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roer 990-PF g

Return of Private Foundation

“ . or Section 4947(a)(1) Trust Treated as Private Foundation

| OMB No. 1545-0052

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Intemal Ravenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.
For calendar year 2016 or tax year beginning » 2016, and ending
Name of foundation A Employer identification number

NORMANN, & GALE R. HOCHGEAF CHARITABLE. FDUNDATION

26-6053240

Number and street (or'P.O. box numbeyr if mail is not defivered to street address)

Room/suite

RO« Box (82

B Telephone number {see mstructions)

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

BRISTOLy ME O #53%9

C If exemption application is pending, check here» [}

G Check all that apply: [ Initial return [ Initiat retum of a former public charity}] D 1. Foreign organizations, check here . .»
A, Final return 0 Amended return o
[J Address change [] Name change 2 mﬂ&”:&?;ﬁgﬁf". ot »[]
H Check type of organization: W Section 501(c)(3) exempt private foundation E m‘eﬂfg‘(‘t’)‘)‘(’;‘&" cﬁ‘ft‘:’: tesminated “"de; O
[0 Section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation ’ I
I Fair market value of all assets at | J Accounting method: ﬂ Cash [] Accrual F I the foundation is in a 60-month termination
end of year (from Part I, col. (c), [] Other (specify) under section 507(b)(1)(B), checkhere . . »[]
line16)» ¢ Q42 /9 (Part I, column (d) must be on cash basis.)
Analysis of Revenue and nses (The total of (d) Disbursements
amou'r{ls n columns (b), (c), and m not ne(z:hesmﬂly equal (aéx?gnesrge ’:;d ) N?W o) p;ﬁ’g‘,:g net ‘%m‘e '
the amounts in column (g) (see mstructions),) books {cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule) 3 D A 8 L
2 Check®[] if the foundation is not required to attach Sch. B |.'=: -5 . .
o~ . .
P 3 Interest on savings and temporary cash investments </
o 4 Dividends and interest from securities )7 234
< 5a Grossrents . Ce . .o =
& b Net rental income or (loss) 5
E g 6a Net gain or (loss) from sale of assets not on line 10
= S b Gross sales price for all assets on line 6a
& 3| 7 Capital gain netincome (from Part IV, line 2)
W | 8 Netshort-term capital gain . .
A
= 9 Income modifications . -
&L 10a Gross sales less retums and allowances =
D b Less: Cost of goods sold -
42 ¢ Gross profit or (loss) (attach scheduls) .
11 Other income (attach schedule)
12 Total. Add lines 1 through 11 - ..
o | 13 Compensation of officers, directors c
2114  Other employee salaries and wages R E C Ea\/
f,;,. 15  Pension plans, employee bengfits
16a Legal fees (attach schedule) ‘
'E b Accounting fees (attach sched MAY 1 8 201
& ¢ Otherprofessional fees (attach sc edule) S
B |17  Interest . . =2 SR l
.".»'é 18  Taxes (attach schedule) (see instryctiops)>t-——
E 19  Depreciation (attach schedule) and depletion .
© |20 Occupancy .
: 21  Travel, conferences, and meetlngs
§ (22 Printing and publications
@} 23 Other expenses (attach schedule)
£ 124 Total operating and administrative expensec
g Add lines 13 through 23 . R . L £S5 2 - é ?.5 2_ .
8- 25 Contributions, gifts, grants paid . 47 500 ey HE B0
26 Total expenses and disbursements. Add lines 24 and 25 54,252 & (a 7— 5 2— J/L 500
27  Subtract line 26 from line 12: R T . Ve
a Excess of revenue over expenses and disbursements (33,47’519 | I
b Net investment income (if negative, enter -0-) L "7 58 6 22. = T ‘,j
c__Adjusted net income (if negative, enter -0-) aa sl L? 1-/ 9 7. N
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11289X Foarm 990-PF {2016)
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Fofm 990-PF (2016) Page 2
g Attached schedules and amounts in the description column [  Beginning of year End of year
Balance Sheets gy p, for erﬂ-of-yearmnomtsonly.(ﬁee;:.t}ucﬁom.) (a) Book Value (b) Book Value | (c) Far Market Value
1 Cash—non-interest-bearing ) ] /%, Fb O /18.328 | /15 328 °
2 Savings and temporary cash mvestments . ’ / 4 J
3  Accounts receivable P o /_L WA S
Less: allowance for doubtful accounts » /
4  Pledges receivable P A o AN
Less: allowance for doubtful accounts » / / /
§ Grantsreceivable . . . . / T T
6 Receivables due from ofﬁcers dlrectors h’ustees and other
disqualified persons (attach schedule) (see instructions) / / /
7 Other notes and loans receivable (attach schedule) » - / oo / e
Less: allowance for doubtful accounts » /
21 8 Inventories for sale or use e / /
§ 9 Prepaid expenses and deferred charges e / ] /
< | 10a Investments—U.S. and state govemment obligations (attach schedule) /
b Investments—corporate stock (attach schedule) . .. | 8§52 45Z 928 797 928 #ZF2
¢ Investments—corporate bonds (attach schedule) . . . . 4 /| ! / !
11 Investments—land, buildings, and equipment: basis » S / L */ :
Less: accumulated depreciation (attach schedule) /
12  Investments—mortgage loans . - / / /
13 Investments—other (attach schedule) /S e /
14 Land, buildings, and equipment: basis > VA B AR AR
Less: accumulated depreciation (attach schedule) » /
15  Other assets (describe b ) /
16 Total assets (to be completed by all filers—see the
Al instructions. Also, see page 1, item i) Ce 870,213 YT 119 QYE 119
17  Accounts payable and accrued expenses . O~ o s -
w | 18  Grants payable . 2. D00 /. 500 , LT
2119 Deferred revenue . R . .
= £
5 {20  Loans from officers, directors, trustess, and other dlsquallﬁed persons - il P
8 {21 Mortgages and other notes payable (attach schedule) . P e PR
22  Other liabilities (describe P ) L~ L
23  Total liabilities (add lines 17 through 22) L. 2,000 /1,500 . -
® Foundations that follow SFAS 117, checkhere . . » [] -
3 and complete lines 24 through 26 and lines 30 and 31. o
124  Unrestricted . PR
®W|{25 Temporarily restricted - - B
g 26 Pemanently restricted - i
g Foundations that do not foflow SFAS 117 check here » g]
l.E and complete lines 27 through 31.
8|27 Capital stock, trust principal, or current funds . S80.30F | 94F /19 —
% 28 Paid-in or capital surplus, or land, bldg., and equipment fund & =
@129 Retained eamings, accumulated income, endowment, or other funds £ L on - -
g 30 Total net assets or fund balances (see instructions) . 880, 302 OYZ 119 N
% 31 Total habilities and net assetsAfund balances (see 7 ’
. instructions) . 882,30 948,/
——_W_Analys:s of Chanjgs inNet Assets or_Fund Balances. ,
1 Total net assets or fund balances at beginning of year—Part I, column (a), line 30 (must agree with
R end-of-year-figure reported on prioryear'sretum)-- . .- . . . . . .. ... .. . | 1| 880, 30F . _
2 Enter amount from Part |, line 27a 2 (33 4%6)
3 Other increases not included in line 27 (ltemtze) | 2 == &
4 Addlines1,2,and3 . ) ) L Al g¥0. 946/
5 Decreases not included in line 2 (rtemtze) P ”/\(;(_L(.Kf 18 M‘,, m_;gg__af_mmm_ﬁwx_u‘_g 5 (/00, 25%)
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part I, column (b), line 30 . . 6 | 94 % i
: Form 980-PF (2016



Form S90-FF (2016) Page 3
Capital Gains and Losses for Tax on Investment income
{8) List and describe the kind(s) of property sold (e.g., real estate, {b) How acquired | (c) pate acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co) B:m {mo., day, yr.) {mo., day, yr)
1la  PUBLICLY TRBDED SECURITIES ACCT. )OO FO _ - —
b PUBLICLY TRADED SECURITIES ACCT. 38840 - — -_
c
d
)
. {f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(e} Gross sales price (or allowable) plus atpet;e of sale () pius () minus (g)
a [,0F3, 3460 G- [, 031 005 42 355
b 20282 RS F53 (17 4F] )
¢ / 7 N4 -
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
n i f col. col. (K), but not less than -0-) or
() F.M.V. as of 12/31/69 @ Adjusted basis ";’vz’“;‘;“ﬁ‘)’ ,f:'nf) Losses from col. ()
a //
b I —
e I :
3 ———
e ——

2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }

If (loss), enter -0- in Part |, line 7
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 .

2| 40 824
3 -©—

Qualification Under Saction 4940(e) for Reduced Tax on Net lnvestment 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? (0 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 the instructions before making any entries.

(a) () ) ()
Base penod ] 2 . Distributi i
Calendar yoar oy vax yaar boginning in) Adjusted qualifying distribubons Net value of noncharitable-use assets (col. (b',sg;;i'ggg"b';gg,_ @
2015
2014
2013
2012
2011
2 Total of line 1, column (d) .. 2
3  Average distribution ratio for the 5-year base penod dlwde the total on Ilne 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years 3
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 4 9é ; / é 5
5  Multiply line 4 by line 3 ' 5
6 Enter 1% of net investment income (1% of Part |, line27b) . . . . ... 6
7 Addlines5and6 7
8  Enter qualifying distributions from Part XIl, fine 4 . 8

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

Part Vl instructions.

Form 990-PF izm 6



Fortti B90-PF (2016)

1a
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Page 4

Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948-—see mstructlons)

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

————mmme—— e cen———— PLUREA, PP AP RIIE VS A SR

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

e

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

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

Add lines 1 and 2

Subtitle A {(income) tax {domestic sectnon 4947(a)(1) trusts and taxable foundatlons only Others enter -0-)

lodjwin

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

Credits/Payments:

2016 estimated tax payments and 2015 overpayment credited to 2016 | 6a
Exempt foreign organizations—tax withheld at source . . . 6b
Tax paid with application for extension of time to file (Form 8868) . 6c
Backup withholding erroneously withheld . . . . . . . . . 6d
Total credits and payments. Add lines 6a through 6d

v

Enter any penatty for underpayment of estimated tax. Check here [:I |f Form 2220 is attached

Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . . P

Overpayment. If line 7 is more than the totat of lines 5 and 8, enter the amountoverpaid . . »

SSie|o]~

Enter the amount of line 10 to be: Credited to 2017 estimated tax | Refunded »

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local Iegislation ordd it

Yes

participate or intervene in any political campaign?

1a

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

1b

If the answer is “Yes” to 1a or 1b, atiach a detalled descnptlon of the actrvrtres 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?

1c

Enter the amount (f any) of tax on political expenditures (sectlon 4955) |mposed 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? .

"

ol

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

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

If “Yes,” has it filed a tax returm 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 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 goveming instrument?

Did the foundation have at least $5,000 in assets at any time during the year? if "Yes, oomplete Part ll, ool (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 Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation e

Is the foundation claiming status as a private operating foundation within the meaning of sect|on 4942(])(3) or

10

4942(1)(5) for'caleridar year-2016-or-the-taxable-year- begmmngan 201&(see instructions-for-Pant-XIV)?-/f-=Yes;2

—‘éif e

complete Part XIV .

Did any persons become substantlal con’mbutors dunng the tax year” If "Yes attach a schedule Ilstrng thelr
names and addresses . .. - . . .

10

Form 980-PF 016



Form 980-PF (2016) Page D
ENRAYINY Statements Regarding Activities (continued) -

Yes | No

11 . At any time during the year, did the foundation, directly or indirectly, own a controlled entrty within the
meaning of section 512(b){(13)? If “Yes,” attach schedule (see instructions) . . . 11 )(

12 Did the foundation make a distribution to a donor advised fund over which the founda’tlon ora dlsqualrﬁed
person had advisory privileges? If “Yes,” attach statement (see instructions) . . . . . . 12 W<
13  Did the foundation comply with the public inspection requirements for its annual retums and exemptlon apphcatlon? 13 | L )

Website address b N WEBSITE

14  Thebooksareincareof » /£ HOCHGRAF Telephoneno. » (202 ) 549-320 F
Located at » 24,3 6ARDINEE RD, JEEFERSON, ME P+a > 04348

15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Checkhere. . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » | 15}

16 At any time during calendar year 2016, 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 )(
See the instructions for exceptions and filing requirements for FiInCEN Form 114 if "Yes enter the name of[.. - " ] %
the foreign country » AN S

Part Vii-B Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes [RNo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . -« « -« +« - [OYes RANo
(3) Furnish goods, services, or facrhtl&e to (or accept them from) a dlsquahﬁed person? . . [JYes [ANo
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes 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)? . . . . . c w « « . . OYes ANo

(6) Agree to pay money or property to a govemment 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 terminating within90days.) . . . . . . . . [IYes No

b If any answer is “Yes” to 1a(1}6), did any of the acts fail to qualify under the exceptions described in Regulations F
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . .
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . P[]

¢ 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 2016? .
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatron was a pnvate
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and
6e, Part XHll) for tax year(s) beginning before2016? . . . . . . . . . . . . . . [JYes [KNo

If “Yes,” list the 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 applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—ses instructions.) . .. .

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here N b
> 20 .20 20 20 R

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise A R B
atanytimeduringtheyear?. . . . . . . . . . . . . . . . . . . . .. [Yes ONo |- |~ .

b If “Yes,” did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or | ' .- P
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the |- | P PR
Commissioner 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 period? (Use Schedule C, Form 4720, to determine if the T

- :
RPN FUIrpTRN RS |

foundation had excess business holdings in 2016.) . . . . . 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardlze its chantable purposx" 4a Pl
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its L w ;
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2016? | 4 )(

Form 980-PF (2016)




Fod‘r; 890-PF {2016) Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

84 During the year did the foundation pay or incur any amount to:
(1) Canry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . [dYes [ANo
(2) Influence the outcome of any specific public election (see section 49585); or to carry on, .
directly or indirectly, any voter registration drive? . . - - - « . [OYes ®INo |’
{3) Provide a grant to an individual for travel, study, or other 5|m|lar purposes‘? .. . . OYes BNo |~
(4) Provide a grant to an organization other than a charitable, etc., orgamzatlon described in '
section 4945(d){4)(A)? (see instructions) . . . . - - - < OYes MNo |- -~
(5) Provide for any purpose other than religious, chantable sc1ent|f ic, llterary or educationatl R
purposes, or for the prevention of cruelty to children or animals? . . . - - - Oves [XNo R
b i any answer is “Yes” to 5a(1)+{5), did any of the transactions fail to qualify under the exceptions described in . L
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . . b |
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . > [:I R L
c If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax b
because it maintained expenditure responsibility for the grant? . . . - -« « . . OYes [ONo 1T,
If “Yes,” attach the statement required by Regulations section 53. 4945—-5(d) S .
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums o
onapersonal benefitcontract? . . . . . . . . . . . . . . . . . ... [OYes X No .
b Didthe foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 6b
. If “Yes” to 6b, file Form 8870. : s
‘:Ia At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes KiNo | .. L
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . 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).
(b) Title, and average (c) Compensation {d) Contnbutions to {e) Expense account,
. (5 Name and address dovoindlio pouion | emer 0| and detereed compenanon | _other alowances
NoRMANN HOCHERAE PRES., 2 & < &
223 Quan . RUNRD BRISTDL., (1E
LEE R HOCHERAF SeC. JTReAs. | & 35/HR & &
X3 GARDINER RD. JEFFERSON , HE + 25
SCATL R HOLMHERA £ ) ;
| _OVERLOOK RD. NORTHWoo O, N H TRU;SITEE © S 6
ERIC _S2HOY. TRUSTEE & - O
22BALSAM LA . NOBLEBORO, ME -/
( 2 Compensation of five highest-paid employees {(other than those included on line 1—see instructions). If none, enter
“NONE.”
{b) Title, and average {d} Contributions to
{a) Name and address of each employee paid more than $50,000 dehv%utesd ptgr pmko 0 (c) Compensation pe%%‘n:ygzﬁ%eﬁﬁ (e)oagegls;wa::geusm.

Toial number of other employees pa:d over $50 000 .

X124 Form 990-PF 016)
ROBERT B. GRECORY TRUSTEE “Taveet o -

10 WATER ST. PAMARISCOTTAME ~ ©¢)



Form 990-PF (2016)

. Page7

h 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 .

/
/
Total number of others receiving over $50,000 for professional services -
CIN Y 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, researth papers produced, etc. )
1 RIRECT. CASH To. 50le3 0RGAN(ZATIONS . [2] )

e
2
3 /
4

Part iX-B Summary of Program-ﬁelated Investments (see instructions)

Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 NoONE—
2

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 .

Form 990-PF eme



Form B90-PF (2016)
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

'°”w'mno oo

[N

Fair market value of assets not used (or held for use) directly in camying out charitable, etc.,
purposes:

Average monthly fair market value of securities 1a 26/, 86 F
Average of monthly cash balances 1b O, 026
Fair market value of all other assets (see mshuctlons) 1ic &

Total (add lines 1a, b, and c) . 1d 0L/ 893
Reduction claimed for blockage or other factors reported on llnes 1a and .- 7

1c (attach detailed explanation). - . | 1e ] £ .

Acquisition indebtedness applicable to line 1 assets . e e e 2 -
Subtract line 2 from line 1d . .. 3 o081, 892
Cash deemed held for charitable actlvmes Enter 1‘/2% of lme 3 (for greater amount see ’
instructions) . 4 / w728
Net value of noncharrtable-use asseis. Subtract ||ne 4 from lme 3 Enter here and on Part V hne 4 5 96 7, /65
Minimum investment retumn. Enter 5% of line 5 . 6 48 358

and certain foreign organizations check here ™ [ and do not complete this part.)

W Distributable Amount (see instructions) (Sectlon 4942(1)(3) and (D(S) pnvate operatmg foundations *

1. Minimum investment return from Part X, line 6 . ) e e e e 1 48 358
2a Tax on investment income for 2016 from Part VI, line 5 . 2a -4 f 4

b Income tax for 2016. (This does not include the tax from Part VI. ) 2b y ’

.¢ Add lines 2a and 2b . 2¢ -~
3  Distributable amount before adjustments Subtract hne 2c from I|ne 1 . 3 HEP 354
4  Recoveries of amounts treated as qualifying distributions . 4 &
5 Addlines3and 4 .. 5 4 358
6 Deduction from distributable amount (see mstructxons) . 6 /&
7 Distributable amount as adlusted Subtract line 6 from line 5 Enter here and on Part Xlll

. line1 . R T T 7 9[8: 358

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 . 1a HEZ 500

b Program-related investments—total from Part IX-B . 1b "~
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrymg out chantable etc a3

purposes . . 2 -~

3  Amounts set aside for specrﬁc chantable projects that satlsfy the: L

a Suitability test (prior IRS approval required) . . .o 3a <3

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 XllI lme 41 4 LE 500
§ Foundations that qualify under section 4940(ge) for the reduced rate of tax on net investment income. 4

Enter 1% of Part |, line 27b (see instructions) ) 5 ~5—

6 Adjusted qualifying distributions. Subtract line 5 from I|ne 4 6 o 7— S 0D

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when ca!culatmg whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2016)




Form 990-PF (2016) Page 9
gl Undistributed Income (see instructions)
f

‘ (a) (b) (c} (d)
1 Disinbutable amount for 2016 from Part X, Corpus Years prior to 2015 2015 2016
line(7 . . e O ey 0
2 Und;lstnbuted income, If any, as of the end of 2016 BRATUS L (R Tpfﬁ%;f‘%&“i?‘“ R T
a Enter amount for 2015 only ¢ il nia| - et i
b Totdl for prioryears 20 20 20 TRl R R e A 2 {y
! 3  Excess distributions carryover, If any, to 2016. é;ﬁ %3?3{3 J;é%?i%fif L ) ] n )
| a From 2011 5 gﬁg@% et e o i
b From 2012 é‘:}uﬁm Sl el ; : i
f ¢ From2013 denr =5
, d From 2014 S &
e From2015 . . .
5 f Tottal of lines 3athroughe . . . .

4 Quellhfylng distributions for 2016 from Part XII, %‘fg;j;’f%%‘::%g ;ﬁi
ine{d. > $ 0 i G
~1 e L . Ly

;g-r%u, % i&# 3

, a Apglled to 2015, but not more than line 2a Ak e S
, b Applied to undistributed income of prior years il {f,i;r;% %i\“ﬁ’z{ (S ?’?é,‘\»“;oﬁé R ‘E“”% e LZ@?"
j (Eleictlon required—see instructions) BN 1%\13‘32‘& : : ol e e
, c Tre?ted as distnibutions out of corpus (Election i«@“’tl f» 7 G E%rg':\s%%
required—see Instructions) ) 5 : AR
d Applied to 2016 distributable amount . . [& " IERRRERE [V RS
HEETR Y,

i R

(0 AN

S sggi:g:gié;
3

=
£
o

G
o

S b1 AN
S ff‘f—“
g
N Y =2

e Remamning amount distributed out of corpus |, BE) SR AER Y SR
5 Excess distributions carryover applied to 2016 _‘[fa_ﬁ P e oo
(If an amount appears in column (d), the same St Bl b S
amount must be shown in column (a).) A
6 Enter the net total of each column as
indicated below:

&
=

e W

s

TRk
%

paiaxty

a Corpus Add lines 3f, 4c, and 4e. Subtract line 5 AR et "
. b Prior years’ undistnbuted income. Subtract ¥ ; '
: line 4b from line 2b b
) ¢ Enter the amount of prior years’ undistributed k ‘
i Income for which a notice of deficiency has .
: been issued, or on which the section 4942(a) e
' tax has been previously assessed AT
1 d Sub;tract ine 6¢ from hne 6b. Taxable T
. amount—see Instructions i) Eﬁ%

e Undistributed income for 2015 Subtract line ‘%;g ’,i’}‘i‘\:’@gﬁ: iff\.;if}lﬁ# ;

e et

4a ;from Ine 2a Taxable amount—see 5 ,;@;’,';‘-i' e N

' . vy [
instructions N 3

f Undllstnbuted income for 2016. Subtract lines
4ad ?nd 5 from lne 1. This amount must be
distnibuted 1n 2017 .

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

8 Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions)

9 Exc:ess distributions carryover to 2017.
Subtract lines 7 and 8 from line 6a

T B S AT L 1 PILYT ST R SETTT T ARRT mEm

HERAS

= f~n‘@9
ot 1
FEE G 0 10 38
P R L F5
b2 N o2 XA Rak e

AT o o
N ‘i’gggx‘“"?s"gf‘w“

SR
L »*:g;#;:
F Ty

s

C Bt
Rt

Y g |
SR
i

:
is

T

N
3

10 AnallyS|s of ine 9. w %.f ﬁ@ﬁ;@tﬁ% ;"%'—gr:ﬁ i i?ﬁ%%%; ‘
a Excess from 2012 e s %4‘ ;;;g Y 4 7 4 5%5“”“%?’ |
b Excess from 2013 o & %‘1{‘19’% s S%:%Q:‘ 2 !
¢ Excess from 2014 ; ’i_% £l K [i
d Excess from 2015 . . ; sk i R i ﬂﬁ&%ﬁ;’nk’g n
e EXCéSS from 2016 . c B 5 ;'::_#' . RAE A ] AR .’ w3 i Eg, | e, ﬁ%&’»"j‘gﬁfﬂ?

0-PF (2016)

R B

LI L



Forkr 990-PF (2016) Page 10
Private Operating Foundations (see instructions and Part Vil-A, question 9) g

1a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2016, enter the date of theruling . . . . >

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

b

2a Enter thtfarolessgr of the adjusted net Tax year Prior 3 years (e) Total
income from Part | or the minimum
inv ent retum from Part X for (a) 2016 ) 2015 (c) 2014 (d) 2013 .
eachyearlisted . . /

85%ofline2a . . . o
¢ Qualifying distributions from Part Xll
line 4 for each year listed
d  Amounts included in line 2¢ not used dlmctly e

for active conduct of exempt activities . . /
€ Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

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

a “Assets” aftemative test—enter: -
(1) value of allassets . . .
(2) value of assets qualifying under R /

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

b “Endowment® altemnative test—enter 2/
of minimum investment retum shown in /
Part X, line 6 foreachyearlisted . . . /|

C “Support” altemative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royatties) .

2 Support from general publlc
5 or more exempt

org anizations as provided in
section 49426)(3)(3)( ii e

(3) Largest amount of support from
an exempt organization

-

. 4) Gross investmentincome . . . |
m 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 List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 109 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 instructions) to individuals or organizations under_
other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadiines:

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

Form 980-PF 016)



Form 990-PF (2016)

Page11

Supplementary Information (continued)

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

Recipient mp:‘ym 's!a'.' '"‘f“.'f:lgl mﬁn Purpase of grant or renount
" any foundation manager . contribution
Name and address (home or business) | orsubstantial contributor | Fecipient
a Paid during the year
1, PRINCETON U. FPRINCETON,NT Sole3 | UNRESTRICTED 1,500
2. CONCORD COMM. HUSIC SCHOOL | CONCOR D, rH Sore3 | scHoL ARSHIP 2,000
3, LARK SOC. FoR CHAMBER HUSIC, PORTLA N D, ME So1ed | TRAIN Youne-MUSICLANS | 2,000
4, LUNCOLN HOME , NEWCASTLE ; ME 501¢3 | ASST.LIviNG, NEEDYRESIDENTS 1, OO
5. LINCOLN CO. ANIMAL SHELTER, EDGECOMB, ME S01c3 | ANIMAL WELFARE 2,000
b .BEST FRIENDS SoCIETY | KANAB, UT s01e3 | ANIMAL WELFARE 2,500
2. UNIV. OF DELAWARE, NEWARK, DE S01¢2 | UNDERGRAD cHEM. L A8 1,500
B, LINCOLN C0. HEALTHCARE, DAMARISCOTTA, ME 50183 | LowcoST)FREE HEALTHCARE] 5, 000
9, WEW HARBOR Food PANTRY, NEW HARBOR, ME. 50103 | roop tor NEEDY 2, Soo
10, COMM, ENERGY FUND, BRISTOL, ME. 501C3 | HEATING= ASSISTANCE 4,000
He JEFFERSON AREA fooD BANK, AEFFERSON, ME o | Sotc3 | Foor FOR MEEDY 2. 000
/2. 11DCOAST CONSERVANCY, WISCASSET, ME 50103 | conseRvATION /EpucaTionN | 3] ooo
13, FRIENDLY KITCH EN,CONCORD, Nt 501C3| Foe b FOR NEEDY 2,500
14, DAMARISCOTTA RIVER ASSN., DAMARIS COTTA, ME 501ic3 LANDIWATER CONSERVATION| 5,000
15, CONCORDIMERRIMAC SP.C.A. CONCORD, M So1c3 | AMIMAL WELFARE 2,000
b AVIAN HAVEN, FREEDOM, ME 50/e3 | wio s1ep RESCVE)RENHAB 2; 000
I¥. LEAGUE OF NH CRAFTSMEN, CONCORD, NH S0/C3 | CRAFTS EQUCATION 1,000
18 LINCOLN Co. DENTAL CARE, DAMARISCOTTA, ME So0103 | PENTA L CARE FOR POOR 4, 000
[#, N4 FORESTRY 30CIETY, CONCORD, N H 50/ ¢3 | woopLanD CONSERVATION | [, 200
20+ VH CAPITOL CENTER FORARTS, CONCORD,NH So01c3 | ARTS EPUCATION t,000
Total e . »  3al 49,000
b Approved for future payment i
/s CHILDREN OF THE EARTH Four/D, MANAHRWIN, NG S01c3 | ouTDoOR SURVIVAL SKILLS L5o a*

H CHECK NoT
CASHED IN
20)6

Total

> 3

¥9, 000

Form 980-PF (2016)



Fdith 980-PF (2016)

Page 12

~Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

A HhWN

Y
“~00Coo~N®

wh

12
13

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(v}
Amount

(c)
Exclusion code

(d)
Amount

(e) .
Related or exempt
function income
(See instructions.)

bl - N T I - -]

g Fees and contracts from govemment agencies
Membership dues and assessments . . . .
Interest on savings and temporary cash investments
Dividends and interest from securities .

Net rental income or (loss) from real estate:

a Debt-financed property ..

b Notdebt-financedproperty . . . . . .
Net rental income or (loss) from personal property
Other investment income e e e
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (joss) from sales of inventory .
Other revenue: a

b

[

d

e

Subtotal. Add columns (b), (d), and (e) .
Total. Add line 12, columns (b), {d), and (e)

{See worksheet in line 13 instructions to verify calculations.)-
Relationship of Activities to the Accomplishment of Exempt Purposes

ée) of Part XVI-A contributed importantly to the
s for such purposes). (See instructions.)

Line No. Explain below how each activity for which income is reported in column
v accomplishment of the foundation’s exempt purposes (other than by providing fun

13

SEE PART XV .

Form 990-PF o16)



Form 990-PF (2016)
information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

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) or in section 527, relating to political
organizations?

Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash

{2) Other assets

Other transactions:

(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 or loan guarantees .

(6) Performance of services or membershlp or fundralsmg sohmtatlons

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

Yes| No
1a(1) (V4
1a(2) %,
1b{1) A
1b(2) W
1b(3)| A
1b{4) s
1b(5) X
1b(6)] Pl

"1¢ | 3

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should a]ways show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no |- (b) Amount involved {c) Name of noncharitable exempt organzation {d) Description of transfers, transactions, and sharing arrangements
/
| /
/ /
—
/ //r
//
_—
///
2a s 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)) or in section 5277 . O Yes [0 No
} b If “Yes,” complete the following schedute.
(a) Name of organization {b) Type of organization {c) Description of relationship
Under penalties of penury, | declare haveexamnedﬂnsretmmnmﬂudmgawunmarwmgsdieddesandslntemems and to the best of my knowledge and belief, it is true,
SIQI"I oorrect,andoomple‘le on of nsbasedonaumfonnatmnofwhld\preparermanylmwdedga
H ' ( 15//02/ M;ymlnsmmgrm
ere ) ;” SEC. [TREASURER with the preparer shawn below

Slgnafuhaf offickr or tru{ee Title (see wmatns )7 A Yes [JNo
| Paid Print/Type preparer's name [ Preparer's sngnature Sheck D . PTIN
‘ Preparer seff-employed
‘ Use Only Firm's name ¥ Firm's EIN »

Firm's address » Phons no.

Form 890-PF 2016)




Schedule B . OMB No. 1545-0047
(Form 890, 890-EZ, Schedule of Contributors

or 990-PF) - T > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 16
B o v | b Information about Schedule B (Form 990, 990-E2, or 990-PF) and its instructions is at www.irs gov/form8S0.
Name of the organization Employer identification number

NORMAN N. Té GALE R HOCHERAF CHARITABLE. FOUNDAT/ION| 26 - 46053 2_5!0
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ O so01(e) ) {enter number) organization
[T} 4947(a)(1) nonexempt chantable trust not treated as a private foundation
[ 527 potitical organization

Form 990-PF B 501(c)(3) exempt private foundation
{0 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 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

& 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 ii. See instructions for determining a
contributor's total contributions.

Special Rules

O 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 Ii, 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 VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

{71 Foran organization described in section 501(c)(7), (8), or {10} filing Form 890 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 1, II, and ll.

O Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-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. 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 ormoreduringtheyear . . . . . . . . . . . . . . . . . .W®» $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Natice, see the Instructions for Form 890, 990-EZ, or 880-PF. Cat. No. 30613X Schedule B (Form 990, 890-EZ, or 980-PF) (2016)



Schedule B (Form 990, 990-E2, or 990-PF) (2016) Page2 -
Narme of organization Employer identification number

_ 26- (053240
EEXYB Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

)
_ No.

()
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

.

MORMAN N+ HOCHERAFE

221 QUAIL. RUN_RD.

s 2068 .

BRisTOL, ME Q%4348

Person [
Payroll O
Noncash [

(Complete Part It for
noncash contributions.)

{a)
No.

®)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person a
Payroll i
Noncash .

{Complete Part {i for
noncash contnbutions.)

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person D
Payroll O
Noncash O

{Complete Part i for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Compilete Part il for
noncash contnbutions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

d
Type of contribution

PN V.

Person O
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

(a)

No.

()
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person !

Payroll O
Noncash O

{Compilete Part Il for
noncash contributions.)

Schedule B (Form 890, 990-EZ, or 990-PF) (2016)



Schedule B (Form 890, 990-EZ, or 330-PF) (2016)

Page 4

Name of, organization

Employer identification number

Exclusively 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 Ill, 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.

No.
T r'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
&No. - - . .
Pﬁ:rﬂ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . oo .
Ph:rﬂ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
& No. - - - —
'f,roml (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

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) © . @
;r:rrtnl Description of noncash property given F(Ms:e(i‘” eshrg::) Date received
| $
(a) No. ®) () . @
:;':’,_'tn ! . Description of noncash property given F(Msze(im esm_::ts;e) Date received
$
(a) No. ® () _ @
:,r:r':' I Description of noncash property given F(Ms:e(i“ eshr_::;)e) Date received
$
{a) No. (b) © @
;r::tn | Description of noncash property given F(S‘Me\z(io' estn.::;)e) Date received
$
om (&) e @
p:,.'tn | Description of noncash property given F:‘s;’eg‘m";:‘?) Date received
- $ Pl LIl I
77”777(:)‘0N°'_H“‘7" - T ) ) T T T T T 7F7MV} <) "“7)7 T A(di)yéii‘ T T
m s gs - or estimate X
Partl Description of noncash property given (See- ions)—— Date_received
$

Schedute B (Form 990, 990-EZ, or 990-PF) (2016)
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o /ﬂﬁm I - scHeEDLLE B. LINE

Book vALUVE
BEGIN 2016

§80,30 7

/08B

BOOK YALWE
END 20/6

PHZ 119

0/ &

MARKET VALUE
END R0/p

SAME
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O =0 LWw>» L C I I

AVE.

AVERAGE MONMNTHLY ASSETS A K0/

B Fb 477
901, 423
765 962
263 602
Y8/, 467
77, 98 F
1,00% (37
1, 004, 435
¥ 00_/} 0327
958/ 945
762, 8/3
J4E,1t7 .

961,86+ /2 = 45,093



