R T
49109608900 9.
’-\ . ! ) i
o 390-PF Return of Private Foundation | omBNo 1s45-0052
kg or Section 4947(a)(1) Trust Treated as Private Foundation
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
intemal Revenue Service P Go to www.irs.gov/Form990PF for instructions and the latest information.
For calendar year 2018 or tax year beginning , 2018, and ending
Name of foundation - A Employer identfication number
PROTEIN FOUNDATION ] 06-1046591
Number and street (or P.O box number f mail is not delivered to street address) Room/suite B Telephone number (see instructions)
10 MOULTON ST _ 207-771-0965
City or town, state or province; country, and ZIP or foreign postal code C It exemption apphcation 1 pending, check here» O V
PORTLAND, MAINE 04101
G Cheék all that apply. {1 imtal return O Initial return of a former public charity| b 4. Foreign organizations, check here »[]
D Final return D Amended return 2 Foreign organizations meeting the 85% test,
[] Address change {], Name change 1 check here and attach computation >
& H Check type of organization: Section 501(c)(3) exempt pnvate foundation {J E mﬁ%;‘;‘;;‘;g‘;;"j’ae‘::xz termiated under 0
= [0 Section 4947(a){1) nonexempt charitable trust [] Other taxable pnivate foundation
(V]) | Fair market value of all assets at J Accounting method: Cash [J Accrual F If the foundation 1s in a 60-month termination
% end of year (from Part ll, col. (c), {0 Other (specify) under section 507(b)(1)(B), check here . »
< 6\ hne 16) > $ {Part I, column (d) must be on cash basts.)
> f:ETalH Analysis of Revenue and Expenses (The total of {d) Lisbufsements
g amou'?\’ts in columns (b}, (¢}, and (d} r?xay not ne(.:::ssanly equal (aéfpeeb\;%:gpgd ® "‘f},'cl"rﬁse""em @ Anglc"::s::g net fo;sﬂgle '
the amounts in column (a) (see instructions) } {cash basis only)
1  Contnbutions, gifts, grants, etc., received (attach schedule) 220,000/ RN R o
2  Check » [ f the foundation is not required to attach Sch B R R o T
3 Intereston savings and temporary cash investments 4 o ol
4 Dividends and interest from secunties . . . . 0 0 o
5a Grossrents . . . . . . . . . . . . . 0 0 - ol
b Net rental income or (loss) 0 >A3W£Z% f’éﬁ:ﬂ?ﬁf :%@gﬂ &%@ng@ﬁu %;’&‘?'%‘@xﬁ
g 6a Net gain or (loss) from sale of assets not on line 10 : _ OEE‘EYE«" “ﬂrﬁ% % Vhaigy @%‘-ﬁﬁ‘f—ﬁﬂ@ﬁ?
E| b Gross sales pnce for al assets on fine 6a O e e R W e e R e ST
2| 7 Captal gain netincome (from Part IV, line 2) . .  |[BEBiSuitaaies ol R e [ I
| 8 Netshort-term capital gain . . . - A e S e S e, A
9 income modifications. N o R
10a Gross sales less retums and allowances O e e R [ R IR ey
b Less: Costofgoodssold . . . O e i e s R s T
¢ Gross profit or {loss) (attach schedule) . . . . oS BT o B
11 Other income (attach schedule) . . . . . . . o o B
12 Total. Add lines 1 through 11 .. 220,004] 0 oS ER S
» | 13 Compensation of officers, directors, trustees, etc. 85,613 0 0 85,613
2, _14 Othen_' employee salanesandwages . . . . . - 0 0 ol - 0
g 15  Pension plans, employee benefits -———"“"'\' 35,432 0 0 35.432
3! 16a Legal fees (attach schedule) 1) { 0 0 0 0
": b Accounting fees (attach schedy 10 \ 0 0 0 0
.‘2_‘ ¢ Other professional fees (attach L \%ﬂ 0 0 0 1}
g 17  Interest o 9 1ol 0 0 0 (]
9|18 Taxes (attach schedule) (see instf . (=l 0 0 0 Q
E 19  Depreciation (attach scheduie) gnd He iss ‘; 0 0] O
B |20 Occupancy . . o ) [\ 3.7 0 0 0 0
: 21 Travel, conferences, and meetings——. - . . . 6,730 0 0) 6,730
S122 Printingand publications . . . . . . . . 0 0 0 0
o | 23 Other expenses (attach schedule) . . . . . 5,369 0 0 5,369
-5 24 Total operating and administrative expenses. ,
g Add lines 13through23 . . . . . . . . . 133,144| _ 0 _ i 133,144
8- 25 Contributions, gifts, grantspad . . . . . . 125,500 A FE A B T e 125,500
26  Total expenses and disbursements. Add lines 24 and 25 258,644 0 258 644
27  Subtract line 26 from line 12: g@%@ﬂ ;f;%ii, LA i
a Excess of revenue over expenses and disbursements i‘&%ﬁgh%fﬁﬁz% u y % ‘
b Netinvestment income (if negative, enter -0-) - P
¢ Adjusted net income (if negative, enter -0-) R

For Paperwork Reduction Act Notice; see instructions. Cat. No 11289X Form 990-PF (2018)
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EIN: 06-1046591

Form 990-PF (2018) Page 2
Balance Sheets Attached schedules and amounts In the descnption column | Beginning of year End of year
should be for end-of-year amounts only {See instructions ) +{a) Book Value {b} Book Value | {c) Fair Market Value
1 Cash—non-interest-bearing . 109,569 71,223 7, 223
2 Savings and temporary cash investments . . 0 0
3 Accounts recewvable P 0 ZAMM %W‘ ' Mﬁ@é
Less: afiowance for doubtful accounts » 0
4  Pledges receivable » 0= e ﬁé&%ﬁ R, Vf@“ B " !
Less: allowance for doubtful accounts » 0 0 0 0
5 Grants receivable . . 0 0 0
6 Receivables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans recevable (attach schedule)» | O S R ﬁé’,_“ }@’W‘ﬁ&’ B% e ARt ot
Less- allowance for doubtful accounts P 0 0 0
£ 8 Inventories for sale or use . 0 0 0
qé 9 Prepaid expenses and deferred charges . 0, 0 0
< | 10a investments—U.S. and state government obligations (attach schedule) 0 0 Q
b Investments —corporate stock (attach schedule) . 0 0 0
¢ Investments—corporate bonds {attach schedule) 0 0 0
11 investments—land, buldings, and equpment: basis» O[S R ey S g
Less: accumulated depreciation (attach schedule) > Y 0 0 0
12 Investments—mortgage loans 0 0 0
13  Investments—other (attach schedule) [1) 0 0
14 Land, buldings, and equipment: basis > OEM ik R S ekl o | SR I e S
Less: accumulated depreciation (attach schedule) » 0 0 0 0
15  Other assets (descnbe » 0 ) 0 0
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item 1) 109,569 71,223 71,223
17  Accounts payable and accrued expenses . Coe 0 b s |
a :g grants payable . . . . . . . . . . O . . . . .= 0 O MBS RS S
21 eferred revenue . 0 o] R TR B
E 20  Loans from officers, dircctors, trustccq and othcr dl.,qualmcd persons 0 olrEani i al
M1 21 Mortgages and othor notes payable (attach echedule) . 0 0| Mﬁ?’mﬁff‘mﬁ
=~ 122  Other liabiities (describe I ) 0 o] SR A SRR
23  Total liabilities (add lines 17 through 22) S 0 of: M’m@g@g
@ Foundations that follow SFAS 117, checkhere . . » ,
g and complete lines 24 through 26, and lines 30 and 31.
5124 Unrestncted . N 109,863
®(25 Temporanly restricted o
% 26 Permanently restricted N 0]
5 Foundations that do not follow SFAS 117 check here > I:l
u- and complete lines 27 through 31. 2
g 27 Capital stock, trust principal, or current funds . AP
-t 22 %
2129 Petaned camngn, sl ol g, oodoxaprert et ;f e
@ , : - B e T
f. 30 Total net assets or fund balances (see instructions) . WMM
g 31 Total liabilities and net assets/fund balances (see
instructions) . e 109,863 71,2231%
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part iI, column (a), ine 30 (must agree with
end-of-year figure reported on pnior year’s return) . 1 109,863
2 Enter amount from Part |, line 27a . 2 (38,640)
3 Other increases not included in line 2 (itemize) > 3 0
4 Addlines1,2,and3 . 4 71,223
5 Decreases not included inline 2 (i temlze) > 5 0
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Hl, column (b), ine 30 . 6 71,223

~Form 990-PF (o1g)
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Form 990-PF (2018)

EIN: 06-1046591

Page 3
¥R\ Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (for exampls, real estate, (b)PTI;L f:r?ai?d (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D—Oonation (mo . day, yr) (mo , day, yr)
1a PART IV NOT APPLICABLE
b
c
d
e
(f) Dapreciation aflowed (g) Cost or other basis (h) Gain or {loss)
(e) Gross sales pnce (or allowable) plus expense of sale ((e) plus {f) minus (g))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. i) Gans (Co! () gam minus
(i) Adjusted basis (k) Excess of col ) col. (k}, but not less than -0-) or
i) FMV as of 12/31/69 as of 12/31/69 over col (j), i any Lossas (from cal. (h)
a
b
c
d
e
If gain, also enter in Part |, ine 7
2 | t t tal | ’ '
Capital gain net income or (net capital loss) { If (l0ss), enter -O- In Part |, line 7 } 2
3 Net short-term caprtal gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in}
Part |, line 8 . 3
Qualification Under Sectlon 4940(0) for Reduced Tax on Net lnvestment Income
(For optional use by domestic private foundations subjcct to the section 4940(a) tax on net investment income.)
If section 4840(d)(2) applies, leave this part blank
Wage the foundation liable for the section 4942 tax on the distributable amount of any ycar in the base penod? O Yes [ Nu

If “Yes,” the foundation doesn't qualify under section 4340(e). Do not complete this part.

1 Enter the appropnate amount in each column for each year; see the instructions before making any entries.

(a)

(b} (c}

Calendar yggf?omogeyarea{)segmmng n) Adjusted qualifying distnbutions Net value of noncharitable-use assets (col %)s g:\?llég%nl;)?tclgl )

2017 PART V NOT APPLICABLE

2016

2015

2014

2013
2 Total of hne 1, column (d) 2
3  Average distribution ratio for the 5-year base penod dxwde the total on Ime 2 by 5. O or by

the number of years the foundation has been in existence if less than 5 years 3

4  Enter the net value of nonchantable-use assets for 2018 from Part X, line 5 4
5 Multply line 4 by iine 3 5
6  Enter 1% of net investment income (1% of Part |, line 27b) 6
7 Addhnes5and6 7
8  Enter qualifying distnbutions from Part XlI, ine 4 . 8

If line 8 1s equal to or greater than line 7, check the box in Part Vl hne 1b and complete that part using a 1% tax rate See the

Part Vi instructions.

Form 990-PF (2018)



EIN: 06-1046591

Form 890-PF (2018)

Page 4
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 —see instructions)
1a Exempt operating foundations descnbed in section 4940(d){2), check here® ] and enter “N/A” on line 1. oy gt’%@ & :{5‘
Date of ruling or determinaton fetter (attach copy of letter if necessary—see instructions) | (=i s AT L PR
b Domestic foundations that meet the section 4940(e) requiremnents in Part V, check 1
here®» {J andenter 1% of Part|, ine27b . . . 2?? = Wﬂo 3 ?;3“?’;3
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatlons enter 4% of e 535“?"‘,‘4;%6 ﬁ
Part i, ine 12, col. (b)
2  Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) | 2 PART VI NOT|
3 Addlines1and?2 3 APPLICABLE
4  Subtitle A (income) tax (domestic sectlon 4947(3)(1) tmsts and taxable foundatlons anly, others enter -0-) 4
5 Tax based on investment income. Subtract ne 4 from ine 3 If zero or less, enter -0- . 5
6  Credits/Payments: b/ ;ﬁ‘g) 7 P &%ﬁ
a 2018 estimated tax payments and 2017 overpayment credited to 2018 | 6a :q’ygr',; i g | e
b Exempt foreign organizations—tax withheld at source . . . . 6b £2, <\ o
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c .,.3‘}1‘8 : 54 E{;;
d Backup withholding erroneously withheld . . . Lo . 6d v : ﬁ‘j
7  Total credits and payments. Add lines 6a through 6d 7
8  Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 is attached 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed A )
10  Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . » | 10
11 Enter the amount of ine 10 fo be’ Credited to 2019 estimated tax » | Refunded » | 11

CERAYIE.Y  Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislahon or did it |&3%|Yes) No
participate or intervene in any political campaign? . . . . . 1a v

b Did it spend more than $100 dunng the year (elther d|rectly or |nd|rectly) for pohtlcal purposes’7 See the
instructions for the definition

If the answer I1s “Yes” to 1a or 1b, attach a detalled descnptuon of the actlvatles and copies of any matenals
published or distnbuted by the foundatton in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year? .o S e

d Entor the amount (if any) of tax on political expenditurcs (scction 4955) imposed du g the year

(1) On the foundation. » $ NONE (2) On foundation managers. » $ NONE
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers. » $ NONE

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes,” attach a detailed description of the activities.
3  Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other simitar instruments? If “Yes,” attach a confoarmed copy of the changes .
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b [f“Yes,” has it filed a tax return on Form 990-T for this year? . -
5 Was there a hquidation, termination, dissoiution, or substantial contraction dunng the year?
If “Yes," attach the statement required by General instruction T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied erther:
* 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?
7  Did the foundation have at least $5,000 in assets at any time during the year? if “Yes . complete Part I, col (c) and Part xv
8a Enter the states to which the foundation reports or with whlch iti1s registered See instructions. P ‘g;‘;:q 3 %fg‘i

CONNECTICUT - NO FILING REQUIRED BY ATTORNEY GENERAL OFFICE

b If the answer 1s “Yes” to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General |#52|; i< w.ﬁa“«,
{or designate) of each state as required by General Instruction G? if “No,” attach explanation . . . 8b v

9 s the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or |1hi| 2R | A
4942(j)(5) for calendar year 2018 or the tax year begmnmg in 2018? See the instructions for Part XIV. if “Yes,”
complete Part XIV . 9 v
10 Did any persons becomo cubqtantlal contnbutor., dunng thc tax ycar’7 lf “Yes " attach a schedule hstmg lheu
names and addresses . e e e . G e .. 10| v

Form 990-PF (2018



. EIN: 06-1046591

Form 990-PF (2018) Page S
HETAAIIE:W Statements Regarding Activities (continued)

55K Yes | No

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions . . 11 v
12  Did the foundation make a distnbution to a donor advised fund over which the foundatlon ora dl..quahﬁed
person had advisory privileges? If “Yes,” attach statement. See instructions . . . 12 v

13  Did tho foundation comply with the public inspection requirements for its annual retums and exempnon apphcatmn? 13 7/
Website address » www.proteinfoundation.org

14  The books are in care of » MathewOwen Telephoneno. » 207-771-0965
Located at » 10 Moutton St, Portland, Maine __ ZP+4 > 04101

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 receved or accrued dunngtheyear . . . . . » U5 |

16 At any time dunng calendar year 2018, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country?. . . . .. 16 v
See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes » enter the name of Pt g%‘i ,‘%sz
the foreign country R A ,@:ﬁ

ERAYIN:E  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 Dunng the year, did the foundation (either directly or indirectly)- i o AR
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes No o | e [
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a %ﬁ 5 i
disqualified person? . . . . . . . .. - OYes No 3‘ o £ {
{3) Furnish goods, services, or facmtles to (or accept them from) a disqualified person? . . [Yes No %@1 3
(4) Pay compensanon to, or pay or remburse the expensss of, a disqualified person? . . Yes [INo 1‘% 3
(5) Transfer any income or assets to a disqualified person (or make any of either available for &’33.;
the benefit or use of a disqualified person)? . . . . .. .. . - OYes No %
Y

(6) Agree to pay money or praoperty to a government official? (Exceptlon 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 terminatingwithin 90days.) . . . . . . . . OYes No

b If any answer I1s “Yes” to 1a(1)—-(6), did any of the acts fal to qualfy under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here .. » (]

¢ Did tho foundation ongage in a prior year in any of the acts descnbed in 1q, other than exceptcd acts, that
were not comrected before the first day of the tax year beginning in 20187

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundatuon was a pnvate
operating foundation defined in section 4942(j)(3) or 4942()(5)):

a At the end of tax year 2018, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIli) for tax year(s) beginning before2018? . . . . . . . . . . . . . . [JYes No
If “Yes,” istthe years®» 20 .20 , 20 , 20

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applymg section 4942(3)(2) to
all years listed, answer “No” and attach statement—see instructions.) . .

¢ |If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> 20 , 20 , 20 , 20

{24
A,
fa

-h

=) vt
L Tt
¢ Lt
; 3
d
3

-
[v]

(N

3a Did the foundation hold more than a 2% dircct or indircct interest in any business enterprise
at any time during the year? . . e e e e e e o oo s OYes @No

b If “Yes,” did it have excess business holdings 1n 2018 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 penod approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings in 2018) - e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a v
b Did the foundation make any mvestment in a prior year (but after Decoember 21, 1969) that could jcopardize ita B AR A TR
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2018? | 4p N

Form 990-PF 2018)




EIN 06-1046591

.

Form 990-PF (2018) Page 6

HETAVIIECN Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During tho yoar, did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . - [ Yes No
(2) influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? . . ... -« « « « OYes No
(3) Provide a grant to an individual for trave!, study, or other similar purposes? . . . Oes No
{4} Provide a grant to an organization other than a chantable, etc., orgamzatlon descnbed in

section 4945(d)(4)(A)? See instructions . . . . o~ Oes No
(5) Provide for any purpose other than religious, chantable SCIentlfIC Ilterary, or educatlonal

purposes, or for the prevention of cruslty to children or aimals? . -« [OvYes [INo

b if any answer 1s “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
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[]

¢ ' if the answer Is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . . . . - OvYes [ONo
If “Yes,"” attach the statement required by Regulations section 53.4945-5(d)

6a Did tho foundation, during the ycar, receve any funds, directly or lndlrectly, to pay premiums
on a personal benefit contract? . . . - - [bOYes [INo

b Did the foundation, during tho yoar, pay promiums, dlrocﬂy or mdlroctly, on a porsonal benefit contract?
If “Yes"” to 6b, file Form 8870.

7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? [:] Ycs No

b If “Yes,” did the foundation receive any proceeds or have any net iIncome attmbutable to the transaction? . 7b
8 o the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in ar E‘_jg’; e
remuneration or excess parachute pa t ? f z %
yment(s) dunng the year? . . . . [Oves [FNo |F%|S&=d| %50

BZRAYIIM information About Officers, Directors, Trustees, Foundat|on Managers, Highly Paid Employccs,
and Contractors

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

(b) Title, and average {c) Compensation {d) Contnbutions to
(a) Name and address hours per week 9 (] nort)e,:naiuI employee benefit plans | (€} Ehxger:fe account,
devoted to position enter -0-) and deferred compensation |  Other allowances

SEE SCHEDULE ATTACHED LISTING 8 NAMES

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If .none, enter

“NONE."
{b) Title, and average (qe)mConmbutlons to
ployee benefit | (e) Expense account,
(a} Name and address of each employee pard more than $50,000 d;:/?;tl;sd ;;grpv;zﬁll(on (c) Compensation plans and deferred | other allowances
compensation
NONE
Total number of other employees paid over $50,000 . . . .. T,

Form 990-PF (2018)




EIN 06-1046591

Form 990-PF (2018) Page 7
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 recewving over $50,000 for professional scrvices .. <
Summary of Direct Charitable Activities
List the foundation's four Ia!gc{:t direct chantable activities during the tax ycar Include relevant statistical information such as the number of Expenses
organizations and other boengficianes served, conferences convencd., rescarch papers produced, ete
1 Identified candidates for grants in 2018 which have tax-cxempt purposcs that accord with Protein's mission
and tax-exempt purpose (includes: site visitations, interviews with key people and evaluation of grant appiications)
73,229
2 Exccuted grant “expenditure responsibility” over prior ycar's grants (30) and maintained grantor-grantee
relationships and knowledge of grantee activities.
26,629
3 Provided counseling, advise and coaching to several grantees concerming strategies, organization and
administration functions.
19,972
4 Completed evaluations of activities of numerous candidates for grants (ncw and past) and approved 16
grants totaling $125,000 .
13.314
Summary of Program-Related Investments (see instructions)
Describe the twa largest program: related investments made by tha foundation dunng the tax year on lines 1 and 2 Anwunt
1 NONE
2
All other program-related investments See instructions
3 NONE -
Total. Add lines 1 through3 . . . . . . A SRR 2

Form 990-PF (2019



EIN 06-1046591

Form 990-PF (2018) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.) .
1  Fair market value of assets not used (or held for use) directly in camying out chantable, etc.,
purposes: s
a Average monthly fair market value of secunties 1a 0
b Average of monthly cash balances . 1b 64,489
¢ Fair market value of ali other assets {see mstructlons) 1c 0
d Total (add lines 13, b, and ¢} . 1d 64,489
¢ Reduction claimed for blockage or other factors reported on Ilnes 1a and <
1c (attach detailed explanation). i i | 1e | 7
2  Acquisttion indebtedness applicable to line 1 assets . 2 0
3 Subtracthne 2 fromline 1d . 3 64,489
4 Cash deemed held for chantable actwmes Enter 1‘/2% of Ilne 3 (for greater amount see
instructions) . 4 64,489
5 Net value of nonchantable-use assets. Subtract hne 4 from ||ne 3 Enter here and on Part V, hne 4 5 0
Mrmmum investment retum. Enter 5% of line 5 . 6 0
Distributable Amount (see instructions) (Sectlon 4942(1)(3) and (|)(5) pnvate operatlng foundations
and certain foreign organizations, check here » [] and do not complete this part.)
1 Minimum investment retum from Part X, line 6 . . 1 0
2a Tax on investment income for 2018 from Part VI, ine 5 . 2a !
b Income tax for 2018 (This does not include the tax from Part VI.) 2b N
¢ Add lnes 2a and 2b . . 2¢ 0
3 Distnbutable amount before ad|u.,tmonts oubtract Irnc 2c from line 1 3 0
4  Recoveries of amounts treated as qualifying distributions . 4 0
5 Addlnes3and4 5 0
6  Deduction from distributable amount (see lnstructlons) 6 0
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIII
line 1 . 7 0
Qualrfymg Dlstrrbutrons (see mstructlons)
Amounts paid (includmg administrative oxpenses) to accomplish chantablc, ctc., purposcs Ca
a Expenses, contributions, gifts, etc —total from Part 1, column (d), ine 26 . 1a 258,644
b Program-related mvestments—total from Part 1X-B 1b 0
2, Amounts paid to acquire asscts used (or held for uso) dircctly in carrymg out chantable etc
purposes . e e 2 ¢
3| Amounts set aside for specnﬁc charltable projects that satlsfy the: o
a Sutability test (pnior IRS approval required) . . 3a 0
b Cash distribution test (attach the required schedule) . 3b 0
4} Qualifying distributions. Add lines 1a through 3b Enter here and on Part V Irne 8 and Part XIII Ime 4 | 4 258,644
5| Foundations that qualify under section 4940(c) for the reduced rato of tax on nct investment income.
Enter 1% of Part |, ine 27b. See instructions 5 0
6, Adjusted qualifying distributions. Subtract line 5 from hne 4 . . 6 258,644
! Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2018
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EIN 06-1046591

Page 9

Undistributed income (see instructions)

{a)
Corpus

)
Years pnor {0 2017

()
2017

(d)
2018

Distnbutable amount for 2018 from Part Xl,
line 7

v

Undwtnbutod income, |f any, ac of tho ond of 2018
Enter amount for 2017 only .

Total for prior years: 20,20 ,20

Excess distributions carryover, If any, to 2018:
From 2013 Lo 338,437

From 2014 . 264,226

From 2015 . . .. 572,157
From 2016 . . . 734,234
From 2017 . 495,726

Total of lines 3a through e

2,404,780

Qualfying distnbutions for 2018 from Part XII
ined:» $ 258,644
Applied to 2017, but not more than line 2a .

Applied to undistrbuted income of pnor ycars
(Election required —see instructions) .

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

Apphed to 2018 distributable amount

Remaining amount distributed out of corpus

258,644]

Excess distnbutions carryover applied to 2018
(If an amount appears in column (d), the same
amount must be shown in column (a).)

. Enter the net total of each column as

indicated below:
Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

2,663,424

Prior years’ undistributed income. Subtract
line 4b from line 2b

Entor the amount of prior ycars’ undistnibuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6c from line 6b. Taxable
amount—see instructions

Undistributed income for 2017 Subtract line
4a from Ilne 2a. Taxable amount—see
instructions

Undistributed income for 2018 Subtract lines
4d and 5 from line 1. This amount must be
distnbuted in 2019 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1){F) or 4942(g)(3) (Electlon may be
required —see instructions) .

Excess distnbutions camryover from 2013 not
applied on line 5 or line 7 (see instructions) .

338,437

Excess distributions carryover to 2019.
Subtract lines 7 and 8 from line 6a

2,324,987

Analysis of line 9:

Excess from2014 . . . . 264,226
Excess from2015 . . . . 572,157
Excess from2016 . . . . 734,234]
Excess from 2017 . . . 495,726
Excess from2018 . . . . 258,644|,

Form 990-PF (2018




EIN 06-1046591

Form 990-PF (2018) Page”10
ER @08  Private Operating Foundations (see instructions and Part VII-A, question 9) P

1a if the foundation has received a ruling or determination letter that it is a private operating /
foundation, and the ruling is effective for 2018, enter the date of the ruling . . . | 4 Part XIV not'applicable

Check box to indicate whether the foundation i1s a pnvate operating foundation descrlbed in secton [} 494/2(1) 3) or ] 4942()(5)

b
2a Enter the lesser of the adjusted net Tax year Pnor 3 years

income from Part | or the minimum
investment retum from Part X for {a) 2018 (b) 2017 (c) 2016 . /1) 2015
each year listed o . A

b 85% ofne 2a . pd
¢ Qualfying distributions from Part Xll

line 4 for each year listed . RN
d  Amounts included in line 2c not used directly Ve

for active conduct of exempt actvities . . /

e Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract ine 2d fromlne2¢c . . . ,

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

{e) Total

a ‘“Assets” alternative test—enter:;
{1) Value of all assets
(2) value of assets qualifying under vd

section 4942()(3}(B)()

b “Endowment” altemative test—enter” 2/
of minimum investment return sh6wn in
Part X, line 6 for each year listed”. . .

¢ “Support” aitemative ‘t/e; ~—enter
(1) Total support other than gross

investment income  (interest,
dividends,Zrents, payments on
securnities loans (section
51%)(5)) or royalties) . .

(2) Support from general public
and S5 or more exempt
organlzatlons as provided in
section 4942())(3)(B)(m) . .

{3) Largest amount of support from
an exempt organlzatlon
(4) Gross investmentincome . . .
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 bist any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation
befare the close of any tax year (but only if they have contnibuted more than $5,000). (See section 507(d)(2).)
None
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
None
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

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

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

NatApplicable
c Any submission deadlines:
NotApplicable

d Any restricions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

NotApphicable

Form 990-PF (2018)




EIN 06-1046591

Form 990-PF (2018) Page 11
_{Pér‘t_)_(V' Suppliementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
e If recipient 1s an individual,
Recipient show any relatonship to F:::;S:tgn Purpose of grant or Amount
- any foundation manager contribution
Name and address (home or business) or substantial contnbutor | rec'Pent
a Paid dunng the year

Shelter by Jesus LA--Lewiston, Maine 501c3 Sheiter and feeding 6,000
SiM-Charlotte, NC 501c3 Uban poor-Jos Nigeria 7,000
Care Corp- Flower Mt, Tx 501c3 Disaster Relief 2,000
Connecting Hope- Barre, VT 501c3 People in poverty 7,000
Emmaus Teams Christ Church - Gray, Maine 501c3 Ministry of compassion aged 33,000
Encounter Ministries-Fairforest, SC 501¢c3 Church planting 5,000
Enough Ministries - Barre, VT 501c3 Needy people 5,000
House of Hope Mission-Berwick, ME 501c3 Feeding program 6,000
New Hope Women's Sheilter - Soton, ME 501¢c3 Homeless women's shelter 8,000
Re-Entry Ministry - Bridgeport, CT 501c3 Rehabilitation of addicted women 10,000
Restore Haiti - Franklin, TNl 501c3 Enabling self-sufficiency 3,000
Restoration Ministries (N.E. Comm. Church) Norwalk,CT 501¢3 Ministry to children 3,000
Root Cellar-Lewiston and Partland, ME 501c3 Needy families 14,000
Route One Boston, Boston, MA 501c3 Ministry to sex trafficing 10,000
The Boston Project Ministries, Dorchester, MA 501¢3 Building community 6,000
Vernon Food Pantry, Portland, ME. 501c3 Feeding people in need 500

Total s e e P> 3a 125,500

b Approved for future payment

NONE

Total > 3b 0

Form 990-PF (2018)




EIN 06-1046591

Form 990-PF (2018) Page 12
Analysis of Income Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated bustness income  |Excluded by section 512, 513, or 514 ©
@ ) @ @ oo
. Business code Amount Exclusion code Amount (See instructions )
1 Program service revenue:
a NONE
b
c
d
e
t

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from secunties .
Net rental income or {loss) from real estate-
a Debt-financed property . ...
b Notdebt-financed property . . . . . .
Net rental income or (loss) from personal property
Other investment income e ..
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory .
11 Otherrevenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) . i "
13 Total. Add line 12, columns (b), (d),and (e) . . . . . . . L. . - 13
(See worksheet in line 13 instructions to verify calcutations )
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actvity for which income Is reported In column ée) of Part XVI-A contributed importantly to the
v accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes). (See mstructions }

g &N

©Re~NO

NOT APPLICABLE

Form 990-PF (2018)
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Form 990-PF (2018)

Page 13

Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

1 Did the organization directly or indirectly engage in any of the foliowing with any other organization descrnbed |- Yes| No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to pohtical "1
organizations? oL
a Transfers from the reporting foundation to a nonchantable exempt organization of 1
(1) Cash 1a1 v
(2) Other assets 13(2) v
b Other transactions: R
(1) Sales of assets to a nonchantable exempt organization 1b(1) 4
(2) Purchases of assets from a noncharitable exempt organization . 1b{2) v
(3) Rental of faciities, equipment, or other assets 1b(3) v
(4) Reimbursement arrangements . 1b{4) v
(5} Loans or loan guarantees . 1b(5) v
(6) Performance of services or membership or fundransnng sohcntatlons 1b(6)| v
¢ Sharng of facilities, equipment, mailing iists, other assets, or paid employees 1c 4
d if the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the farr 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 nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements
NOT APPLICABLE
2a Is the foundation directly or indirectly affiiated 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 { Yes No
b If “Yes,” complete the following schedule.
(a) Name of organization (b} Type of organization {c) Descnption of relattonship
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
Si gn cor d complete Declaration of firepaf Fr {other than taxpayer) s based on all information of which preparer has any knowledge. Wiay the 1S drecuss tvs returm
Here ) ¢ / ) Trustee & Board Member S 1ne Preparer %0‘7:5!)80:‘:
Signature of officer or trustee Date Title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D P PTIN
Preparer Not Applicable seli-employed
Use on‘y Firm's name  » Firm's EIN »
Firm’s address » 0 Phone no.

Form 990-PF (2018




Schedule B

Porm 990, 950-22 Schedule of Contributors OMB No 1545-0047
or 990-PF) '

artment of the T » Attach to Form 990, Form 990-E2, or Form 990-PF. 2@ 1 8
P,,?gna, ng;ueaﬁgw » Go to www.irs.gov/FormS90 for the latest information.

Name of the organization Employer identification number
PROTEIN FOUNDATION 06-1046591
Organization type (check one).

Filers of: Section:

Farm 990 or 980-EZ [ 501(c) ) (enter number) arganization
] 4947(a)(1) nonexempt chartable trust not treated as a private foundation
(1 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
O 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

[J 501{c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Spccial Rule. See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

O For an organization descnbed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/:% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 930 or 990-E2), Part Ii, line
13, 163, or 16b, and that received from any one contributor, dunng the year, total contributions of the greater of {1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VIiI, ine 1h; or (i} Form 990-EZ, line 1. Complete Parts | and II

O Foran organization descrbed in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contnbutor, dunng the year, total contnbutions of mare than $1,000 exclusively for religious, charitable, scientific,

Iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b} instead of the contnbutor name and address), II, and ill

J For an organization descnbed in section 501(c){(7), (8), or (10) fitng Form 990 or 990-EZ that received from any one
contributor, dunng the year, contributions exclusively for religious, chantable, etc., purposes, but no such
contnbutions totaled more than $1,000. If this box i1s checked, enter here the total contributions that were receved
during the year for an exclusively religious, chantable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more dunng the year R

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
4a90-E2Z, or 990 -PF), but it must answer “No” an Part IV, linc 2, of ite Form 990; or chack the box on line H of its Form 020-EZ or on it
Form 090-PF, Part §, linc 2, to ccrtify that it docan’t mect the filing requiroments of Schedule B (Form 990, 000 EZ, or 990 PF).

ror Mapcrwork Reducton Act Notico, coe the instruchons for Form 890, 990-EZ, or 880-PF.  Cat. No 30613X Schedule B (Form 890, 990-EZ, or 990-PF) (2018)




~  Schedule B (Form 990, 990-EZ, or 930-PF) (2018)

EIN 06-1046591

Page 2

Name of organization
PROTEIN FOUNDATION

Employer identification number

06-1046591

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 HOUSE OF FLAVORS

110 NORTH WILLIAM STREET

220,000.00

LUDINGTON, MICHIGAN 49431

Person
Payroll |
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person d
Payroll O
Noncash O

(Complete Part Il for
noncash contnbutions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person ()]
Payroll a
Noncash O

(Complete Part |l for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person O
Payroll a
Noncash O

(Complete Part il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 3
Payroll [
Noncash O

(Complete Part ii for
noncash contnbutions.)

(a)
No.

{b)
Name, address, and ZIP + 4

c)
Total contributions

(d)
Type of contribution

Person 0
Payroll O
Noncash 0

{Complete Part Ii for
noncash contnbutions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




EIN 06-1046591

Schedule B (Form 990, 990-EZ, or 980-PF) (2618) Page 3
Name of organization Employer identificaton number
PROTEIN FOUNDATION 06-1046591
Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
from - . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
NONE
e (b) FMV @ timate) (@
rom o . or estimate; .
Part | Description of honcash property given (See instructions ) Date received
(2 No. (b) MV ( (c) ) o
om - . or estimate .
Part} Description of noncash property given (See Instructions.) Date received
(?n)» No. b) MV ( {c) ) )
om - . or estimate -
Part| Description of noncash property given (See instructions.) Date received
om: (b} FMV (or estimate) o
om . or estimate .
Part | Description of noncash property given (See instructions.) Date received
o b) FMV { 9 imat ) (d)
om e . or estimate)] .
Part| Description of noncash property given (See Instructions.) Date received

Schedule B (Form 990, 950-EZ, or 990-PF) (2018)




Schedute B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization
PROTEIN FOUNDATION

Employer identification number
06-1046591

Exclusivcly religious; charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ili, enter the total of exclusively religious, charitable, etc ,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

a) No.
(Jom (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part)
NONE b
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . e .
'grom' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. ; ) ; ) o
goml (b) Purpose of gift {c) Use of gift (d) Descnption of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. _ . — cer s
'f’rorltn' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B {Form 990, 990-EZ, or 930-PF) (2018)




