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Form990'PF Return of Private Foundation

OMB No 1545-0052

or Section 4947(a)(1) Trust Treated as Private Foundation 201 5
Departrent o the Treasury = Do not enter social security numbers on this form as it may be made public. .
Intemal Revenue Servce * Information about Form 990-PF and its instructions is at www.irs.gov/form990pf. Open to P_Ubl'c
Inspection

For calendar year 2015, or tax year beginning 02-01-2015 , and ending 01-31-2016
Name of foundation A Employer identification number

WILLIAM M AND DONNA J HOAGLIN

FOUNDATION INC 42-1121634

Number and street (or P O box number if mail 1s not delivered to street address) | Room/suite
800 ALTER CT

BTelephone number (see instructions)

(319) 986-5798

City or town, state or province, country, and ZIP or foreign postal code C If exemption application 1s pending, check here m |_
MT PLEASANT, IA 52641
G Check all that apply [ Initial return [T Initial return of a former public charity D 1. Foreign organizations, check here .
[~ Final return [T Amended return
Address change Name change 2. Foreign organizations meeting the 85%
I_ o I_ o test, check here and attach computation - I_
H Check type of organization [ Section 501 (c)(3) exempt private foundation E If private foundation status was terminated .
[ Section 4947(a)(1) nonexempt charitable trust | Other taxable private foundation under section 507(b)(1)(A), check here
IFair market value of all assets at end JAccounting method [ Cash [ Accrual F If the foundation 1s In a 60-month termination
of year (from Part I1, col. (c), [T Other (specify) under section 507(b)(1)(B), check here i
line 16)®$ 5,587,876 (Part I, column (d) must be on cash basis.)

Disbursements
for charntable
purposes
(d) (cash basis only)

Analysis of Revenue and Expenses

(The total of amounts in columns (b), (c), and (d) may not
necessarily equal the amounts in column (a) (see (a)
mstructions) )

Revenue and
expenses per
books

Net investment
(b) Income

Adjusted net
(c) ncome

1 Contributions, gifts, grants, etc , received (attach
schedule)
2 Check [v if the foundation 1s not required to attach
Sch B
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities
5a Gross rents
b Net rental iIncome or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10
% b Gross sales price for all assets on line 6a
E 79,538
= 7 Capital gain net income (from Part IV, line 2) .
Net short-term capital gain .
9 Income modifications .
10a  Gross sales less returns and
allowances
b Less Cost of goods sold .
c Gross profit or (loss) (attach schedule) .
11 Other income (attach schedule)
12 Total.Add lines 1 through 11 183,086 183,086
13 Compensation of officers, directors, trustees, etc
14 Other employee salaries and wages
$ 15 Pension plans, employee benefits .
E 16a Legal fees (attach schedule).
g b Accounting fees (attach schedule). . . . . . . E 1,625 1,625
ﬁ ¢ Other professional fees (attach schedule)
E 17 Interest
E 18 Taxes (attach schedule) (see Instructions) . k. 8,594
= 19 Depreciation (attach schedule) and depletion . . . _
g 20 O ccupancy
E 21 Travel, conferences, and meetings.
% 22 Printing and publications . .
E 23 Other expenses (attach schedule). . . . . . . E 663 663
= |24 Total operating and administrative expenses.
E Add lines 13 through23 . . . . . . . . . . 10,882 0 2,288
o 25 Contributions, gifts, grants paid . . . . . . . 285,000 285,000
26 Total expenses and disbursements.Add lines 24 and
25 295,882 0 287,288
27 Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements
b Net investment income (If negative, enter -0-)
c Adjusted net income(If negative, enter-0-) . . . _

For Paperwork Reduction Act Notice, see instructions. Cat No 11289X Form 990-PF (2015)



Form 990-PF (2015) Page 2
m Balance Sheets Attached schedules and amounts in the description 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
Cash—non-interest-bearing 10,000 10,000 10,000
Savings and temporary cash investments. 100,887 24,091 24,091

Accounts receivable &

Less allowance for doubtful accounts I

4 Pledges receivable
Less allowance for doubtful accounts I*
Grants receivable
Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions). .
7 Other notes and loans receivable (attach schedule) ™ _
Less allowance for doubtful accounts I
w8 Inventories for sale or use.
ET: 9 Prepaid expenses and deferred charges
&"' 10a Investments—U S and state government obligations (attach 3,002,603[%E] 3,002,603 3,013,843
schedule)
b Investments—corporate stock (attach schedule) 1,143,252|%] 1,107,252 2,539,942
Investments—corporate bonds (attach schedule) .
11 Investments—Iland, buildings, and equipment basis I —
Less accumulated depreciation (attach schedule) ™
12 Investments—mortgage loans. . |
13 Investments—other (attach schedule) . .
14 Land, buildings, and equipment basis I* —
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 ) 4,256,742 4,143,946 5,587,876
17 Accounts payable and accrued expenses .
18 Grants payable
E 19 Deferred revenue .
% 20 Loans from officers, directors, trustees, and other disqualified persons
o021 Mortgages and other notes payable (attach schedule).
= 22 Other liabilities (describe I )
23 Total liabilities(add lines 17 through 22) . 0
Foundations that follow SFAS 117, check here ~
§ and complete lines 24 through 26 and lines 30 and 31.
% 24 Unrestricted
E 25 Temporarily restricted
E 26 Permanently restricted .
uﬂ_ Foundations that do not follow SFAS 117, check here I [
E and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds
E 28 Paid-in or capital surplus, or land, bldg , and equipment fund
<| 29 Retained earnings, accumulated income, endowment, or other funds 4,256,742 4,143,946
E 30 Total net assets or fund balances(see instructions) 4,256,742 4,143,946
31 Total liabilities and net assets/fund balances(see instructions) 4,256,742 4,143,946

[EIXEiE] Analysis of Changes in Net Assets or Fund Balances

1

A A W N

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 prior year’s return)
Enter amount from Part I, line 27a

Other increases not included in line 2 (itemize)

4,256,742
-112,796

Add lines 1,2,and 3

Decreases not included in line 2 (itemize) *

4,143,946

Total net assets or fund balances at end of year (line 4 minus line 5)—PartII, column (b), ine 30

Al ]|h|WIN|=

4,143,946

Form 990-PF (2015)



Form 990-PF (2015) Page 3
Capital Gains and Losses for Tax on Investment Income
List and describe the kind(s) of property sold (e g, real estate, I;O_V\;iig;l;f: Date acquired Date sold
(a) 2-story brick warehouse, or common stock, 200 shs MLC Co ) (b) D—Donation (c) (mo , day, yr)|(d) (mo, day, yr)
1a US BANCORP P 1995-01-01 2016-01-27
b
c
d
e
(e) Gross sales price Depreciation allowed Cost or other basis Gain or (loss)
(f) (or allowable) (g) plus expense of sale (h) (e) plus (f) minus (g)
a 79,538 36,462 43,076
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
(DFMV asof12/31/69 (3) aAsdJoufsltg%bla/séZ (k) oEv);ecsosI O(E)CjCI)fl a(rl1)y n ! (kl_);::ZQCE:rloe;sczTa(E)-)o-) o
a 43,076
b
c
d
e
If gain, also enterin PartI, line?7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- inPartI, line?7 } 2 43,076
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enterin PartI, line 8, column (c) (see Instructions) If (loss), enter -0- }
in PartI,line8 3
Qualification Under Section 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? [T Yes ¥ 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 instructions before making any entries
Base period (yz)ars Calendar (b) (c D|str|btfgc2n ratio
year (or tax year beginning in) Adjusted qualifying distributions Net value of nonchantable-use assets (col (b) divided by col (c))
2014 287,172 5,955,481 0048220
2013 276,703 5,734,590 0 048252
2012 267,633 5,635,021 0 047495
2011 259,788 5,298,261 0 049033
2010 223,574 5,243,082 0042642
2 Totalof line 1, column (d). 2 0 235642
3 Average distribution ratio for the 5-year base period—divide the total on line 2 by 5, or by
the number of years the foundation has been in existence If less than 5 years 3 0047128
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line 5. 4 5,821,130
5 Multiply line 4 by line 3. 5 274,338
6 Enter 1% of net iInvestment income (1% of PartI, line 27b). 6 1,831
7 Add lines 5 and 6. 7 276,169
8 Enter qualifying distributions from Part XII, line 4. 8 287,288

If ine 8 I1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See

the Part VI instructions

Form 990-PF (2015)



Form 990-PF (2015) Page 4
m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

la

Exempt operating foundations described in section 4940(d)(2), check here I [~
and enter *“N/A" on line 1

Date of ruling or determination letter
(attach copy of letter if necessary—see instructions)

N“

b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here I [+ and enter 1% of PartI, ine 27b .
€ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
PartI,line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others
enter -0-)
3 Addlinesland2. . . . .« + « + & v 4 4w a e a e e e 3 1,831
4 Subtitle A (iIncome) tax (domestic section 4947 (a)(1) trusts and taxable foundations only Others
enter -0-) 4
Tax based on investment income.Subtract line 4 from line 3 Ifzero orless, enter-0-. . . . . 5 1,831
6 Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015 6a 5,400
b Exempt foreign organizations—tax withheld at source. . . . . . . 6b
c Tax paid with application for extension of time to file (Form 8868). . . 6¢c
d Backup withholding erroneously withheld. . . . . . . . . . . 6d
7 Total credits and payments Add lines 6a throughé6d. . . . . . . . . . . . . . 7 5,400
8 Enter any penalty for underpayment of estimated tax Check here [T if Form 2220 1s attached 8
9 Tax due.lf the total of ines 5 and 8 1s more than line 7, enteramountowed . . . . . . . | 9
10 Overpayment.Ifline 7 1s more than the total of lines 5 and 8, enter the amount overpaid. . . > 10 3,569
11 Enterthe amount of line 10 to be Credited to 2015 estimated tax W 1,840 Refunded [ 11 1,729
m Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did Yes | No
It participate or intervene in any political campaign? e e No
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions
fordefinition)?. . . . . & & . . i h e e e h e e a e e e e e e e e e e ib No
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
Did the foundation file Form 1120-POL forthis year?. . . . . .+ « + « « « &« & « « & & & & 2
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation I $ (2) On foundation managers " $
e Enterthe reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers W ¢
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . . . No
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 similar instruments? If "Yes,"” attach a conformed copy of the changes . . - W] 3 No
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . 4a No
b If"Yes," has it filed a tax return on Form 990-T forthis year?. . . . . . .+« « « « « « « & & « « & 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?. . . . . . . . .| b5 No
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 either
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument®? . . . . . . . . . . .+ . .+« . . .| © Yes
7 Did the foundation have at least $5,000 In assets at any time during the year?If "Yes,” complete Part I1, col. (c),
and Part XV. e A R G
8a Enterthe states to which the foundation reports or with which it I1s registered (see Instructions)
k1A
b Ifthe answeris "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney
General (or designate) of each state as required by General Instruction G? If "No,” attach explanation .
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(3)(3)
or4942(3)(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)?
If "Yes,"” complete Part XIV
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their names

and addresses. P T ) No
Form 990-PF (2015)




Form 990-PF (2015) Page 5
m Statements Regarding Activities (continued)

11

12

13

14

15

16

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 Iinstructions). . . . . . . . . . . . . 11 No

Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had

advisory privileges? If "Yes," attach statement (see instructions) . . . . . . . .+ .+ .+« .+ o . . . .| 12 No

Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | Yes

Website address WN/A

The books are in care of WDAVID CARRICK Telephone no W (319)986-5798
Located at 800 ALTER COURT MT PLEASANT IA ZIP+4 52641

Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Check here . . [

and enter the amount of tax-exempt interest received or accrued duringthe year. . . . . . I | 15 |

At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority over Yes | No

a bank, securities, or other financial account in a foreign country?

See Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR) If"Yes", enter the name of the foreign country

-1a ARl Statements Regarding Activities for Which Form 4720 May Be Required

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

3a

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

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

adisqualified Person?. . .« « v v 4 e e e e e e e e e e e [ Yes ¥ No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? [ Yes ¥ 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 disqualifiedperson)>. . . + « + + + & = + « o + o« o« « I Yes ¥ No
(6) Agree to pay money or property to a government official? (Exception. Check "No"

If the foundation agreed to make a grant to or to employ the official for a period

after termination of government service, If terminating within90days ). . . . . . . . . | Yes [¥ No
If any answeris "Yes" to 1a(1)-(6), did anyof the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance (see Iinstructions)? . .
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . .k[
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 beginningin 20157,
Taxes on fallure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(3)(3) or4942(3)(5))
At the end of tax year 2015, did the foundation have any undistributed income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 20152, . . . . +« « + « « + + « « .| Yes [v No
If"Yes," list the years® 20____, 20___, 20___, 20
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 applying section 4942 (a)(2)

to allyears 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___

Did the foundation hold more than a 2% direct or indirect interest In any business enterprise at

any time during the year?. . .« « « v v v v hh e e e e e e e e e e [ Yes ¥ No
If "Yes," did it have excess business holdings i1n 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 494 3(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 jeopardize i1ts charitable purposes? 4a No

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 beginningin 20157 4b No
Form 990-PF (2015)




Form 990-PF (2015)

Page 6

13 AR : N Statements Regarding Activities for Which Form 4720 May Be Required (Continued)

5a

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

During the year did the foundation pay orincur any amount to

[ Yes

(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registration drive?.

(3) Provide a grant to an individual for travel, study, or other similar purposes?

[ Yes
[ Yes

(4) Provide a grant to an organization other than a charitable, etc , organization described
In section 4945(d)(4)(A)? (see Instructions).
(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals?.

b Ifany answeris "Yes" to 5a(1)-(5), did anyof the transactions fail to qualify under the exceptions described In

[ Yes

[ Yes

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.

N

c Ifthe answeris "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).

6a

a personal benefit contract?.

[~ Yes

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

[ Yes

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

If "Yes" to 6b, file Form 8870.
7a

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

[~ Yes

b Ifyes, did the foundation receive any proceeds or have any net income attributable to the transaction? .

[ No

[ No
[ No

[ No

[ No

-

[T No
[ No

[ No

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Pa|d Employees,

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

(a) Name and address

Title, and average
hours per week
(b) devoted to position

(c) Compensation(If
not paid, enter
-0-)

(d)
Contributions to
employee benefit plans

and deferred compensation

Expense account,
(e) other allowances

See Additional Data Table

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

(a)

Name and address of each employee paid

more than $50,000

hours per week

Title, and average

(b) devoted to position

(c) Compensation

Contributions to

employee benefit

plans and deferred
compensation

(d)

Expense account,
(e) other allowances

NONE

Total number of other employees paid over $50,000.

Form 990-PF (2015)



Form 990-PF (2015)

Page 7

m 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.

EZEIIEEFY Summary of Direct Charitable Activities

List the foundation’s four largest direct charntable activities during the tax year Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1ASSIST IN THE UPDATING AND ENHANCING THE LIGHTING SYSTEMS OF THE FOOTBALL/TRACK,
BASEBALL, AND SOFTBALL FIELDS AT THE MAPLELEAF COMMUNITY COMPLEX

50,000

2CITY OF MT PLEASANT, ASSIST IN THE ESTABLISHMENT AND CONSTRUCTION OF "SPLASH PAD" AT

EAST LAKE PARKFOR YOUNGSTERS

25,000

3CHRISTAMORE FAMILY TREATMENT CENTER, REPLACE THE ROOF ON THE MAIN BUILDING AREA OF

CHRISTAMORE FAMILY TREATMENT CENTER

20,000

4VANBUREN AGRICULTURE ASSOCIATION, ASSIST IN PURCHASING PLAYGROUND EQUIPMENT AND

"SHELTER HOUSE" FOR THE COMMUNITY PARK

20,000

1380 a:l Summary of Program-Related Investments (see instructions)

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

Amount

1N/A

2

All other program-related investments See instructions
3

Total. Add lines 1 through 3

Form 990-PF (2015)



Form 990-PF (2015) 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 carrying out charitable, etc ,
purposes
a Average monthly fair market value of securities. 1a 5,755,452
b Average of monthly cash balances. ib 154,325
c Fair market value of all other assets (see Iinstructions). 1c 0
d Total (add lines 1a, b, and ¢). id 5,909,777
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). . . . . . . .« .« . . . . | 1le |
2 Acquisition indebtedness applicable to line 1 assets. 2
3 Subtract line 2 from line 1d. 3 5,909,777
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
instructions). 88,647
5 Net value of noncharitable-use assets.Subtract line 4 from line 3 Enter here and on Part V, line 4 5 5,821,130
Minimum investment return.Enter 5% of line 5. 291,057

6
m Distributable Amount

(see Instructions) (Section 4942(3)(3) and (3)(5) private operating foundations and certain

check here ® [ and do not complete this part.)

foreign organizations

1 Minimum investment return from Part X, line 6. 1 291,057
2a Taxoninvestmentincome for 2015 from Part VI, line5. . . . . . 2a 1,831
b Income tax for2015 (This does not include the tax from Part VI ). . . 2b
c Addlines 2a and 2b. 2c 1,831
3 Distributable amount before adjustments Subtract line 2c from line 1. 3 289,226
4 Recoveries of amounts treated as qualifying distributions. 4
5 Add lines 3 and 4. 5 289,226
6 Deduction from distributable amount (see instructions). 6
7 Distributable amountas adjusted Subtractline 6 from line 5 Enter here and on Part XIII, line 1. 7 289,226
[ZEXIE*E Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes -|
Expenses, contributions, gifts, etc —total from PartI, column (d), line 26. 1a 287,288
Program-related investments—total from Part IX-B. ib
2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc ,
purposes. 2
3 Amounts set aside for specific charitable projects that satisfy the -|
Suitability test (prior IRS approval required). 3a
Cash distribution test (attach the required schedule). 3b
Qualifying distributions.Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 287,288
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 1,831
6 Adjusted qualifying distributions.Subtract line 5 from line 4. 6 285,457

Note:The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation qualifies for

the section 4940(e) reduction of tax In those years

Form 990-PF (2015)



Form 990-PF (2015)

m Undistributed Income (see instructions)

1
2
a
b
3
a
b
c
d
e
f
4

e Remaining amount distributed out of corpus

10

D an oo

Page 9

(a)

Corpus
Distributable amount for 2015 from Part XI, line 7
Undistributed income, If any, as of the end of 2015
Enter amount for 2014 only. ...
Total for prior years 20, 20___, 20___
Excess distributions carryover, if any, to 2015
From 2010.
From 2011.
From 2012.
From 2013.
From 2014. . .
Total of lines 3a through e.
Qualifying distributions for 2015 from Part
XII,line4 ® ¢ 287,288
Applied to 2014, but not more than line 2a

Applied to undistributed income of prior years
(Election required—see Instructions).

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

Applied to 2015 distributable amount.

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 each column as
indicated below:

Corpus Add lines 3f, 4c,and 4e Subtractline 5

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

(b)
Years priorto 2014

Enter the amount of prior years undlstrlbuted
income for which a notice of deficiency has
been issued, or on which the section 494 2(a)
tax has been previously assessed.

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

Undistributed income for 2014 Subtract I|ne
4a from line 2a Taxable amount—see
Instructions .

Undistributed income for 2016 Subtract
lines 4d and 5 from line 1 This amount must
be distributed iIn 2015 .

Amounts treated as distributions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or4942(g)(3) (EIectlon may
be required - see Instructions) .

Excess distributions carryover from 2010 not
applied online 5 orline 7 (see Iinstructions) .

Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a .

Analysis of line 9

Excess from 2011.
Excess from 2012.
Excess from 2013.
Excess from 2014.
Excess from 2015.

() (d)
2014 2015
289,226

285,088

287,026

Form 990-PF (2015)



Form 990-PF (2015) Page 10
Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9)

la

2a

b 85% of line 2a .

C

d

3 Complete 3a, b, or c for the

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

foundation, and the ruling 1s effective for 2015, enter the date ofthe ruling. . . . .

Check box to indicate whether the organization Is a private operating foundation described in section [ 4942(3)(3)or [ 4942(3)(5)
Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part I or the minimum (@) 2015 (b) 2014 (9 2013 (@) 2012 (e) Total
investment return from Part X for each

year listed .

Qualifying distributions from Part XII,
line 4 for each year listed .

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

alternative test relied upon

a "“Assets" alternative test—enter
(1) Value of all assets .
(2) Value of assets qualifying
under section 4942 (3)(3)(B)(1)
b “Endowment" alternative test— enter 2/3
of minimum Investment return shown In
Part X, line 6 for each year listed.
c "Support" alternative test—enter
(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), orroyalties).
(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942(3)(3)(B)(i).
(3) Largest amount of support
from an exempt organization
(4) Gross investment income
Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section507(d)(2))
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here [ 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 Iinstructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, andd
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
DAVID CARRICK
PO BOX 791
MT PLEASANT,IA 52641
(319)986-5798
b The form in which applications should be submitted and information and matenals they should include
OFFICIAL GRANT APPLICATION CAN BE OBTAINED BY CONTACTING ANY BOARD MEMBER OF THE BOARD OF DIRECTORS
COMPLETED APPLICATION ARE TO BE DIRECTED TO WILLIAM M AND DONNA J HOAGLIN FOUNDATION,INC AT PO BOX
791, MT PLEASANT,IA 52641-0791 SEE ATTACHED GRANT APPLICATION
¢ Any submission deadlines
THE BOARD OF DIRECTORS MEET ON THE THIRD MONDAY OF JULY AND THE THIRD MONDAY OF JULY TO CONSIDER APP
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors

THE FOUNDATION'S PURPOSEISTO A PROMOTE THE LITERARY AND EDUCATIONAL WELFARE OF PEOPLE IN HENRY
COUNTY AND VAN BUREN COUNTY, B FOSTER SELFIMPROVEMENT, SELF RELIANCE, AND INDIVIDUAL INITIATIVE, C
PROMOTE CHARITABLE PURPOSES, D PROMOTE THE GOAL OF CONSERVING OUR LAND AND NATURAL WILDLIFE, AND, E
PROMOTE HISTORIC PRESERVATION TO BE AWARDED A GRANT FROM THE FOUNDATION THE FUNDS MUST BE USED TO
ACCOMPLISH ONE OF THE ITEMS LISTED ABOVE AND INVOLVE RESIDENTS OF EITHER HENRY OR VAN BUREN COUNTIES
IN IOWA

Form 990-PF (2015)



Form 990-PF (2015)

Page 11
m Supplementary Information(continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipientis an individual, Foundation
show any relationship to Purpose of grant or
status of Amount
N d add h b any foundation manager reciplent contribution
ame and address (home or business) or substantial contributor P
a Paid during the year
See Additional Data Table
Total. . . . . . . . . . . . e e e e d e e e e e e e e e e e e e 3 285,000
b Approved for future payment
Total. . . . . . . . . . . . . .0 a o d e e e e . JF 3D

Form 990-PF (2015)



Form 990-PF (2015)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue

D an T o

f
g Fees and contracts from government agencies
2 Membership dues and assessments.

3 Interest on savings and temporary cash
Investments .

4 Dividends and interest from securities.
5 Net rental iIncome or (loss) from real estate
a Debt-financed property.
b Not debt-financed property. .
6 Netrental income or (loss) from personal
property .
7 Otherinvestment income. .
8 Gain or (loss) from sales of assets otherthan
inventory .
9 Netincome 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).
13 Total.Add line 12, columns (b), (d), and (e).

Unrelated business income

Excluded by section 512, 513, or 514

(e)
Related or exempt
function income

(a) (b) (9) (d) (eec
Business code Amount Exclusion code Amount
instructions )
14 69,366
14 70,644

24

43,076

183,086

(See worksheet in line 13 instructions to verify caIcuIatlons )

13

183,086

13842 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

¥

instructions )

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See

Form 990-PF (2015)



Form 990-PF (2015)

m Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempt Organizations

Page 13

1 Did the organization directly or indirectly engage in any of the following with any other organization described In
section 501 (c) of the Code (other than section 501(c)(3) organizations) orin section 527, relating to political

organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash.
(2) Other assets.

b Othertra

nsactions

(1) Sales of assets to a noncharitable exempt organization.

(2) Purchases of assets from a noncharitable exempt organization.

(3) Rental of facilities, equipment, or other assets.

(4) Reimbursement arrangements.

(5) Loans orloan guarantees.

(6)Performance of services or membership or fundraising solicitations.

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees.

1a(1) No
1a(2) No
I

1b(1) No
1b(2) No
1b(3) No
1b(4) No
1b(5) No
1b(6) No

1c No

d If the answer to any of the above I1s "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 recelved

(a) Line No

(b) Amount involved (c) Name of nonchantable exempt organization

(d) Description of transfers, transactions, and shanng arrangements

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)) orin section527°?,

b If "Yes," complete the following schedule

(a) Name of organization

(b) Type of organization

."Yes [*No

(c) Descnption of relationship

Under penalties of perjury, I declare thatI have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than taxpayer) is based on all
Si information of which preparer has any knowledge
ign
Hegre ko ok kK 2016-06-07 ko ok kK :’Ieesznt]heIRSdlscussthls
with the preparer shown
below
Signature of officer or trustee Date Title (see instr )2 [ YesI No
Print/Type preparer's name Preparer's Signature Date Check if self- PTIN
NEIL D SMITH CPA 2016-06-07 [employed W[ P01298708
Paid Firm's name m Firm's E[IN » 42-1029744
Preparer TD&T CPAS AND ADVISORS PC
Use Firm's add [
iIrm's address
Only

204 NORTH MAIN MT PLEASANT,IA 52641

Phone n

b (319)385-9718

Form 990-PF (2015)



Form 990PF Part VIII Line 1 - List all officers, directors, trustees, foundation managers and their

compensation

(a) Name and address

Title, and average
hours per week
(b) devoted to position

(c) Compensation(If
not paid, enter
-0-)

(d)
Contributions to
employee benefit plans
and deferred
compensation

Expense account,
(e) other allowances

510 E WASHINGTON
MT PLEASANT,IA 52641

DAVID H CARRICK TREASURER 0 0 0

800 SOUTH ALTERCT 200

MT PLEASANT,IA 52641

DONNA HOAGLIN PRESIDENT 0 0 0

202 S VAN BUREN 100

MT PLEASANT,IA 52641

JOE REMICK VICE PRESIDE 0 0 0

1330 SALEM RD 100

HILLSBORO,IA 52630

LARRY REMICK DIRECTOR 0 0 0

31644 145TH ST 100

HILLSBORO,IA 52630

NORMAN KISLING DIRECTOR 0 0 0

28852 170TH ST 100

STOCKPORT,IA 52651

CARMEN HEATON SECRETARY 0 0 0
100




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipientis an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or any foundation manager recipient
business) or substantial contributor

a Paid during the year

STOCKPORT PUBLIC LIBRARY NONE GOV PURCHASE TWO LAPTOP 5,000
113 BESWICK ST COMPUTERS

STOCKPORT,IA 52651

THE ARC OF JEFFERSON AND NONE PC ASSIST IN PROVIDING 1,000
NEARBY COUNTIES LOCAL CAMPERSHIPS

BRIGHTON,IA 52540

CITY OFROME IOWA LOCAL NONE GOV ASSIST IN PURCHASING 10,000
ROME,IA 52642 PLAYGROUND EQ

VAN BUREN AGRICULTURE NONE PC ASSIST IN NEW SHEEP/GOAT 20,000
ASSOCIATION BARN AT FG

PO BOX 174

KEOSAUQUA,IA 52565

VAN BUREN COUNTY HOSPITAL NONE GOV DEFIBRILLATORS UPGRADES 2,816
304 FRANKLIN ST
KEOSAUQUA,IA 52565

MIDWEST OLD SETTLERS AND NONE PC SIDING & ROOF UPDATES 10,000
THRESHERS ONOLD SCHOOL
ASSOCIATION

405 E THRESHERS RD
MT PLEASANT,IA 52641

VAN BUREN COUNTY NONE GOV ENHANCE ELECTRICAL AT 8,200
CONSERVATION BOARD MORRIS PARK
816 FRANKLIN ST

KEOSAUQUA,IA 52565

CREWPUBLIC LIBRARY NONE PC BOOKS TO UPDATE 5,000
109 SOUTH MAIN REFERENCE SECTION

SALEM,IA 52649

MT PLEASANT ATHLETIC NONE PC UPDATE LIGHTING SYSTEM 50,000
BOOSTER CLUB AT MAPLELEAF

INC PO BOX 795
MT PLEASANT,IA 52641

VILLAGES OF VAN BUREN INC NONE PC PRINTING OF 35,000 6,090
PO BOX9 VISITORS GUIDES

809 1ST ST

KEOSAUQUA,IA 52565

CHRISTAMORE FAMILY NONE PC ROOF REPLACEMENT ON 20,000
TREATMENT CENTER MAIN BUILDING

YOUNG HOUSE FAMILY SERVICES

905 S IRIS

MT PLEASANT,IA 52641

VILLAGES FOLK SCHOOL NONE PC FUNDING 2016 SCHOOL 4,000
PO BOX 532 YOUTH PROGRAM

809 1ST ST

KEOSAUQUA,IA 52565

AMERICAN LEGION POST 94 NONE PC BUILDING VETERAN'S 10,000
WOMENS AUXILIARY OF SALEM MEMORIAL IN SALEM

IOWA

LOCAL

SALEM,IA 52649

CITY OF MT PLEASANT IA NONE GOV CONST OF SPLASH PAD - 25,000
PARKS & RECREATION DEPT EAST LAKE PARK

CITY HALL

MT PLEASANT,IA 52641

HEALTHY HENRY COUNTY NONE PC 3,000 COPIES OF WELLNESS 1,000
COMMUNITIES RESOURCE GU

407 SOUTH WHITE ST
MT PLEASANT,IA 52641

Total. . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e JF 3 285,000




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipientis an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or any foundation manager recipient
business) or substantial contributor
a Paid during the year
MT PLEASANT GIRLS SOFTBALL NONE PC CONCRETE WALKWAYS 10,000
ASSOCIATION LOCAL BETWEEN FIELDS
MT PLEASANT,IA 52641
BONAPARTE MAIN STREET LOCAL |NONE PC DESIGN & PRINT 275
BONAPARTE,IA 52620 "BONAPARTE PROMOTION"
PRESBYTERIAN FOUNDATION NONE PC ANNUAL DONATION 14,381
LOCAL
MT PLEASANT,IA 52641
BIRMINGHAM PUBLIC LIBRARY NONE PC TWO REPLACEMENT 500
310 E MAIN ST COMPUTERS
BIRMINGHAM,IA 52535
CITY OF CANTRIL LOCAL NONE GOV REHAB CITY TENNIS 16,000
CANTRIL,IA 52542 COURTS
TOWN OF TRENTON IOWA LOCAL |NONE GOV REPLACE & UPGRADE 12,000
MT PLEASANT,IA 52641 PLAYGROUND AT PARK
MT STERLING COMMUNITY NONE PC COMMUNITY BUILDING 8,900
BETTERMENT IMRPOVEMENTS
ASSOCIATION INC
20369 275TH ST
MT STERLING,IA 52573
CITY OF KEOSAUQUA IOWA NONE GOV ASSIST IN FUNDING 10,000
LOCAL "SPORTS COMPLEX"
KEOSAUQUA,IA 52565
VAN BUREN COUNTY HOSPITAL NONE GOV FUNDING MINI-FITNESS 2,000
HEALTHY VILLAGES CENTERSIN CO
304 FRANKLIN ST
KEOSAUQUA,IA 52565
VAN BUREN COUNTY HOSPITAL NONE GOV PURCHASE EQUIPMENT FOR 4,000
PARENTS AS TEACHERS PROGRAM
304 FRANKLIN ST
KEOSAUQUA,IA 52565
VAN BUREN COUNTY HOSPITAL NONE GOV PURCHASE NEWEQUIP FOR 2,838
CHILD CARE CENTER AND ACTIVITIES
PRESCHOOL
304 FRANKLIN ST
KEOSAUQUA,IA 52565
MIDWEST OLD SETTLERS & NONE PC PURCHASE MATERIALS FOR 9,500
THRESHERS 1846 LOG VIL
ASSOCIATION
405 E THRESHERS RD
MT PLEASANT,IA 52641
FARMINGTON EMERGENCY NONE PC NEWEQUIPMENT FOR 4,000
RESPONDERS FIREMEN
ASSOCIATION PO BOX 533
FARMINGTON,IA 52626
MT PLEASANT LITTLE LEAGUE INC | NONE PC REDO BABE RUTH FIELD TO 6,000
PO BOX 462 MULTIPURPOSE
MT PLEASANT,IA 52641
MT PLEASANT GIRLS SOFTBALL NONE PC RENOVATE THREE SOFTBALL 5,000
ASSOCIATION FIELDS
1672 WHIGHLAND DR
MT PLEASANT,IA 52641
Total . .+ 3a 285,000




Form 990PF Part XV Line 3 - Grants and Contributions

Paid During the Year or Approved for

Future Payment

MT PLEASANT,IA 52641

Recipient If recipientis an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or any foundation manager recipient
business) or substantial contributor
a Paid during the year
SOUTHEAST IOWA SYMPHONY NONE PC ASSIST IN 2015 KIDS 1,500
ORCHESTRA SYMPHONY COSTS
601 N MAIN ST

Total.

. 3a

285,000
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TY 2015 Accounting Fees Schedule

Name: WILLIAM M AND DONNA J HOAGLIN
FOUNDATION INC
EIN: 42-1121634

Category Amount Net Investment Adjusted Net Disbursements for
Income Income Charitable
Purposes

1,625 1,625
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TY 2015 Investments Corporate Stock Schedule

Name: WILLIAM M AND DONNA J HOAGLIN
FOUNDATION INC
EIN: 42-1121634

Name of Stock End of Year Book End of Year Fair
Value Market Value
PIPER JAFFRAY COMPANIES STOCK 12,204 23,052

US BANCORP STOCK 1,095,048 2,516,890
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TY 2015 Investments Government Obligations Schedule

Name: WILLIAM M AND DONNA J HOAGLIN
FOUNDATION INC
EIN: 42-1121634
US Government Securities - End of

Year Book Value: 3,002,603
US Government Securities - End of
Year Fair Market Value: 3,013,843

State & Local Government
Securities - End of Year Book
Value:

State & Local Government
Securities - End of Year Fair
Market Value:



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491159004156|

TY 2015 Other Expenses Schedule

Name: WILLIAM M AND DONNA J HOAGLIN
FOUNDATION INC

EIN: 42-1121634

Description

Revenue and Expenses

Net Investment

Adjusted Net Income

Disbursements for

per Books Income Charitable Purposes
EXPENSES
BANK CHARGES 565 565
POSTAGE 50 50
OFFICE SUPPLIES 48 48
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TY 2015 Taxes Schedule

Name: WILLIAM M AND DONNA J HOAGLIN
FOUNDATION INC
EIN: 42-1121634

Category Amount Net Investment Adjusted Net Disbursements for
Income Income Charitable
Purposes
FEDERAL 8,594




WATTIAM M AND DONNA T HOAGLIN FOUNDATION INC

REQUEST FOR FUNDS APPLIC ATION
INON-PROFIT ORGANIZATION)

FEIE ST TAM AL AND DONNA T HOAGLIN FOENDATION INC (Poundation) was
mcarporated pr T9800 The Foundattion s opurated by a Boand of Trastees who woll resew

and aut upon this applivation

)

The Toundation s purpose s fo

A Mromate the lietan amd edocattonad wellare of people in Hens
County and Yan Buren € ounty Towa,

f3 Foster saltimpias cment solf rchancee, and indis sdaal imtiais g

( Promote Charitahle puipeoses

1} Promate the goal of conserving owr lamd and natwrad waldhlel and
I Promute histone presery ahion

Name of Apphican

fddress ot Apphicant

Name addressoand telephone numbor ol contact person lor the apphoant

Please mdicate the dellar wmount homy scgquested Trom the Foundation

Please rdenuty i natrative form the oature of the progect to he funded  the total
cvpeitvd cost of the progect the benebit of the project and the ovpectod nnpact on
Hents County and o vanBaren County Towa rosidents ¢ vitach additional <sheots 1l
NI AN

prage -



i)

|

4

[0

Indacate if the reguostud grant funds are tor Operational or “Capital”™ Purposes

Indicate when the funded project 1s oxpected to be completod

Ploass aatline what grant tequests e been made to Federal State and o1 1ol
Governmenta] Agenaies and, idicare the iesults at those governmental reguests

Please outhne what ather somces of tiancing wali be used Tos the dicated project

Please outhne how your organization deels the project for swineh the grant tunds e
requested mects vie o3 mote ol the purposes of the Willam ©oand Donna 1
Hoaglin Foundation, Ine (Purposes are indicated on page 1 of this form)

ra

LS



Please attach 1o s application vour organization’s most recent tiancial statemn
and a4 copy of vour orgamization’s tux exempt status ledter fram the Tnternal Revenoe
Seivice Both ot these toms are reguiced fen consaideration by the Toundation Board
ot Trusiees

Please send the completcd apphcation and regquested atiachments o
Willlam M oand Donna 1 Heagho Foundaton o
P 1Y Boy 791
ME Pleasant [owa 32641
uestions relating to the Toundation o the Appheastion form can be ditected w
Wilham M and Donna 1 Hedgehn Foundaton, ing
PO Bov Tvl
ME Pleasant lowag 5264

U pon reguest by tlos T oundation organzations recers g o lunding grant from the
Walltam AT und Danna 1 Hoaulin Toundation Inc are eapected and requiied. o
relate and furmish cosulis and anr benefits as o resalt of the grant funding

Fhoand vor for vour tRICHest in
Tho Brflann M and Bogna B Hoaedin Fowndationr e

- pulee 3



