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o 990=PF Return of Private Foundation | _ome no. 15450052
’ 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.
internal Revenue Service » information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.
For calendar year 2015 or tax year beginning , 2015, and ending
Name of foundation A Employer identification number
NORMAN N. € CALE R. HOCHERAF CHARITABLE Foun/DAT(ON Ro-6053240
Number and street (or P.O. box number if mail is not dslivered to street address) Room/sute B Telephons number (see instructions)
PO. Box /187 (20%) EFF -3434
Gity or town, state ar province, country, and ZIP or foreign postal code C if exemption application 1s pending, check here» [}
BRISTOL, ME USA 04530
G Check all that apply: [ Initial retum [] initial return of a fonmer public charity| b 1. Foreign organizations, checkhere . . . »[7]
X1 Final retum [0 Amended retum 2 F izations meeting the 85% test
[] Address change [ Name change c;‘.?;.?’.‘.e.e and atot:csh oompnglatieon RS
oyt e : : : E If pnvate foundation status was termunated under
H Chec?k type of organization: B §echon 501(c)(3) exempt private fc_;undatlon . s SO7)T)A) check here -« »[]
[ Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation
| Fair market value of all assets at | J Accounting method: ] Cash [] Accrual | o oy W s a 60-month termination
end of year (from Part ll, col. (c), [ oOther (specity) under section 507(Y(1)(B), checkhere . . »[7]
line16)» $ 480, 302.32. (Part I, column (d) must be on cash basis.)
. Analysis of Revenue and Expenses (The total of R d . {d) Disbursements
amounts in columns @), (c), and (d) may not necessarily equal (agxpzl'le‘s;:s per ®) Nﬁg"r:f'“e"t () Adjusted net %m’e
the amounts in column (a) (see instructions).) books (cash basis only)

Contnbutions, gifts, grants, etc., received (attach schedule) |10, IS 6.4 .
Check P[] if the foundation 1s not required to attach Sch. B |, P
Interest on savings and temporary cash investments { O i P)
Dividends and interest from securities . . . . 3\ :373.00
Grossrents . . . .
Net rental income or (loss)

Net gain or (loss) from sale of assets not on line 10
Gross sales price for all assets on line 6a
Capital gain net income (from Part IV, line 2) .
Net short-term capitalgain . . . . . . .
Income modifications . . - e
Gross sales less retums and allowances 9]
Less: Cost of goods sold O
Gross profit or (foss) (attach schedule)

11 Otherincome (attach schedule) . . . . .

Revenue

310 9 0 NDF AINRRY S
o:rgwchrg’ﬂ'g’hw”d

P

12 Total. Add lines 1 through 11 S 818 10 22 3.
o | 13  Compensation of officers, dlrectors ;tmit\g ‘etc.a‘\< \ 292, 50 29%.
2114 Other employee salaries and‘wages_;. . / yd
5115 Pension plans, employee % benefts . r.ﬂ‘\f) \ / S
2| 16a Legal fees (attach schedlle) ¢z LI - v
% b Accounting fees (attach st ulé‘ﬁ\ \( : -‘ P P
.5 ¢ Other professional fees (a ieh schedule) E AR /
g17lnter$t........\__,.. |
2118 Taxes (attach schedule) (see lnsh'uctlo ; .. 1, G £y, A
E 19  Depreciation (attach schedule) arid depletlon .. / yd
5|20 Occupancy . . . . e .. pd /
g 21 Travel, conferences, and meetlngs - e e e e e P
€122 Printing and publications . . . . . . . . / pd
@ 23  Other expenses (attach schedule) . . . e
=124 Total operating and administrative emenses
< Addlines 13through23 . . . . . . . . . 08,39 9 o)
S|25 Contributions, gifts, grantspaid . . . . £ ¥ﬁf)ﬁ [200) S ] G R 147 000,00
26  Total expenses and disbursements. Add lines 24 and 25 23 3og Q 4? ooo ()3
27  Subtract line 26 from line 12: caghey T Lliedin 2Eain 2 sk e £ iz
a Excess of revenue over expenses and disbursements |/ 5 HB9 F f,"f ;
b Net investment income (if negative, enter -0-) . IR T (083 26 e L 1:.
c__Adjusted net income (if negative, enter 0-) . . % e Y RE Y R 74 1 BT
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11289X o/ Form 990-PF (2015)



Form 930-PF (2015) Page 2
Balance Sheets Attached schedutes and amourts in the descnption column | Beginriing of year End of year
shoutd be for end-of-year amounts only. {See instructions.) {a) Book Value {b) Book Value (c) Fair Market Value
1 Cash—non-interest-beanng . 39 437.931 (1.760-231 12360 .23
2 Savings and temporary cash investments . i I ) /
3  Accounts receivable > 4 7[_ - ‘J_/
Less: allowance for doubtful accounts B> /
4  Pledges receivable > R 2 / e /
Less: allowance for doubtful accounts b J
5 Grantsreceivable . . / / /
6 Receivables due from ofﬁoers, dlrectors. trustees, and other ’ / /
disqualified persons (attach schedule) (see instructions) . /
7  Other notes and loans receivable (attach schedule) » __/ - _.fm__/_'__'ﬁ_—__ 1 / -
Less: allowance for doubtfui accounts »
£ 8 Inventories for sale or use . / / /
§ 9 Prepaid expenses and deferred charges . / / /
< | 102 Investments—U.S. and state govemment obligations (attach schedule) /
b Investments—corporate stock (attach schedule) . /,012,68%.53| 842, 54F 09| 862,54 .09
¢ Investments—corporate bonds (attach schedule) Vi /! ./
11 Investments—land, buildings, and equipment: basis®» T / J o “/ e L
Less: accumulated depreciation (attach schedule) > /
12  Investments—mortgage loans . . /| / /
13 Investments—other (attach schedule) / / /
14  lLand, buildings, and equipment: basis & /_;_’_ R _/_ EEE _% e
Less: accumulated depreciation (attach schedule)
15  Other assets (describe )
16 Total assets (to be completed by all filers—see the _
instructions. Also, see page 1, item [) c e e e o 052,025,446 | 850,30¢.32 830, 20722
17  Accounts payable and accrued expenses . oo
o | 18  Grants payable . 7 500.00 | 2.000.03 Lo D
2119  Defemed revenue . ] " - R
% 20 Loans from officers, directors, trusteos, and other dlsquahﬁed persons / Coe T
_'!} 21 Mortgages and other notes payable (attach schedule) . e - *,-
22 Other liabilities (describe » ) e e A
23  Total liabilities (add lines 17 through 22) S 1,560 00 | 2,000,000 ;
® Foundations that follow SFAS 117, check here .» 0O ' i G -
2 and complete lines 24 through 26 and lines 30 and 31. vt R S
S124 Unrestricted . OIS I 1
‘@ (25 Temporarily restncted e L
g 26 Permanently restricted . EARE N ;«
g Foundations that do not follow SFAS 1 17 check here > m s .
I‘L_ and complete lines 27 through 31. o " f
© |27 Capital stock, trust principal, or current funds . ; 1,052,125 He | 82> 202 320 7 Lo s
% 28 Paid-in or capital surplus, orland, bldg., and equipment fund O 0 A ~ .
2129 Retained eamings, accumulated income, endowment, or other funds O o de “
i 30 Total net assets or fund balances (see instructions) . LAKD 135 Hil 88C 2p1 27| .
2 (31 Total liabilities and net assets/fund balances (see | ~ ' - wo !

instructions) .

£.05%, (254

887,307 32] "

Analysis of Changes in Net Assets or Fund Balanoes

A0 WN

Total net assets or fund balances at beginning of year—Part Il, column (a) line 30 (must agree with

end-of-year figure reported on prior year’s returmn)
Enter amount from Part |, line 27a

Other increases not included in line 2 (rtemnze) P

/032 /74 ':/’o

(5,489, 49)

<)

Addlines1,2,and 3 .

Decreases not included in line 2 (i termze) >
Total net assets or fund balances at end of year {line 4 minus line 5)—Part I, column (b), line 30 .

/) 046, GL35.7F

O bh|IN|=

RTERT

Form 990-PF (2015)



Form 990-PF (2015) Page 3
Capital Gains and Losses for Tax on Investment Income
" (a) List and describe the kind(s) of property sold (e.g., real estate, (byi"“' acquired | 4oy pate acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D—IDonw datlaseion (mo., day, yr) (mo., day, yr)
1a No ¢a0iéal acserds sala,
b
c
d
—
() Gross sals prce O o v i oxponma of s (& o s 0
a
b
c
d
e .
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ) Gains (Col. (h) gain minus
) F.M.V. as of 12/31/69 ) Adsted bass “&Sﬁ(ﬁ"ﬂf’ eot “?_ogtan?;é? ety (?:)-)0- er
a
b
c
d
e
2 Capital gain net income or {net capital loss) { :; gztsr;,)'atlasn(:een_t;_r il: g:: II" Ilil::; } 2 O
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). if (Ioss), enter -0- in}
Partl, line8 . 3

X Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [ Yes [J No
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.
1  Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{a) ®) c) ()
Calendar yggs?mpe&wm beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (?)Tglieighegnbr;hogl. ©)
2014
2013
2012
2011
2010

Total of line 1, column (d)

Wwn

Average distribution ratio for the 5-year base penod dee the total on I|ne 2 by 5 or by the

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

4  Enter the net value of noncharitable-use assets for 2015 from Part X, line 5

5 Multiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Addlines5and6

8 Enter qualifying distributions from Part X, line 4 .
If line 8 is equal to or greater than line 7, check the box in Part VI lll'le 1b and complete that part using a 1% tax rate. See the

Part Vl instructions.

s| 93/,872 .63

7

Form 990-PF 2015




Form 990-PF (2015)
B Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see lnstructlons)

1a

b

b ON

Qaooo

- '
O

1a

b

- X 3

gﬂ

10

Page4

Exempt operating foundations described in sechon 4940(d)(2), check here® [] and enter “N/A® on line 1.
Date of niling or determination letter: (attach copy of letter if necessary—see instructions)

Domestic foundations that mest the section 4940(e) requirements in Part V, check

here® [] and enter 1% of Part |, line 27b
All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatlons enter 4% of
Part |, line 12, col. (b).

Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Add lines 1 and 2

Subtitie A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0-)

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .

Credits/Payments:

2015 estimated tax payments and 2014 overpayment credited to 2015 | 6a

Exempt foreign organizations—tax withheld at source . . . . 6b

Tax paid with application for extension of time to file (Form 8868) . 6¢c

Backup withholding emoneously withheld . . . . . . . . . 6d

Total credits and payments. Add lines 6a through 6d .

Enter any penatty for underpayment of estimated tax. Check here EI rf Fon'n 2220 is attached
Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . . b
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . »
Enter the amount of line 10 to be: Credited to 2016 estimated tax » l Refunded »

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local Iegislation or did it
participate or intervene in any political campaign?

Did it spend more than $100 during the year (either dlrectly or mdlrectly) for polmcal purposes (see
Instructions for the definition)? . .

If the answer is “Yes” to 1a or 1b, attach a demlled descnptlon of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year? . .

Enter the amount (if any} of tax on political expenditures (sechon 4955) lmposed dunng the year

{1) On the foundation. » $ (2) On foundation managers. » $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > $

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.

Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes .

Did the foundation have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a tax retum on Form 990-T for this year? .

Was there a liquidation, termination, dissolution, or substantial contract]on dunng the year’?

If “Yes,” attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language in the goveming instrument, or

e By state legislation that effectively amends the goveming instrument so that no mandatory dlrectlons that
conflict with the state law remain in the goveming instrument?

Did the foundation have at least $5,000 in assets at any time during the year? if 'Yes, oomplete Part 1l, col. (c) and Part XV
Enter the states to which the foundation reports or with which it is registered (see instructions) »

If the answer is “Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or
4942()(5) for calendar year 2015 or the taxable year begmmng in 2015 (see instructions for Part XIV)? If “Yes,”
complete Part Xiv . . .

Did any persons become substantlal contnbutors dunng the tax year" i "Yes attach a schedule Ilstmg theJr
names and addresses .

. |Yes| No
1a ~

1b X
1| | X
s | I'x
4a A
4b

5 p. S
o
71X

w [l
9 X
10 Das

Form 990-PF (2015)




Form 980-PF (2015) Page 5
IR Statements Regarding Activities (continued)
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 Y
12 Did the foundation make a distribution to a donor advised fund over which the foundahon ora dlsqualrﬁed
person had advisory privileges? If “Yes,” attach statement (see instructions) . .. 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemptlon apphcat:on" 13
. Website address » NO WERSITE )
14 Thebooksareincareof P | £F p ¢ A7 (5 /00 5 Telephone no. » (207 JSYS-520F
Located at 263 GARDINER 50, TELFERERI 0L ZPHA P s Hd3upg
15  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Check here. » [
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » l 15 |
16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country?. . 16 X
See the instructions for exceptions and filing requirements for FInCEN Form 114 If “Yes enter the name of[ - .. 2,7 .
the foreign country » N s

Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.

1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . - - OYes No
(3) Fumish goods, services, or faculmes to (or accept them fmm) a dlsquahﬁed person? . [es No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . . . . O Yes No
(6) Agree to pay money or property to a govemment official? (Exoeptlon Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within80days.) . . . . . . . . [JYes KNo
b If any answer is “Yes” to 1a{1)-{6), did any of the acts fail to qualify under the exceptions described in Regulatlons
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . .

Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . DEI
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20157

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

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XJil) for tax year(s) beginning before2015? . . . . . . . . . . . . . . [OYes [INo
If “Yes,” listthe years» 20 .20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if 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 Ilsted in 2a, list the years here.
> 20 »20  ,20 .20
3a Did the foundation hold r-nore than a 2% direct or indirect interest in any business enterprise
atany timeduringtheyear?. . . . . . . . . . . . . . . . .. . . .. [OYes [INe

b if “Yes,” did it have excess business holdings in 2015 as a result of (1} any purchase by the foundation or

disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the | ; ;

Commissioner under section 4843(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2015.) .

Did the foundation invest during the year any amount in a manner that would ]eopardlze its chantable purposes?

cd

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 beginning in 20157

- B 2oy
PR DUV S N

Form 990-PF (2015




CoNT.

Form 990-PF (2015)

Part VII-B

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa During the year did the foundation pay or incur any amount to:

(1) Canry on propaganda, or otherwise attempt to influence legistation (section 4945(g))? COves KIiNo
{2) Influence the outcome of any specific public election (see section 4955) or to camry on,
directly or indirectly, any voter registration drive? .. O Yes No
(3) Provide a grant to an individual for travel, study, or other S|m||ar purpos&s” ; . OYes [ANo
(4) Provide a grant to an organization cther than a charitable, etc., orgamzatlon described in
section 4945(d)(4)(A)? (see instructions) . . O Yes No
(5) Provide for any purpose other than religious, chantable sclentxﬁc llterary or educatlonal
purposes, or for the prevention of cruelty to children or animals? COves HNo

If any answer is “Yes” to 5a{1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

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? ..

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

Did the foundation, during the year, receive any funds, dlrecﬂy or mdlrectly to pay premiums
on a personal benefit contract? . . . e . . . COyes Hno
Did the foundation, during the year, pay premiums, dlrectly or lndlrectly ona personal benefit contract?

If “Yes” to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes [BNo
if “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? .

.’D
OOYes [No

7b

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

and Contractors

1

List all officers, directors, trustees, foundation managers and their compensation (see instructions).

Title, and i Contributi
(a) Name and address (b)houelé per mge @ mm ars:)foyee bene?iﬁ:gns te) Expmsemnaoo:é{m
devoted to position enter -0-) and deferred compensation

LNORMAAN AN HOCHERAE. PRES. 2 &) 1) o

2RAP QUAIL RUNED. BEISTOL, ME
LEE R HACHGRAE. SEC(TREAS: | o -

E RD. 74 A -/ 35 / HR

SCOIT. R-HOCHERAF TRUSTEE
L CYERLOOK RD NORTHINGDD (NH -/
ERLG:- 5. HOVY mujffg

22 BALSAM LA. MOBLEBORS, ME e/

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

r" 2
“NONE.”
{d) Contributions to
(b) Title, and average
(a) Name and address of each employee pard more than $50,000 P e‘hgtq; ;:gp\z;td(w . {c) Compensation pia:emgbany%e phersediih (emm.
compensation
; Total number of otheremployeespaidover$50,000 . . . . . . . . . . . . . . . . . . . .p» Q.
- Form 980-PF po15)
= rogerr B 6RECORY TRUSTEE

10 WATER ST. DAMARISCOTIA, ME




Form 990-PF (2015)

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 $50,600 {b) Type of service {c) Compensation )
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . W O
g EY 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 Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1 _DIRECT CASH TR _50[¢3 0RGANIZATIONS (20)
O
2
3
4
CERAL&:] Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 INONE.
2 /
All other program-related investments. See instructions.
3
Total. Addlinest1through3 . . . . . . . . . . . . . . . . . . . ... ... ..M >

Form 990-PF 2015




Form 990-PF (2015)
Minimum Investment Return (All domestic foundations must complete this part. Forergn foundations,

Page 8

see instructions.)

1 Fair market value of assets not used (or held for-use) directly in carrying out charitable, etc., |-
purposes: e
a Average monthly fair market value of securities 1a [904,522.45k
b Average of monthly cash balances bt 41,540,922
¢ Fair market value of all other assets (see mstructlons) 1ic o
d Total (add lines 1a, b, and c) .. 1d 914(,,,0@3.58
e Reduction claimed for blockage or other factors reported on Imes 1a and
1¢ (attach detailed explanation). .o [te] & o
2  Acquisition indebtedness applicable to line 1 assets e e e e 2 O
3 Subtract line 2 from line 1d . .. 3 |94 063.58
4 Cash deemed held for charitable act]vrtles. Enter 1‘/2% of I|ne 3 (for greater amount, see
instructions) . 4 14 190,95
5 Net value of nonchamab|e-use assets. Subtract Ime 4 fmm Ime 3 Enter here and on Part V lme 4 [ 51931,812,4632
Mlmmum investment return. Enter 5% of line 5 . 6 44,593, 63
Distributable Amount (see instructions) (Sectlon 49420)(3) and 0)(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 . e e e e e e e, 1 . 593. 63
2a Tax on investment income for 2015 from Part V1, line5 . . . - . 2a 0 .
b Income tax for 2015. (This does not include the tax from Part Vi ) . . . |2p ) e
¢ Add lines 2a and 2b . 2c @)
3 Distributable amount before adjustments Subtract lme 2c from Ime 1 . 3 Hlp, 593,63
4 Recoveries of amounts treated as qualifying distributions . 4 o]
5 Add lines 3 and 4 5| 46,592:63
6 Deduction from distributable amount (see mstructrons) 6 0
7 Distributable amount as adjusted Subtract line 6 from hne 5 Enter here and on Part XIII
line 1 e e e e e e e e e e e e e e e e e e e 7 gb,592. 62
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: N /
a Expenses, contributions, gifts, etc.—total from Part I, column (d), line 26 . .o ia
b Program-related investments—total from Part IX-B . ; 1b /
2 Amounts paid to acquire assets used (or held for use) dlrecﬂy in carrymg out chantable, etc . /
purposes . . . 2
3 Amounts set aside for specrﬁc chantable pmjects that sabsfy the o e /
a Suitability test (prior IRS approval required) . . .o 3a
b Cash distribution test (attach the required schedule) 3b /
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ime 8 and Part XIlI Ime 4| 4 /
5§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . 5 /
6 Adjusted qualifying distributions. Subtract line 5 from Ilne 4 6 |/

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 980-PF 2015)



Form 830-PF (2015)
EERBAIIE Undistributed Income (see instructions)

1

H
"Qﬂ.ﬂﬂﬁluﬂ'm

oo

10

o 00U

Page 9

Distributable amount for 2015 from Part Xl,

line7 . .

Undistributed income, lf any, as of the end of 2015:

Enter amount for 2014 only .

Total for prior years: 20

Excess distributions carryover,

From2010 . . . .
From2011 . . . .
From2012 . . . .
From2013 . . .

From 2014 .

Total of lines 3a through e

Qualifying distributions for 2015 from Pan XII

lined:» $

Applied to 2014, but not more than line 2a .
Applied to undistributed income of prior years
(Election required—see instructions) .

Treated as distributions out
required—see instructions)

Applied to 2015 distributable amount .
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2015
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of
indicated below:

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

Prior years’ undistributed
line 4b from line 2b

Enter the amount of prior years’ undistributed

income for which a notice

been issued, or on which the section 4942(a)
tax has been previously assessed . .

Subtract line 6c from
amount—see instructions

Undistributed income for 2014. Subtract Ime

4a from
instructions . . . .

line 2a. Taxable amount—see

Undistributed income for 2015. Subtract lines
4d and 5 from line 1. This amount must be

distributed in 2016 .

Amounts treated as distributions out of corpus

to satisfy requirements imposed by section

170()(1)(F) or 4942(g)(3)
required—see instructions) .

Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) .

Excess distributions carryover to 2016.

Subtract lines 7 and 8 from
Analysis of line 9:
Excessfrom2011 . . .
Excess from 2012 . . .
Excess from 2013 . . .

Excess from 2014 . .
Excess from 2015 .

(@ m) (€} (d)
GCarpus Years prior to 2014 2014 2015
Cee T T 4L 593,12
, g . e R ) 1'_’:‘ E -
. I R |7 500 oQ-'.-'-:.
.20 .20 [3 1,3 0@». 73 B
if any, to 2015: ‘ ‘ ) . o - L
0 " ) ; PR B B TR o
Q a4 Texo- B
Q R 7y T
O L A e - o .
Y R L ST RN
37 | : o
- T i - N PRI v- : -
O/ T
. -4 Y s, 7
- O w v
of corpus (Election o ) Y ol : S
. .o ‘ O” . ! s,
O x : o - i ﬁz/ﬂ/ 59.)1 ,..J
ZoG, ZF| - z/oé 37
“f- TR P R
each column as | o . e : :
N R s R
income. Subtract , == ]
. - . am e T PP LN
- - [1, 30(}9 . i_g L e T .
, I S e T
of deficiency has | : F G
R 0 R A T R
line 6b. Taxable e L ey o
" T 0T /306 73 N \‘_,o\;"-;; br By '\‘:: ~ et
[N PO 2 O ERRTPAR é LRI b
© e FRg T > ‘v :.‘ \l:'{' ‘ . - , . f'
. . : - ‘ 7, 500.00
S el Rt TR
Ve . . N . - ~ P -, -
. cTT R (406.37)
_.'4‘\*.\ ; ,-;".-“rgz; y ‘1:“‘ . oy o ARSI T
N T 1 PR AR AR IR
(Election may be A Gt el -4
. O ) “, . v . Iy
. ",IiT sl L -‘_’:_:-.~_
line 6a O R PIH SN AP JID X T
#) SRR KRN I
N E j y
. o) et NN U
° O "" »“ ’ ‘\:.“‘ ':. "- . i
- ) - -




Form 990-PF (2015)

EEXEM Private Operating Foundations (see instructions and Part VII-A, question 9)
1a |f the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2015, enter the date of the ruling .

b
2a

o

Page10

>

Check box to indicate whether the foundation is a private operating foundation dmbed in section [] 4942()(3) or ] 4942(j)(5)

Enter the lesser of the adjusted net
income from Part | or the minimum
investment retum from Part X for
each year listed .

859% of line 2a
Qualifying distributions from Part )(]l
line 4 for each year listed

Amounts included in line 2¢ not used dtrecﬂy
for active conduct of exempt activities .
Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

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

“Assets” alternative test—enter:

(1) Value of all assets

(2) value of assets quahfylng under

section 4942()(3)B)() .

“Endowment” altemative test—enter 2/»
of minimum investment retum shown in
Part X, line 6 for each year listed .

“Support” altemative 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 publlc

and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(i Ii) .

(3) Largest amount of support from

an exempt organization .

4) Gross investment income

Tax year

Prior 3 years

(@) 2015

(b) 2014

{c) 2013

{d) 2012

(e) Total

Supplementary Infon.natlon {Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed maore than $5,000). (See section 507(d)(2).)

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.

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

Check here » §_if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 23, b, ¢, and d.

The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

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

Any submission deadlines:

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

tactors:

Form 990-PF (2015)



Form 980-PF (2015)

Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Foundation

show any relatonship to status of Pupose °f gram or Amount
Name and address (home or business) o erartinn eoanege | recipient contribution
a Paid during the year
PRINCETON UMV, 50103 W NRESTRICTED [, 500~
PRINCETON, NI
CONCORL COMMUNITY IMUIIC SCHOO L S0(C3 | SCHOLARSHIE NEEDY STURENTS L , 000 ~
L CONCORL, NN
LARK S0C FOR CHAMBER f{US5iC S507¢ 3 | TRAIN Youneé sTOBENTS 2/ oo0
PORTLAND, ME L
LINCOLN HOME S0/¢3 |ASSE Livin's NEEDY REsiDENES [, 000
NEWCASTLE, ME
LINCOLN CO. ANIMAL SHELTER. 50/c3 |ABANDONED, ABUSEDANVIHALS | 2,00C ~
EDCECOMB, ME
BEST FRIENDS 3O0E€. 50(03 |ABANDC NED, GBUSED AXMALS) 2,500
cAaNAG OTAH
eV, OF DELAWARE S01c3 |EWDERGRAD CHEM. LAB i, 500
NEWARK, DE
LINCOLI QO- HEALTHCARE (50103 |'‘care PARTIVERS“Lew cosT | 5, 0c0
DAMARI SCOTTA, ME HEALTHCARE
NEW HARBOR Fooo PANTRY 50t¢C3 | Foop FOR WEEDY 2,%50¢ —
NEwW HARBOR, ME
COMmM. ENEREY FUND, LINCC LA CO- 50183 | HEAT A3S5T. FOR NEEDY &, o0 —
BRtIsToL ,ME
TEFFERSON AREA Fo00 BANK. S0lC 3| Fooo Feg NeEEDY &, 060
JEFFERSON, ME
HIODEN VALLEY NATUVRE CENTER soi 3 | conservaTIiON FROIECTS 3,000
JEFFERSCN, FIE
FRIENOLY KiT¢d EN Soi1c3 | rooo For NEEDY. 2,500~
CONCORD, NH
PAMARISCOTIA RIVER pSSA. S0/C3 | LAND ACQUISIT ION FerR 5,000~
DAMARIS COITA, ME CONSERVATION
CONCORD/MERRIMAC SPCA 50103 | ABavocre FABUsED antsaLs| 2,000 —
€ CoNcor b, NH
CHILORENY OF THE EARTH FOUNDATION S501¢3 |Cvrpoor svRVivAL SKILLS 1,800 —
APANAHAWKIN, NI
Totadl . . . . . . . . .. . . - e . . P 33
b Approved for future payment
AVIAN HAVEN 507C3 \wno BIRD RESCUEJREHAB | 2,000
FREEDOM , ME
LEAGUE OF NH CRAFTSMEN 501C 3 |CRAFT EDVCATION ScueLiR. | 1,000 —
PIANCHESTER, NH
LINGO LN C6. DENTAL CARE 501C 3 | DENTAL CARE FOR Pock, 4, 000~
DAMARISCOTTIA, ME
NH FORESTRY SOCIETY 501€ 3 | wWooniLaMNo ConseRvaTON | 1,000 —
o CONCORO, NH
NH crRITOL CENTER FOR THE ARTS SOIC3 | ARTS EDUCAT ION 1,000 —

CONCORO, M H

Total . . . . . . . . . . ..




Form S80-PF (2015) Page 12
EEXENIEN  Analysis of Income-Producing Activities

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

{e)
(a) ®) © @ |t
Business code Amount Exclusion code Amount (See instructions.)
1 Program service revenue: N
a / /
b / /
c / /
d / /
e / /
f / /
g Fees and contracts from govemment agencies / /
2 Membership dues and assessments . . . / Io) /
3 Interest on savings and temporary cash mvestments / 10.24 14 (10 283 [/
4 Dividends and interest from securites . . . . |/ 3. ¢23.00l 14 21 .0LF3.00 VW
5 Net rental income or (loss) from real estate: . T -

a Debt-financed property
b Not debt-financed property
Net rental income or (foss) from personal property
Other investment income .
Gain or (loss) from sales of assets other than lnventory )
Net income or (loss) from special events
Gross profit or (foss) from sales of inventory .
Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d), and () . . . . |.. 21,693 28 (31,683-2%]
13 Total. Add line 12, columns (b), (d), and (&) . . . R T " )
(See worksheet in line 13 instructions to verify calculations. )
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column é) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by prowiding funds for such purposes). (See instructions.)

- QOO ~N®

- -k

SEE PART XV

Form 990-PF (2015)




Form 990-PF {2015) page 13
IEZEEMII  information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described * {Yes| No
in section 501(c) of the Code (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: B
(1) Cash . 1a(1) b
(2) Other assets 1a(2) X
b Other transactions: - oo
{1) Sales of assets to a noncharitable exempt organization 1b{1) A
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) b
(3) Rental of facilities, equipment, or other assets 1b(3) ~<,
(4) Reimbursement arrangements . 1b(4) 4
(5) Loans or loan guarantees 1h(5)} %
(6) Performance of services or membershlp or fundralsmg sohcr(atlons 1b(6L Y
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1cJ Y
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a) Line no. | (b) Amount involved {c) Name of nonchantable exempt organization {(d) Description of transfers, transactions, and shanng arrangements
/ -
o
e
_/
/
/ -
/
/
/
B
— /
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection527? . . . . . . . [J Yes g No
b If “Yes,” complete the following schedule.
{a) Name of organization {b) Type of crganization {c) Descniption of relationship
Under penalties of perury, Idedmmmlhaveexanmmdmsmnmmdudmgamnmanymgsehedulesanddatmms. and to the best of my knowledge and belief, it Is true,
sign . of preparer (other than taxpayer) is based on all information of which preparer has any inowledge. "
ay the IRS discuss this retum
Here ) with the preparer shown bslow
MM (see mstructions)? [_]Yes [JNo
Paid Print/Type preparer's name\./ u Preparer's signature Check [] i PTIN
Preparer sett-employed
Use °n|y Fim'sname Fim's €IN >
Firm's address » Phorne no.

Form 990-PF (2015)




Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 890-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 890-PF. 2@ 15

Department of the Traasury | > information about Schedule B (Form 990, 890-EZ, or 990-PF) and it instructioms i at wwnw.irs. gov/farmgo.

Name of the organization \ Employer identification number
E , y : ' | K6—40532 40

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [ s01(c)( ) (enter numben) organization

— [0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization
Form 990-PF m 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is 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 Special Rule. See
instructions.

General Rule

ﬂ For an organization filing Form 990, 980-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 li. See instructions for determining a
contributor's total contributions.

Special Rules

0 Foran organization described in section 501(c)}(3) filing Form 990 or 990-EZ that met the 33/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ}, Part I, line
13, 164, 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 990, Part VIlI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

O 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, 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 I, Il, and ll.

O Foran 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, contributions exclusively for religious, charitable, 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, charitable, etc., purpose. Do not 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 duringtheyear . . . . . . . . . . . . . . . . . . P §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-E2, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to centify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Natice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 930-E2, or 990-PF) (2015)




Schedule B (Form 990, 990-£Z, or 930-PF) {2015)

Pagez

Name of organization

ALEMANN. ECAIER. HocH ERAF CRALITARIE FDN

:i;ployer identification number

2E - OS5 32 4O

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

(a) () () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
] NorMAN N. HOCHERAF Person O
o Payroll O
KALRQUAIL RUN RD, RO. [8Y $_/, 85295 Noncash Al
X (Complete Part Il for
BRISTO L,. ME._ 04539 -0i897 noncash contributions.)
(a) (o) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GALE R HoctérdF Person [
Payroll 4
227 QUAIL PUN RO, P.0.(8F  |$ - 50 Noncash [
{Complete Part il for
BRISTOL, ME 04539-0(89 noncash contrbutions.)
(a) ) “{c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person M}
Payroll d
$ Noncash O
{Complete Part Il for
noncash contributions.)
(a) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash []
(Complete Part 1l for
noncash contributions.)
(a) ) () d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
$ Noncash O
{Complete Part il for
noncash contributions.)
{a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll a
$ Noncash 0

(Complete Part i for
noncash contributions.)

Schedule B (Form 990, 890-EZ, or 990-PF) (2015)




Schedule B (Form 980, 890-EZ, or 890-PF) (2015)

Page 3

Name of organization

NORMANN. EGALE R HOCHEEAF CHARITABILE FON

Employer identification number

b~ OS32A40

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. ) ©) . (d
I‘;r:r‘tnl Description of noncash property given F('::(isz:::)e) Date received
[ 90 SHAPES PIMEO ALl ASSETS.
V4 ALl AUTHORITILES.
s.[, 48260\ __(0-22-15
(a) No. m) (c) . (d
g::tnl Description of noncash property given F?‘seve(.‘" es:hl::;;a) Date received
P FR._TEMPILETON - 818 .357 SHARES
$ 6, £92.3F| _(0-2[-15
e ) Q. @
g:rﬂ Description of noncash property given F(':'e (im!::;)e) Date received
3
(a) No. o) (c) ) @
g :r':‘ I Description of noncash property given F?:;(izrs:us:h'.::::? Date received
$
(a) No. ®) {c) ) ()
li;r:r'tnl Description of noncash property given F:“s;(io' estu_:';a:;a) Date received
$
(a) No. ®) (© )
g:rrtnl Description of noncash property given F?:Ze(.or Ieshlr_::st;a) Date received
$

Schedule B (Form 990, 990-EZ, or 890-PF) (2015)




IL. /06 SCHEDULE

ey

HOLDIN 6 Bocg VALLUE

EXAON MOBIL CORP. 7,000,478 80

FT. TEMPLETON GLBL

2,328,599
DEUTSCHE B4 VK i, 131,10
PIMeO Aw ASSETS &, 489.04

BooK vALVE

END RO 14

MET. VALVE
END 26i5

§43,73c.80 —
8)726.6‘-1 —>
(,136.92. —>

§,952. 13 —>

SAME

SAME

SaMe

SAmMe



FEVD OF MONTH BALANCES - 2015

P-S"EC’URITIES_A CASH_
J 758,206.08 23 939.52
F 970, 563.29 21,961. 4o
™ 732,08%. +L 39,%30. 97
A 958,095. §2 39,43i. 90
M 934, 446.52 39, #52..71
J 7t2,57.93 7% 355. 01
J 867, 194 .54 47, 268. 44
A 815,694 . 44 47,289, FF
s 815, F19. 94 55.,/92. 25
o 93,556. 3] 55,193. ¢ 2
N goi, 590. 9% 94,214 - 35
v BLz 54%F 09 17, #60. 2.3

——

AYG. MO. BAL . 204, 522. (le 4t,540.92



