s the foundation claiming stalus as a private operating foundation within the meaning of section 49420)(3) or |y |
4942(j)(5) for calendar year 2021 or the tax year beginning in 20217 See instructions for Part XIIl. If “Yes,"
complete Part Xl 9 X
10 Did any persons become substantial conlnbulors dunng the tax year‘? If "Yes allach a schedu!e hshng thelr
names and addresses . 10 X
11 Al any time during the year, did the Ioundahon dlrectly or mdtrectly. own a conlrolled entlly wnhm the
meaning of section 512{b)(13)? If “Yes,” attach schedule. See instructions : 1 X
12  Did the foundation make a distribution to a donor advised fund ever which the foundatlon ora disqualifi ed
person had advisory privileges? If *Yes," altach statement. See instructions ) 12 X
13 Did the foundation comply with the public inspection requirements for ils annual retums and exemption appllcahon? 13X
Website address » WWW, PINETREEYOUTH . ORG e o S _
14 Thebooksareincareof » JONATHAN ROSEN - Telephone no. » 207-251-9626
17 LEGROS LANE
Located at P ARUNDEL ME 2IP+4» 04046-8972
15 Section 4947(a)(1) nonexempl chanlable tmsls fi Ilng Form 990-PF m ||eu of Form 1041 check here ' >
and enter the amount of tax-exempl interest received or accrued during the year . . pr e P I 15 1
16 At any time during calendar year 2024, did the foundation have an interestin or a signature or uther authority Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X .

|

e
LE ) i

DA

e - L |:
Fom 99°-PF (2021}



Form 990-PF (2021) DEMOLAY & PINE TREE YOUTH FOUNDATI(®3-7007195

I'PartVI-B'| Statements Regarding “Activities for Which Form 4720 Mz May Be Required

1a

Ja

4a

File Form 4720 if any Item |s checked In the “Yes" column, unless an exception applies.

During the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?

{2) Borrow money from, lend maney to, or otherwise extend credit te {or accept it from) a disquali ﬁed
person?

(3} Furnish goods, serw:es or facilities Io (or accept them from) a dlsqualnﬁed person?

{4) Pay compensation lo, or pay or reimburse the expenses of, a disqualified person?

{5) Transfer any income or assels to a disqualified person (or make any of either available for lhe benefit or
use of a disqualified person)? R

{6) Agree lc pay money or property to a government offi clal? (Exceptlon Check "No if lhe foundation
agreed to make a grant to or to employ the official for a period after termination of government service, if
terminating within 90 days.) )

If any answer is “Yes” to 1a(1}~(6), did any of lhe acts fail lo qualify under lhe excepl ions descnbed in

Regulations section 53.4941(d}-3 or in a cument nolice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here

Did the foundation engage in a prior year in any of the acts described in 1a, ether than excepled acls that

were nol corrected before the first day of the tax year beginning in 20217

Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a pnvate

operating foundation defined in section 4942(j}(3) or 4942(j)(5)):

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

6d and 6e) for tax year(s) beginning before 20217

If “Yes,” list the years » 20 , 20 , 20 , 20

Are there any years listed in 2a for which the foundahon is not applying the provisions of section 4942(a)(2)

{relating to incorrect valuation of assels) to the year's undisiributed income? (If applying section 4942(a)(2) to

all years listed, answer “No” and attach statement - see instructions.) ;

If the provisions of section 4342(a){2) are being applied to any of the years listed in 2a, list the years here.

» 20 20 .20 , 20

Did the foundatlon huld more than a 2% direct or indirect interest in any business enterprise

at any time during the year?y, ..o s o s s i e B v aka il ;

If “Yes,” did it have excess busi ness ho‘dlngs in 2021 as 2 result of (1) any purchase by the foundation or

disqualified persons afier May 26, 1969: (2) the lapse of the 5-year period (or lenger period approved by the

Commissioner under seclion 4843(c)(7)] to dispose of haldings acquired by gift or bequest; or (3) the lapse of

the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the

foundation had excess business holdings in 2021,)

Did the foundation invest during the year any amount in a mannerthal would jeopardlze |ls charitable purposes?

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beg inning in 20217

N/A
» [
N/A |10
23.?- . X
» e | e e
A
N/ Zb. ]1|_""
|
3| Ix
5
|l |
N/A 3w | |
42 X
I_4_b_ 2 -.-|i:.x‘ i

Cras,

"~ Form 990-PF (2021}



Form 990-PF (2021) DEMOLAY & PINE TREE YOUTH FOUNDATI(®3-7007195 Page 6
Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required {continued)
5a During the year did the foundation pay or incur any amount to: Yes| No

{1) Carry on propaganda, or otherwise attempt te influence legislation (section 4945(e))? -

{2) Influence the outcome of any specific public election (see section 4355); or to carry on, directly or
indirectly, any voter registration drive?

{3) Provide a grant to an individual for travel, sludy, or olher snmllar purposes? o )

{4) Provide a grant to an organization cther than a charitable, etc., organization descnbed in section 4945(d)
(4)(A)? See instructions

{5) Provide for any purpose olher than rehglous chantable sctentlf ic, Illerery or educatlonel purposes or for
the prevention of cruelty to children or animals?

b If any answer is “Yes" to 5a(1)—{5), did any of the transactqons fail to quallfy under lhe excepllons described
in Regulations section 53.4945 or in 2 current notice regarding disaster assistance? See instruclions N/ A
¢ Organizations relying on a current notice regarding disaster assistance, check here - »
d i the answer is “Yes” o question 5a(4}, does the foundation claim exemption from the tax because it
maintained expenditure responsibility for the gramt? N/A
If *Yes," attach the statement required by Regulations sectlon 53 4945—5(d) ]
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? B
b Did the foundatlon dunng lhe year, pay premiums, d|rectly or indirectly, on a personal beneﬂt conlracl?
It “Yes” to 6b, file Form 8870. S ) | P
7a Al any time during the tax year, was the foundation 2 party to a prohibied tax sheller transaction? o 7a X
b If*Yes,” did the foundation receive any proceeds or have any net income aflributable to the transacuon? . N./ Al
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or [_ R
eXCess parachule payment{s) during the year? .. ... . { X
| Part VIl Information About Officers, Dlrectors Trustees Foundation Managers, Highly Pald Employees,
_and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation, See instructions.
{b} Title, and average | (e} Compensation “’ég;{;’;&:‘;’:‘:m e aenin
{a) Name and addrass d’;ggrs“_‘d pelé ;i:!‘;on (IIe I;tt): rp:}l'c’l, plzzfn :: ': Sd :,!::ed other allowances
, SEE STATEMENT %
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

{b) Title, and average

{d) Contributions to

i . employes benefit | {) Expense account,
{s) Name and address of each employee paid more than $50,.000 dt;g:;:d pf; v.vese:m.I {e) Compensation plans and deferred | other allowances
e compensation
NONE
Total number of other employees paid over 550,000 » 4]

DAs

Form 990-PF 12021
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Form 990-PF (2021) DEMOLAY & PINE TREE YOUTH FOUNDATI®3-7007195 Page 7
[PartVIl1 Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors {continued)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”
{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE
Total number of others receiving over §50,000 for professional services . ..., »
[ PartVIilcA _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, conferances convened, research papers produced, efc. Expenses
1 N/A
2
3 o e e S B L
4
PartVIIi-B  Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundalion during the tax year on lines 1 and 2. Amount
1 N/A
2 -
Al other program-related investments. See instructions
3 v
Total. Add lines 1 through 3 > | -
Form 990-PF (2021)



Form 990-PF (2021} DEMOLAY & PINE TREE YOUTH FOUNDATI®3-7007195 Page 8
PartIX| Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitab'e, etc.,
purposes: 23]
a Average monthly fair market value of securities 1a 1,735,650
b Average of monthly cash balances 1b 158,261
¢ Fair market value of all other assets (see mslructlons) 1c 0
d Total (add lines 1a, b, and ¢) 1d 1,893,911
e Reduction claimed for blockage or other factors reponed an lines 1a and
1¢ (attach detailed explanation) B ) L | 1e | <Ll
2 Acquisition indebtedness appllcable lo line 1 assels ) | 2 0
3 Subtractline 2 fromfinetd B 3 1,893,911
4 Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see
instructions) 4 28,409
5  Netvalue of noncharitable-use assets. Subtract line 4 from line 3 5 1,865,502
6 Minimum investment return. Enter 5% (0.05) ofline 5. . 6 93,275
[[PartX| Distributable Amount (see instructions) (Sectlon 4942(})(3) and {()(5) pnvate operatl g foundations
and certain foreign organizations, check here ¥ | and do not complete this part.}
1 Minimum investment return from Part IX, line 6 _ e ain 1 93,275
2a Tax oninvestment income for 2021 fram Part V, line § ~ |_2a 336
b Income tax for 2021. {This does not include the tax from Part V.) ) o [L2b [iar
¢ Addlines 2a and 2b o o S 2c 336
3 Distributable amounl before adjustments. Subiract line 2c from line 1 3 92,939
4  Recoveries of amounts treated as quallfying disiributions 4 _
§ Addlines 3and 4 5 92,939
6  Deduction from dlstnbutable amount {see |ns|rucl|ons) i ]
7 Distributable amount as adjusted. Subtract line & from line 5 Enler here and on Parl X|I
fine1...... s e 7 92,939
Part X Qualifying Distributions (see instructions}
1 Amounts paid {including administrative expenses) {o accomplish charitable, elc,, purposes: LB
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 92,950
b Program-related investments ~ total from Part VIIl-B 1b
2  Amounts paid to acquire assets used {or held for use) dlrectly in carrylng out chamab1e ete.,
purposes 2
3  Amounts set aside for specific chanlable projecis that satisfy the it iy
a Suitability test (prior IRS approval required) ) Ja
b Cash distribution test {attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part XIl, line 4 _ 4 92,950

DAA

Form 990-PF (2021)



Form 990-PF (2021) DEMOLAY & PINE TREE YOUTH FOUNDATIC®3-7007195 Page 9

"PartXll | Undistributed Income (see instructions)

(a) (h) (d)
Corpus Years prior to 2020 2021

1  Distributable amount for 2021 from Part X, line 7 [y b e F-_._.:,..__:_.T_T....._ i .

2 Undistributed income, if any, as of the end of 2021:
a Enter amount for 202000ty
Total for prior years: 20 .20 .20
3 Excess distributions carryover, il any, to 2021:
Frum 2016 rrrrA LA dsdada Rl Le R RREY
From 2017 mrsmrErpraslsdlanbamvanRE T
From2018 ...
From2019
From 2020
Total of lines 3a Ihrnugh e o
4  Qualifying distributions for 2021 from Pan XI
lined:» $§ 92,950
a Applied to 2020, but not more thanline2a
b Applied to undistributed income of prior years
(Etection required ~ see Instructions) .
¢ Treated as distributions out of corpus (Electlon
required — see instructions)
d Applied to 2021 distributable amounl T
e Remaining amount distributed out of corpus SRl
5 Excess distributions carryover applied to 2021
(If an amount appears in column (d), the same
amount must be shownin column(a).y
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4¢, and 4e. SublractlineS
b Prior years' undistributed income. Subtract
line 4b from line 2b
¢ Enter the amount of prlor years undnstnbuted
income for which a nofice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed
d Subtract line 6¢ from line 6b. Taxable
amount — see instructions T
e Undistributed income for 2020. Subtracl line
4a from line 2a. Taxable amount — see
instructions i e e e
f Undistributed income for 2021. Subtract lines
4d and 5 from line 1. This amount must be
distribuled in 2022 -
7 Amounts treated as dlslnbutmns out of corpus
to satisfy requirements imposed by section
170(b){1){F)} or 4942(g)(3) (Election may be
required—see instructions} )
8  Excess distributions carryover from 2016 nol R i i ke s g :
applied on line 5 or line 7 (see instructions}y ks iy i e it
9 Excess distributions carryover to 2022, Pr ' '
Subtract lines 7 and 8 from line6a
10 Analysis of line 9:
Excess from2017
Excess from2018
Excess from2019
Excess from 2020

Excess from2021 .. .. .. ..

o

- o0 a0 oW

D afow

Form 9- F 1 }

DAA



Form 990-PF (2021) DEMOLAY & PINE TREE YOUTH FOUNDATIC23-7007195 Page 10
['Part Xlll.  Private Operating Foundations (see instructions and Part VI-A, question 9)

1a

2a

If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2021, enter the date of the ruling ) i

Check box to indicate whether the foundation is a private operating foundation described in sectiorl_l 4942(j)(3) or H 4942()(5)

Enter the lesser of the adjusted net Tax year Prior 3 years (e} Total
income from Part | or the minimum {a) 2021 {b} 2020 (c} 2019 {d) 2018

investment return from Part IX for
each year listed
85% (0.85) of line 2a o
Qualifying distributions from Part Xi,
line 4, for each year listed
Amounts included in line 2¢ not used directly
for active conduct of exempt aclivities
Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢
Complete 3a, b, or ¢ for the
alternative test relied upon:
“Assets” alternalive test - enter:
(1) Value of all assets
{2) Vvalue of assels qualifying under
section 4942(}(3}(B)([)
“Endowment” alternative test — enter 2/3
of minimum investment return shown in
Part IX, 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 general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B) (i}
{3) Largest amount of support from
an exempt organization
{4) Gross investment income

PartXIV/ Supplementary information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

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

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

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 23, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:
DEMOLAY & PINE TREE YOUTH FDTN 207-251-9626
C/0 _BENJAMIN WEISNER,83 HIGH ST #4 AUBURN ME 04210

b The form in which applications should be submitled and information and materials they should include:
SEE STATEMENT 10

¢ Any submission deadlines:
MARCH 24, 2023

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
SEE STATEMENT 11

DAA Form 990-PF (2021)



Form 990-PF (2021) DEMOLAY & PINE TREE YOUTH FOUNDATIC3-7007195 Page 11
| Part XIV! Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

. If recipient is an individual, .
Recipient show any relationship to Fgluartlg:lgn Purpose of grant or
= any foundation manager recipient contribution
Name and address (home or business) or substantial contributor P

a Paid during the year

MAINE DEMOLAY ASSOCIATION
112 MECHANIC ST NONE PC
WESTBROOK ME 04092 DONATIION TO OPERATING FUNLS 20,500

Amount

MAINE GRAND ASSEMBLY RAINBOW
16 BLACKTHORNE LN NONE PC
GRAY ME 04039 DONATIION TO OPERATING FUNLOS 56,780

ABIGAIL DUNDORE
44 O'CONNELL ST NONE I
LEWISTON ME 04240 SCHOLARSHIP 1,000

LINDA JOHNSON
PO BOX 97 NONE I
SPRINGVALE ME 04083 SCHOLARSHIP 1,500

LAYLA OPENHYM
178 W FRYEBURG RD NONE I
FRYERURG ME 04037 SCHOLARSHIP 1,000

JUDE MOSHER
79 MARSTON RD NONE I
PRESQUE ISLE ME 04769 SCHOLARSHIP 1,750

CHLOE ALLEY
10 SAND BEACH RD NONE I
WHITING ME 04691 SCHOLARSHIP 1,750

MACKENZIE PATTERSON
111 COLES CORNER RD NONE I
WINTERPORT ME 04496 SCHOLARSHIP 1,000

ANDREW DAY
46 DUGWAY RD NMONE I
BROWNFIELD ME 04010 SCHOLARSHIP 1,500

ISARELLE BELLEFLEUR
58 MILLBROOK LANE NONE I
AUBURN ME 04210 SCHOLARSHIP 1,000
Total o msasiene P, L i > 3a 90,780
b Approved for future payment
RILEY DETOUR
PO BOX 56 NONE I
SHERMAN ME 04776 SCHOLARSHIP 1,000

LILAH FELIX
475 DUGWAY RD NONE I
BROWNFIELD ME 04010 SCHOLARSHIP 1,000

ARMEL, MALOJI
80 BRICKHILL AVE APT #20RONE I
SOUTH PORTLAND ME 04106 SCHOLARSHIP 1,500
Total .. . e ; N » 3b 27,000

DAA Form 990-PF (2021)




Form 990-PF (2021) DEMOLAY & PINE TREE YOUTH FOUNDATI(®3-7007195

Page 12

[ PartXV-A | Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.

;b WwN

- b
- W,

12
13

{See worksheet in line 13 instructions to verify calculatior{s.)

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

i)
Business code

(b)
Amount

B (ln" d)
clusion
code Amount

{=}
Felated or exempl
function income
[{$ee instructions. )

o a0 oo

f

g Fees and contracts from governmeni agencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or {loss) from real estate

a Debt-financed properly

b Not debt-financed property
Net rental inceme or (loss) from personal property
Other investment income

Gain or (loss) from sales of ass'els.uther lhén inveﬁto}y o

Net income or {loss) from special evenls
Gross profit or (loss) from sales of inventory
Qther revenue: a

14 963

i 14 20,648

14 1,326

18 7,879

b

c

d

Subtotal. Add columns (b}, (d}, and (&)
Total. Add line 12, columns (b), (d}, and (&)

L 30,916

13

30,916

[ PartXV:B!| Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each aclivity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment
v of the foundafion's exempt purposes (other than by providing funds for such purposes). (See insiructions.)
N/A

DAA

Form 990-PF (2021)



Form 990-PF (2021) DEMOLAY & PINE TREE YOUTH FOUNDATIC®3-7007195

‘Part XVll Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

QOrganizations

1  Did the organization directly or indirectly engage in any of the following with any other organization described

in section 501{(c) {(other than section 501{c)(3) organizations} or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
{1) Cash B
{2) Other assets

b Other transactions:
(1) Sales of assets lo a noncharitable exempt organization )
(2} Purchases of assels from a noncharitable exempt crgamzallon .
{3} Rental of facilities. equipment, or other assels
{4) Reimbursement arrangements
(5) Loans or loan guarantees
{6) Performance of services or membershlp or fundraising sullcltatlons

¢ Sharing of facilties, equipment, mailing lists, other assets, or paid employees

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 reporling foundation. If the foundation received less than fair market

value in any transaction or sharing arrangement, show in column (d) he value of the goods, other assels, or services received.

Page 13
Yes_ No_
\

X
S

X

X

X

X

X

X

(a} Line no {b} Amount invoived (¢) Name of nencharitatle exempt arganizalion {d} Description of transfers. transactions, and sharing arrangemenls

N/A

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

D Yes |z] No

(s} Name of organization {b) Type of arganization {c) Dascription of relationship

N/A

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, A is true,
comect, and complete_ Dectaralion of preparer (other Ihan {axpayer) Is based on ali information of which preparer has any knowledge
May the IRS discuss this retum
Sign with the pm;?amr shiown balow?
See instructions Yas Na
Here ﬂ [
’ | TREASURER
Signature of officer or rustee Date Tille
Print/Type preparer's name Preparers signature Date Check D i
self-employad
ga'd SHAWN L CHAREST, CPA W\(M’ %57&
Urepgre; Firm's name » LG&H PTIN Egl ‘15851 3
e O imsaduress » 12 STILLWATER AVE STE 5 Fimsem » 83-0772076
BANGOR, ME 04401 Phonene._ 207-990-4585
Form 990-PF (2021)

DAA



Form 990-PF (2021) DEMOLAY & PINE TREE YOUTH FOUNDATI®3-7007185 Page 11
_PartXIVA __Supplementary Information (continued}

3 _Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient is an individual

Recipient show any relationship to Fgg"g:'cig" Purpose of grant or R
: any foundation manager recipiant contribution
Name and address (home or business) or substantial contributor P

a Paid during the year
MADISON BRADBURY
852 INTERVALE RD NONE I
NEW GLOUCESTER ME 04260 SCHOLARSHIP 1,000

ELLA BAPTISTA
40 OXFORD ST NONE I
FRYEBURG ME 04037 SCHOLARSHIP 1,000

STMON ST PIERRE
39 FAIRWAY DR NONE I
FRYEBURG ME 04010 SCHOLARSHIP 1,000

Total .. ... A .7 S i, L o : TR __ P 3a
b Approved for fulure payment
GAVIN SYCHTERZ
78 GRANT ST NONE I
BANGOR ME 04401 SCHOLARSHIP 1,000

MADISON PAIGE HIGGINS
7 VALLEY LANE NONE I
SEBAGO ME 04029 SCHOLARSHIP 1,000

PAIGE ELIZABETH BROIS
295 MANCHESTER ROAD NONE I
STEEP FALLS ME 04085 SCHOLARSHIP 1,000
Total ot asiEninis > _3b
DAA Form 990-PF (2021)




PF (2021) DEMOLAY & PINE TREE YOUTH FOUNDATI®3-7007195

Page 11

Form 990-

[ PartiXIV! Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srm'gg;?elaaqig‘nf:‘igutgll Fgg;g:‘g;" Purpose of grant o J—
= any foundation manager recipient confribution
Name and address {home or business) or substantial contribulor
a Paid during the year
N/A
Total I e R O T P 1 LYoo o R rr e e » 3a
b Approved for future payment
ABIGAIL MARIE O'BRIEN
29 LILAC LANE NONE
GORHAM ME 04038 SCHOLARSHIP 1,000
JACKSON LESTER THERIAULT
107 MADISON AVE NONE
MADISON ME 04950 SCHOLARSHIP 2,000
JESSE LEE DIXON
84 CROSBY RD NONE
ALBION ME 04910 SCEOLARSHIP 2,000

Form 990-PF (2021)

Total
DAA



Form 990-PF (2021) DEMOLAY & PINE TREE YQUTH FOUNDATI(3-7007195 Page 11
U'Part XIV: _Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recibi I recipient is an individual Foundation
ecipient shaw any relationship to status of Purpose of grant or Amount
- any foundatlan manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
N/A
Total . A et S I B S S P> 3a
b Approved for future payment
REILLY ALDEN BROWN
81 WILEY RD NONE I
STOW ME 04037 SCHOLARSHIP 2,500
RYAN JAMES RALL
153 PURITAN DRIVE NONE I
WESTBROOK ME 04092 SCHOLARSHIP 1,500
LYDIA PEASE
177 BLANCHARD RD NONE I
SPRINGVALE ME 04083 SCHOLARSHIP 1,000
> 3b

Total :vim senpini s i iy i
DAA Form 990-PF (2021)



Form 990-PF (2021 DEMOLAY & PINE TREE YOUTH FOUNDATI®3-7007195 Page 11
fPart XIVi Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient ied ':2; 'F"e?a':ﬂs;::utgl F;’,‘;';S:'g}" Purpose of grant or Amount
any foundation manager e contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year
N/A
Jotal .. . ! P T T T, o P 3a
b Approved for future payment
LOGAN CHARLOTTE BROWN
498 DURHAM RD NONE I
BRUNSWICK ME 04011 SCHOLARSHIP 750
MATTHEW RYAN ROBICHAUD
74 HICKORY LANE NONE I
YARMOUTH ME 04096 SCHOLARSHIP 750
ROSE MARIE SCHENSTROM
PO BOX 101 NONE I
BROWNFIELD ME 04010 SCBOLARSHIP 500
Total iy ot s o et e el S o saenanire: P 3b

DAA Form 990-PF (2021)



Form 990-PF (2021) DEMOLAY & PINE TREE YOUTH FOUNDATI®3-7007195 Page 11
_Part XIVi _Supplementary Information {continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srisg!vel::\‘:rlrse?aqig‘nc::;li:t:gl' Fg:;g:t;?n Purpose of grant or Je—
: any foundation manager recipient coniribution
Name and address (home or business) or substantial contribulor
a Paid during the year
N/A
Total > 3a
b Approved for future payment
CHLOE KEYO SHEAHAN
1l PORCUPINE LANE NONE
SEDGWICK ME 04676 SCHOLARSHIP 500
DANA T HAMLIN
305 ADAMS RD NONE
STONEHAM ME 04231 SCHOLARSHIP 1,500
ANDREW C GUIOU
133 BLAINE RD NONE
FARMINGDALE ME 04344 SCHOLARSHIP 1,500
Total > 3b

DAA

Form 990-PF (2021)



Form 990-PF (2021) DEMOLAY & PINE TREE YOUTH FOUNDATIC®3-7007195 Page 11

[ Part XIV. Supplementary Information {continued)

3 Grants and Contributions Paid During the Year or Approved

for Future Payment

Recipient lf;r?gtvs l::; lrselaar:i::r:'ldslm:t:gl' Foundation Purpose of grant or
any foundation manager status of contribution Amount
Name and address (home or business) or substantial contributor recipient
a Paid during the year
N/A
Total . P> 3a
b Approved for future payment
SHELBY PURSLOW
PO BOX 165 NONE I
LOVELL ME 04051 SCHOLARSHIP 1,000
JULIA R BENSON
140 PARK ST #B NONE I
ROCKPORT ME 04856 SCHOLARSHIP 1,500
SARAH HELENA ROSEN
17 LEGROS LANE TRES. DAUGHTER |I
ARUNDEL ME 04046 SCHOLARSHIP 750
Total ... e R S e S S . » 3b

DAA

" Form 990-PF (2021)



Form 900-PF (2021) DEMOLAY & PINE TREE YOUTH FOUNDATI®3-7007195 page 11
[lPart XIV! _Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srr?gxl:::rI?e?aqig‘ndsl}‘flligl:gl' Fo‘ur‘ldalic'm Purpose of grant or Amount
any foundation manager ?eisuzzgl contribution e
Name and address (home or business) or substantial contributor P
a Paid during the year
N/Aa
Total juoone, oo > 3a
b Approved for fulure payment
ALEXANDRA ROSE LIGHT
5 DUNDEE RD NONE
GORHAM ME 04038 SCHOLARSHIP 1,000
JADE BLOOD
390 MAIN ST NONE
LOVELL ME 04051 SCHOLARSHIP 750
Total i cn dui > 3b

DaA

Form 990-PF (2021)



Schedule B - OMB No_1545-0047
(Form 990) Schedule of Contributors 2021
» Attach to Form 990 or Form 990-PF.

3?5%’31“5353131’52‘1?&’ i > Go to www.irs.gov/Form390 for the latest information.

Name of the organization Employer identification number
DEMOLAY & PINE TREE YQUTH FQUNDATIO 23-7007195

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ I:l 501{e)( } {enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF @ 501{c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable frust treated as a private foundation

L] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Cnly a section 501(c}(7), (8}, or {10} organization can check boxes for bath the General Rule and & Special Rule. See
instructions.

General Rule

@ For an organization filing Form 980, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Paris | and Il. See instructions for determining a
contributor's total contributions.

Speclal Rules

|:| For an organization described in section 501{(c)(3) fiting Form 990 or $80-EZ that met the 33'12% support test of the
regulations under sections 509(a)(1} and 170(b}{1}(A)(vi), that checked Schedule A (Form 990), Part i, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 890, Part VIII, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and 1.

I___I For an arganization described in seclion 501(c)(7), (B). or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b} instead of the contributor name and address), II, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, coniributions exclusively for religious, chantable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charilable, etc., purpose. Don't complete any of the paris unfess the
General Rule applies to this organization because it received nonexclusively religious, charitable, elc., confributions
totaling $5,000 or more during the year S > s

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn' file Schedule 8 (Form 990), but it
must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form §90-E2 or on its Form 980-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 950, 930-EZ, or 980-PF. Schedule B (Form 990} (2021}

DAL



Schedule B (Form 9390) (2021}

PAGE 1 OF 1 Page 2

Name of organization

DEMOLAY & PINE TREE YOUTH FOUNDATIOQ

Employer identification number
23-7007195

T Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 MATNE GRAND ASSEMBLY RAINBOW Person
16 BLACKTHORNE LN Payroll
e P E T T e s 10,000 | Noncash
GRAY . . ME 04033 {Complete Part I for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
] Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
5 Noncash
(Complete Part |l for
noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Parson
Payroll
3 Noncash
{Complete Part Il for
noncash contributions.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
______ {Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
] Noncash

{Complete Part Il for
noncash contributions.}

DAA

Schedule B {Form 990) (2021)
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23-7007195 Federal Statements

Statement 8 - Form 990-PF, Part lll, Line § - Other Decreases

Description Amount
NET UNREALIZED LOSSES FROM INVESTMENTS $ 259,869
TOTAL $ 259,869
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23-7007195 Federal Statements

Statement 10 - Form 990-PF, Part XIV, Line 2b - Application Format and Required Contents

Description

FORMS ARE AVAILABLE ONLINE. APPLICANTS ARE REQUIRED TO
RETURN THREE COMPLETED, SIGNED COPIES OF THE APPLICATION,
THREE COPIES OF THEIR HIGH SCHOOL TRANSCRIPT, THREE COPIES
OF A PERSONAL SUMMARY (SELF DESCRIPTION LISTING
PARTICIPATION IN ACTIVITES, OFFICES HELD IN SCHOOL AND
CLUBS, HONORS RECEIVED), AND THREE COPIES OF A PERSONAL
NARRATIVE (SELF DESCRIPTION COF BACKGROUND, INTERESTS, AND
FUTURE PLANS} .

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

Description

MARCH 24, 2023

Statement 11 - Form 990-PF, Part XIV, Line 2d - Award Restrictions or Limitations

Description

AWARDED TO YOUNG MEN AND WOMEN GRADUATING FROM HIGH SCHOOL
IN MAINE AND WHO ARE CONTINUING THEIR FORMAL EDUCATION

10-11




