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

» Do not enter social security numbers on this form as it may be made puhbfic.

D nt of the T

Intemal Reverue Service > Go to www.irs.gov/FormS90PF for instructions and the latest information.

For calendar year 2019 or tax year beginning , 2019, and ending

Name of foundation A Enployer identification number

2o- 60532 %0

NORIMAN N ECALERMHOCHGRAE CHARITABLE FOUNPATION
and

street (or P.O. box number if mal is not defivered to street address)
PO, BOxX (B9

Room/suite

B8 Telephone number {see instructions)

City or town, state or province, country, and ZIP or foreign postal code
BrrstoL, ME_US A Q4539

G Checkall thatapply: [ Initial retum
Final retum
[0 Address change

H Check type of organization:

(O Section 4947(a)(1) nonexempt charitable trust [[] Other taxable private fo

) Fair market value of all assets at
end of year (from Part |, col. (c),
ine16)» $/, 55 7, 570

1 Other (specify)

J  Accounting method: (4 Cash [] Accrual |

(Part 1, column (d), must be on cash basis.)

[ Hexanpﬁmappﬁeahmispm@g.chwkhaebljw

[J mitial retum of a former public charity| b
[0 Amended retum

[J Name change

[} Section 501(c)(3) exempt private foundatio:

1. Forergn organizatons, checkhere .. . . &[]
2. Foreign organuzations meeting the 859 test,
ot ] check here and attach computation - - »[ ]
E I private foundation status was terminated under
undation section SO7M®)(1{A), check here . -
If the foundation s in a 60-month termination
under section 507({b){1XB), check here -

l\nalysisol‘RevenueandEx]:bemes(T'hetutz-llof'5

amounts in columns (b), (c), and (d) may not necessarily equal expenses pey “”"e‘h‘;‘o..,"‘i"““ “mm
the amounts in cotumn (a) (see instructions) ) books
1 Contributions, gifts, grants, efc., received (attach schedule) | =, R R R B
2 Check P[] ifthe foundation is not required to attach Sch. B |37t Yeis S s @;a"* fﬁh’é P R e b
3 Interest on savings and temporary cash investments | 4 304 8,306 2 206 | p
4 Dividends and interest fromsecurites . . . . |5 442 (5 4,42 /5‘&42
S5a Grossrents . . . - e e e 7 -9- ’
.l b Netrental income or (loss) & LA LA gay: ”@é%zf gk
@] 6a Net gain or (loss) from sale of assets not on line 10 R
£! b Urosssalesprice forall assets onfine6a___ - A&%”“’f@lﬁﬁﬁ%
2| 7 Capital gain net income (from Part IV, line 2) é z 7 9 / AR 5
| 8 Netshortemcapitalgain . . . . fgﬂxﬁf&%‘“"“ﬁ?'— 296 |
“| 9 Income modifications . . - Ll aR e
10a Gross sales less retumns and dﬂuwamxs © gt - L Qﬁﬁﬁ': I R s SRR “’@‘#‘?"iﬁﬁ
b ' Less: Cost ot goods sold - 's:usmue‘:ﬁ"iixz'@i‘win;z e T R ‘ﬁ&f@‘! i3 ’%ﬁ
¢ Gross profit or (oss) (attach schedule) . . & SRR - By A e?a%
11 Otherincome (attach schedule) . . . . . Vs G- - |[REhEs
12 Total Addlines 1through 11 . . . . 26 893 97,939 3/, 24% Ty
& |13  Compensation of officers, directors, Imstees etc /. 0549 - 1,054 o
©|14 Otheremployeesalariesandwages . . . . . 7 i ’
£115 Pension plans, employee benefits . . . i
21 16a Legal fees (attach schedule) ... . P
l: b Accounting fees (attach schedule) . . . . . i P
2| ¢ Oﬁlerprof&wonalfees(attachsd\edwe) e 12,600 &
©117 Interest e e e . . . - .
lg 18 Taxes (attach schedule) (see mstruchons . // ~ /
= |19 Depreciation (attach schequle) mp@@@ E D
-§ 20 Occupancy . . . . V @) / /
: 21 Travel, conferences, and ings . tw. . nl/ /
E£|22 Printing and publications O] . AY. 2020 [T 7
o| 23 Other expenses (attach ... 45/"55 /
=]|24 Total operating and W
< Add linés 13 through 23 . | . JEIN, ) (Al L Lo /3. O S—
&l Contributions, gifts, grantspald .. 32,99 2 R L8 997
26 Totaiexpmssmddﬂunsarmt&AddﬁrmMandzs ey & (05'9 ég 222
- |27 Subtract line 26 from line 12: ’ B 2 “f%;&a ‘5;‘&-%.&
a Excess of revenue over expenses and disbursements _Lé 5,266 ) [ R r:‘?él, :mj 4
b Netinvestment income (if negative, enter -0-) R R f@%@‘ﬁ I ]
¢ Adjusted net income (f negative, enter -0-) . . [R5 m’ﬁm‘!s\%ﬁ@é I ? 5 a4 fﬁ“lﬁ?&ﬁ%‘*}@
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11289X 7 Form 980-PF o19)
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Form 990-PF @019) i) Page 2
Part || Balance Sheets Atiached schedules and amounts in the description column | Beginning of year End of year
should b for end-of-year amounts only. {See instructions.) (a) Book Value (b) Book Vatue (c) Fair Market Value
1 Cash—non-interest-bearing . . . . . . . . . - . B8 o460 /6, ééj‘ (b, bb5
2 Savings and temporary cashinvestments . . . . . . . 52,8 / /
3  Accounts receivable » : RS : lﬁ%y’l‘féf?x

Less: allowance for doubtful accounts P>
4  Pledges receivable >
Less: allowance for doubtful accounts b

'n-“F'v’al

55 ,,“‘.?_?P:Z%g"f :.%}_ﬂa

5 Grantsreceivable . . . . . . .

6 Receivables due from officers, dlrectors trustees, and other
disqualified persons (attach schedule) (see instructions) .

B

7  Other notes and loans receivable (attach schedule) »
Less: alfowance for doubtful accounts b

7
f«'n et

Other liabilities (describe & )

Total Babilities (add lines 17 through22) . . . .

2| 8 Inventoriesforsaleoruse . . e e e e e /
2l o Prepaldexpensesanddefenedcharges .. /
2! 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) . . /. 0L OF9 1 1, 060 O2Z9
¢ Investments—corporate bonds (attach schedule) ... /
11 Investments—~tand, bulldings, and equipment: basis P - % A **%\ﬁ*‘@;%gffﬁﬁ%
Less: accumutated depreciation (attach schedule) »
12 Investments—mortgageloans . . . . . . . . . . /
13  Investments—other (attachschedule) . . . . . . . /
14  Land, buildings, and equipment: basis » ;g%‘;ﬁh&“%ﬁ =
Less: accumulated depreciation (attach schedule) »
15  Other assets (describe ) /
16 Total assets (to be completed by all ﬁlers—see the
instructions. Also, seepage l,itemf) . . . . . . . .
17 Accounts payable and accruedexpenses . . . . . . .
o|18 Grantspayable. . . . . . . . . . . . . . oL
2119 Deferedrevenue . . .
§ 20 Loans from officers, dlrectors,mxstees.andoﬂ\erdlsquaﬁﬁedpersons
S 121 Mortgages and other notes payable (attach schedule) .
<22
23

Foundations that follow FASB ASC 958, check here > I:I
and comptete lines 24, 25, 29, and 30.

@

3

é 24 Netassets withoutdonorrestrictions . . . . . . .

mi25 Netassets with donor restrictions . . .

2 romdauonsmamonottouowmsat\scsmchecknueb l

2 and complete {ines 26 through 30.

5 26 Capital stock, trust principal, orcumrentfunds . . . . . /734/’,1999 3

2127 - Paid-inor capital surplus, or land, bidg., and equipment fund & -6-- m@i J:f "’ﬁ”ﬁﬁu&f?’:
2128 Retained eamings, accumulated income, endowment, or other funds & o

&2{29 Total net assets or fund balances (seeinstructions) . . . |/, 3&/ L 99} / 557 5}0 Rt

+ 130 Total Gabilities and net assets/nd balances (see | ~ ’ ' ’

Z instructions) . 4,344 (921 1,557, SF0lERRT

Partll AnalysusofChangesmNetAssetsorthdBalano&s i 4 )

Totalnetassetsorftmdbalancsatbegmnmgofyw—Panllcohnnn(a) hne29(mustagreemm
end-of-year figure reported on prioryear'sretum) . . . . . . - . .. 117,341,459

2 Enter amount from Partl,line27a . . . S, 2 /55' Z2464)
3 Otherincreases not included in lme2(|tem|ze)> s| ¢ ’
4 Addlines1,2,and3. . . . . 4 /2g5‘933
5 Decreases not included in fine 2 (temize) » __CHANGE (N [MARKET VALIE. 5| (271 (,3%)
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part ll, column (b}, line 29°. 6 |/,5652 570

Form 980-PF po19)



Form 990-PF (2019) Page 3
Y] Capital Gains and Losses for Tax on investment income
s List and describe the kindis) of property sokd (lor axample, read astats, ®) How acquired | - (o) Dato acquired ) Do sokd
2-story brick warehouse; or common stock, 200 shs. MLC Co) D—Donati {ma., day, yr) (mo., day, yr)
1a PUBLICLY TRADED SECURITIES ACCLEF 11030 P VARIOUS VA Bf 915
b
c
d
e
. ) Depreciation allowed {g) Cost or other basis ) Gain or Joss)
() Gross sales price {or allowable) phts expene of salo (te) plus () minus ()
a_ 387 080 (362) 3/8, 220 699/
b
c
d
)
Compileta only for assets showing gain in column (h) and owned by the foundation on 12/31/69. {9 Gains (Col. () gain minus
@ PMV as of 12/31/69 eas‘wm gyt ?:"“: d.,';:w@ i m"ﬁeﬂm“ «
a ¥ J—
b —
- ———
5 ——
e ———
. . . . If gain, atso enter in Part |, [ne 7
2 Capital gain nat income or fnet capital loss) [ if (oss), enter -0- in Part |, fine 7 } 2 CFZ 99/
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 (foss), enter -0- in
Partl, ne8 . . 3 2296
IEXXM_ Qualification Under Section 4940{c) for Reduced Tax on Net investment Income ’
(For optionat 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? O Yes K] No
i “Yes,” the foundation doesn’t 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.
(%]
- ® © Distribotin rat
M,E:‘(’“”m”"ym‘mm Adusted qualifying distributions Net value of noncharitable-use assets (col. (o dhvien by oo ()
2018 53,. 110 /£, 2 7’0; 208 D42
2017 52, 052 £, 086, 295 L 048
2016 #%, 500 Pe? (b5 049
2015 “9, 923 931, 813 . Q84
2014 19' bds If/06ﬁ135 . 0Y5
2  Total of line 1, column (d) 2 . 238
3 Averagedstnbtmonrahoformes-yearbasepesnd—dwmmwtalmhnezwsoorby
the number of years the foundation has been in existence if less than § years . 3 . O45
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line5 . 3 N 403 1]
5  Multiply line 4 by fine 3 . 5 2 192
7
6  Enter 1% of net investment income (1% of Part I, line 27b) 6 219
7 Addines5and6 . 7 ;Z./[L
8  Enter qualifying distributions from Part X1, line 4 . 8 10,053

if line 8 is equal to or greater than line 7, checkthebomeartVl hne1b andcompletethatpartusmga1%taxrate See the

Part Vl instructions.

Form 990-PF 2o19)
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Form 990-PF 2019)

m__ExemTaxBascdmuwwhnmhmmc(Sechonmo(a).M(b),Me), or 4948—see ungqucnom)

1a

b

nov”ﬂ’(ﬂ&ﬂl\"

1

dO@Q.H

[y

Page 4

Exempt operating foundations described in section 4940{d)(2), check here»[X] and enter °N/A” on line 1. I
Date of niing ar determination letter: . (attach copy of letter if necessary—see instructions) { (5
Donmﬁcfomdaﬁomﬂmtmeetmesecﬁmwe)mq@unemshmv,dm

here® [] and enter 1% of PartL tine27b .- . . . . e .. - .

All other domestic foundations enter 2% of lme27b Exempt forelgn otgamzanons entew4% of
Parthline12,col (b) . . . . . . . . . - . L . . o . oo o oL o0,
Tax under section 511 (domestic section 4947(a)(1)trustsand taxable foundations only; others, enter -0-)

Addiines1and2 . . . . . . e .

Subtitle A (income) tax (domeshc sechon 4947(a)(1) m:sts and taxable foundahons only; othets, enter -0—)
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . .

Credits/Payments: -

2019 estimated tax payments and 2018 overpayment credited to 2019 . . 6a
Exempt foreign organizations—tax withheld atsource . . . - e e . 6b
Taxpardwrﬁ:appﬁcahonforextensmnoftnnetoﬂe(Fonnasss) e e 6¢c
Baolmpmﬁtho!dingemneouslywﬁheld.........'u.'. 6d

Totalcrednsandpaymems.AddlmesGamrougth e . sle

Enteranypenallyforundetpaymentofeﬂnnamdtax.()imkherel] rfFom\2220:sattached

Tax due. If the total of fines 5 and 8 is more than line’7, enter amountowed . . . . . . .

Overpayment. if [ine 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . .

vy

Enter the amount of line 10 to be: Credited to 2020 estimated tax > Refunded

m Statements Regarding Activities
1a During the tax year, didﬂ\efom\dahonanempttomﬂueneeanynanom!.sme or local legisiation or did it &é‘\f Yes

b

10

participate or intervene in any political campaign? ~ . . . .

Dlditspendmomthan$100dumgﬂ1eyear(elmerdnecﬂyormdnecﬂy)forpolmmlpurposes?Seeme
instructions for thedefinition . . . . . .

If the answer is “Yes” m1am1b.altad|adetaﬂeddmmuonofmeacuwmsandoomesofanymatemis ;

published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL forthisyear? . . . . L A
&wmeamomn(ﬁmw)dtaxmmﬁwdmuﬁnm(sewmmwmﬂnyear

(1) On the foundation. » $ 2) On foundation managers. » $
Enterthereambwsement(rfany)pa;dbyﬁlefomdabondunngmeyearforpormealexpentﬁunetaxlmpowd
onfnmd@onmmgers.bs '
Hmhefmmdahonagagedmmyacﬁwhesﬂtd@anmmybmmpmwdmmms? - e ..
if “Yes,® attach a detaited description of the activities,

Has the foundation made any changes, not previously reported to the IRS, in its governing usmxment, articles [

of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .
Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . ..
if “Yes,” has it filted a tax return on Form 990-T for thisyear? . . . . e e e e
Was there a liquidation, termination, dissolution, or substantial oontrachon dunng the year" e e e
I “Yes,” attach the statement required by General Instruction T.

- Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied eitherr  “ -

* By language in the goveming instrument, or
-BySMeleQMOnMMymausﬁwgovmmmmnaﬂmMMmdemm
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,” comp!etaPartll,cnl.(c) andPartXV
Enterﬂlestamtowmchmafoundauonmportsorwmmmnlsmgstered See instructions. >
MAINE
If the answer is “Yes” to line 7, hasthefoundahonﬁnnshedaoopyofFoanBO—PFtomeAnomeyGeneral
(or designate) of each state as required by General Instruction G? if “No,” attach explanation . . . . .

Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or

4942(j){5) for calendar year 2019 or the tax year beginning in 20197 See the instructions for Part XIV. Iif “Yes,”
complete PartXlv . . . . .

Dxdanypetsonsbmmesuhstanbaloontnbutorsdmmgﬂxetaxyeaﬂlf“Yes, attadnawhedulellstngmelr

FammpF




Form 990-PF 2019) . ‘ Page 5
Statements Regarding Activities (continued) . - "

Fivl Yes | No
" Mmyhnedmhgheyemddﬂwhmdahomcﬁmcﬂymﬁﬂhecﬂyomamnmbdmﬁtywiﬂmme .
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 foundahon oradsquaﬁﬁed
person had advisory privileges? If “Yes,” attach statement. See instructions . . . 12) ... X
13 Dldmefoundaumeonlplywithmeptmrcumrequmemsfornsammalrehnnsandexelmmﬂappﬁmn? 13| X
Website address » NO _WEBSITE
14 Thebooksareincareof » | EE HOCHERAF Telephone no. >.(;o?) 549- 320+
Locatedat » 243 GARDINER RP, [EFFERSON, ME. P4 P> 04348
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 930-PF in lieu of Form 1041 —check here. . .. .. w0
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . b |15| NT/A

16 - At any time during calendar year 2019, dndhefmnrdahvaembﬂa&sthorasignahneoroﬂuauthonty
overabank,wamhes,orothaﬁrmualmmtmafmugnoommy? e e e e -

- the country »
Statements Regarding Activities for Which Form 4720 May Be Required
EeFodemyﬁunsd\eckedmﬂe“Ya’edmmunb&anaeqmonm
1a During the year, did the foundation (either directly or |ndinecﬂy)

PRt

{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . l:lYes RnNo [PEElmet
mBonuwmoneyfrum.letumoneytn oromermseextendaetﬁtto(oraweptltfmm)a S
disquafified person? . . . -« - OYes XNo | _«L:f
{3) Fumish goods, services, or faoﬂmesto(or aocept them from)adisquahﬁed person" . . [OYes HNo [SmlsaEs it
{4 Pay compensation to, or pay or reimburse the expenses of, adisqualifiedperson? . . [Yes MNo SrS = -
(S)Tmmfwanymwmmasetsmadismnﬁﬁedpason(wmakemyofeﬂhaavaﬂablemr ; ;:% )
g B ) re

the benefit or use of a disqualified person)? . . . . OYes Kino |vvsg
(6) Agreetopaymoneyorpropetytoagovemmetﬂofﬁclal?(&mCheck‘No lfthe i
foundation agreed to make a grant to or to employ the official for a period after
termination of govemment service, if terminating within80days) . . . . . . . . [Yes KINo |%:
b [f any answer is “Yes" to 1a(1)-(6), did-any of the acts fail to qualify under the exceptions described in |
Regutations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . P[] [
c Dndhefomdaﬁonengagemapﬁoryearhanyofheadsdmmedin1a,oﬁmrﬂ1anexoeptedacts,mat
were not comrected before the first day of the tax year beginning in 2019?
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foxmdauonwasapnvate
operating foundation defined in section 4942({3) or 4942()(5)):
a Atthe end of tax year 2019, dldmefoundahonraveanymdstnbutedmcome(Pan)ﬂll lines
6d and 6e) for tax year(s) beginning before 2019? . . . < - - [OYes BNo
K “Yes,"” list the years®»> 20  ,20 20,20
b Aretheteanyyea:slistadmZaforwtud'lﬂtefoundatlonsmtapplymﬂlepmvaonsofsecuonmaa)&)
- (relating to incorrect valuation of assets) to the year's undistributed income? (Ifapplymg section 4942(3)(2)to
anyearsllsted answer “No" and attach statement—see instructions.) . .
c Ifmeprows:onsofwchonMZ(a)(Z)a:ebemgapplmdtoanyofheyears[is‘tedm2a.listtheyearshere.
> 20 , 20 ,20 , 20
3a Did the foundation hold mare than a 2% direct or mduectmter&stmanybusmess enterprise
atany timeduringtheyear? . . . . . . - - - OYes ANo

b H “Yes,” didIthaveexcesbmmholdingsm201933amﬂtof(1)anypwdasebymefmmdahonor
disqualified persons after May 26, 1969; {2} the lapse of the 5-year period (or longer period approved by the |
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or [3) the lapse of |’
the 10-, 15-, orZO—yearﬁstphaseholdingpeﬁod?(UseFonnﬂZO Schedute C, to determine if the
foundation had excess business holdings in 2019.) .

4a Dldthefmmdauonmvestdtmngmeyearanyamownmamannermatwouldpopardlzeltsd\amablepmposs?

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

- == charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019?

G i
) v)..
e
!

r:.{;fl
%,r

P



COoNT,

1

>

ansm—PFﬂhS)-

Slatememsneganﬁngmtorwmchﬁmﬂmmyneﬂemmed(conhmed)
Sa Dunngtheyear did the foundation pay or incur any amount to:

{1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? [COYes BNo
(2)mﬂuenoemeomeomeofanyspeclﬁcpubﬁcelecuon(seesechon4955) ortomyon. f
directly or indirectly, any voter registration drive? .. - . [OYes [No
3) Provide a grant to an individual for travel, study, oroﬁrersmularpurpos&s” OvYes Kino

{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 cther than religious, diamable scienhﬁc Iitetary oredumonal
purposes, or for the prevention of cruetty to children or animals? .

[dYes
Clves

in Regutations section 53.4945 or in a cumrent notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here

if the answer is “Yes” to question 5a(4), does the foundation claim exemphon from thetax
because it maintained expenditure responsibility for the grant? . - . .

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

Did the foundation, during the year, reoelveanyﬁmds,dnecﬂyormlrecuy topayprermums
on a personal benefit contract? .

Did the foundation, during the year, paypremnnns,tﬁrecuyormdnecﬂy onapetsonalbeneﬁtconh‘act?
If “Yes® to 6D, fite Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shefter transaction? [ ]Yes
if “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? .
Is the foundation subject to the section 4960 tax on payment{s) of more than $1,000,000 in
remuneration or excess parachute payment(s) during the year? .

&dNo

. - e Xno :
- If any answer is “Yes” to 5a(1)-(5), dldalyofthetransacuonsfaﬂtoquaﬂfyundermeexoepnonsdesaibed 3
-p-D o
[IYes [ONo
CYes @No ;

EdnNo

Clves BINo ‘:'

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

and Contractors
1, List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b) Title, and average {¢) Compensation {d) Contributions to
Name and address {e) Expense account,
) hansg:week myﬁ Mandoyeebeneﬁtphn:_; Other allow
NORMANN, HOCHGRAE
£.9. Box 189 BRISToL , ME 04539 PRES. 2 S < -
LEE R. HoC HERAF
2 D. JEFEERSDN, ME 04348 |SEC/TRES .d5] 435/HR & &
ST R, IHOCHERAE ,
1_OVER) 00K RD, NORTHWO0OD NH HRUSTEE .1 ‘ o £
ERIC. S« HDV
{ 22 BALSAM LA, ug@.zagrzg ME TRUSTEE. 4 ¢ G & -
2 Compensation of five -paldempbyees(oﬂwrﬂmﬂlmmdldedonﬁnei—seensmnlbnﬂnm,enter
“NONE.”
{d) Contributions to
5 (b) Title, and average )
{a) Name and address of each employee paid more than $50,000 hours, per week {c) Compensation mm o) Experse accout,
NONE,
Total number of other employees paid over $50,0600 . . > _
ROBERT B, 6REGORY | Form 930-PF r019)
10 WATER ST. PAMARISCOTTA ME TRUSTEE .| G & o



EEEY]  information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 5l

and Contractors (continued)

3  Five highest-paid independent contractors for professional services. See instructions. if none, enter “NONE.”
{d) Type of service

{c) Compensation

(a) Name and address af each parson paid more than $50,600

NONE

Total number of others receiving over $50,000 for professional services : - . > O
RN Summary of Direct Charitable Activities -
List the foundation’s four targest direct charitable activities duting the tax year. inclixe refevat statistical information such as the mamber of - Expenses
1 ASH 01(c)3 oRCATIZATIONS
SEE PART XV
2
3
- +
4
T M
B
Summary of Program-Related Investments (see instructions)
Describe the two targest program-tetated investments mada by the foundsation dirring the tax year on fnes 1 and 2. Amount
1
NONE.
©
2 L]
' &
Al other program-refated nvestments. See instructions. .
3
. &
. ) T Form 990-PF eo19)




Form 990-PF (2019) Page 8
Minimum Investment Retum (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 camrying out charitable, etc., !m‘rt,
purposes: »t’;i
a Average monthly fair market valueof securities . . . . . . . . . . . . . . . . 1a QUTF 0%
b Average of monthly cash batances . . 1b Z(p' 811
c Falrman(etvalueofallomerasets(seemstructons) e e e e e e e e 1c 531" 93}
d Total(add lines 1a,b,andc) . . . e e e e e .. |M]1. 505 35%
e Reduchondamedforblockageoroherfacbrsreportedonﬁnesmand 5 4
1c (attach detailed explanation). . . | 1e ] o R
2 Acquisition indebtedness appﬁwbietolme1 assets .. 2 £
3 Subtractline 2 fromline 1d . . 3 | _ 505 1S5%
4 Cashdeernedheldfordtamableachvrh&s.Enter1'lz%ofﬁne3(forgreateramomt,see ’ ’
instructions) . . . . 4 22 .58
5 Netvaheofnondnnlnble—useassets.Subhact[ine4ﬁomlme3 EnterhereandonPartV line4 ) 1,483 |21
uﬂnnnun-msunemmﬁlws%ofrmes - 6 T 24,159
Distributable Amount (see instructions) (Section 4942(1)(3) and(D(S)pnvate operahng foundations
and certain foreign organizations, check here » [] and do not complete this part.)
1 Minimum investment return from Part X, line6 . . * . . . . . ... .. 1 Z4 (59
2a Tax on investment income for 2019 from Part Vi, fine5 . . . . 2a o ol ’
b Income tax for 2019. (This does not include the tax from Part V1) 2 o ek
¢ Addlines 2a and 2b . 2¢c £
3 Dlstribulableamomtbeforead‘n.lshnents.SubtractrmeZCfmmrne1 . 3 74 159
4 Recovensofammmtstreatequuaﬁl’ymgdish‘nbuuons . 4 S~
5 Addlines3and4 .. 5 14 159
6 Deduction from distributable amount (see mstructlons) . 6 &
7. Distributable amount as adjusted. Subtractlmesfmmﬁnes EntethereandonPartXlll
lme1-- 7 74,159
Quallfymg Diskribuions (see mshuctlons) -
Amounts paid (ncluding administrative expenses) to accomplish charitable, etc., purposes: B
a Bpenses, contributions, gifts, etc. —total from Part 1, column (d), fine 26 . 1a 20 053
b Program-related investments—total from Part IX-B . . . 1b Y
2 Amounts paid to acquire assets used (or held for use) dnecuy in canymg out chamable etc
purposes . . . - - S 2 &
3 Ammlssetwdeforspeaﬁcduamablepmjeclsmatmfythe. A
a Suitability test (prior IRS approvalrequired) . . . . . . . . 3a £
b Cash distribution test (attach the required schedule) 3b -
4 Gualifying distributions. Add lines 1a through 3b. EnterhemandoantV llneB andPartXIlIline4 4 ?O 053
5 Foundations that qualify under section 4940{e) for the reduced rate of tax on net investment income.
Enter 19 of Part |, line 27b. See instructions . . . 5 919
6 Ad'ustedqualﬂyingcﬁstrihuﬁons.SubﬁactlmeSfmmlme4 6 £9. 134

Note: The amount on line 6 will be used in Part V, oohunn(b),msubsequemyearswhenwoulahngwheﬁmrmfoundabon

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

Form 990-PF 2019)



Form 990-PF (2019)

Undistributed Income (see instructions) .

s . @

- w .

o
.Years priof to 2018

i
-

.
1 : Distributable amount for 2019 from Part XI, [anddisaia
ine? . . . . - o o oo e

2  Undistributed income, if any, as of the end of 2019: |
a Enteramountfor20i8only . . . . . .
b Total forprioryears: 20 ,20___ ,20

CRI
1%2%%&%&13325
)

+4,159

e LRy e
g

i s

IR ne s STAAS s S
L ST AR
R M%g’éﬁ}ﬁf’ e

3  Excess distnbutions camryover, if any, to 2019:

LYY
a From20wa . . . . . . Frian
b From2015 . . . . . . - =

¢ Fom2016 . . . . . .
d Fom2017 . . . . . . Octs
e From2018 . Pk

2od

3

):L

e
ey

r:,a" 5

4

s

bELn)
BN
LA
R

30 ﬁ? ey

(> g8
i

t Totaloffines3athroughe . . . . . .

7

4 Qualifying distributions for 2019 from Part X,
lined:> $ _Z0, 053 .
a Applied to 2018, but not more than line 2a .

Ryt

i
e

s

SR

ho7

%

35
S

TR T
S

5

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

koS

¢ Treated as distributions out of corpus (Election )
requiced sccinstructions) . . . . . - ~-6“

B

DX
5 SO I wAM
3 e

B

d Applied to 2019 distributable amount . .

R

e Remaining amount distributed out of corpus

&
5 Excess distributions camyover applied to 2019
(if an amount appears in column (d), the same
. amount must be shown in column (a).) . . o

2

- =

AR

-

6 Enter the net total of each column as
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 'Q-

34

. " . N S L I

b Prior years’ undistributed income. Subtract |3i..% % «9;;-;'4"5% x
- - " g T LS e g2 Rbacry
inedbfromline2b . . . . . . . . [|SFREEESRSR

oo e

¢ Enter the amount of prior years' undistributed :‘g‘“} 5

income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . .

DASHIT S

i
S

d Subtract line 6¢c from line 6b. Taxab
amount—seeinstructions . . . . . .

¥y >, A Ls
S R )

AR
oy ‘m;.a‘::-. -

Ger 2 ) X
i

- e- Undistributed income for 2018. Subtract line
4a from line .2a. Taxable amount—see

‘ ‘instmcﬁons...........
' -f- Undistributed income-for 2019. Subtract lines
4d and 5 from fine 1. This. amount must be

distibutedin2020 . . . . . . . . .

_ﬁ,
%;499
\‘;,13’5

2

0 50
et
B

7 Amounts treated as distributions out.of corpus:} * .

-, to satisfy requirements imposed by section .

.. 170D)(1{F) or 4942(g)(3) (Hection._may be | -
required—see instructions) . . . . .

<
8 Excess distributions canybver from 2014 not S
: applied on line 5 or line 7 (see instructions) . 5

R

)‘!"Jéﬁeuﬂ‘

9 Excess distributions canyover to 2020.
Subtract fines 7and 8 fromlineGa . .. .~

$

BN

10  Analysis of line 9: ;?&*Ti’ﬁ;:l;i( 3
BR et

a Excessfrom2015 . . . .
b Excessfrom2016 . . . .
¢ Excessfrom2017 . . . .
d Excessfrom2018 . . .. .|-
e Excessfrom2019 . . . .

&

ey

Ain

o5

ﬁ%’ﬁl

5
R Al 2
o é.,
3,1, SR

PF po1g)
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2019) Page 10
Private Opcrating Foundations (5co instructions and Part VII-A, quostion 9) v et
If the Youndation has received a ruling or determination letter that it is a private operating
foundation, and the rufing is effective for 2019, enter the date of theruling . . . . >

Check boxtg indicate whether the foundation is a private operating foundation dmibed in section [ 4942@(3) or C1 4942()(5)
Enter the | of the adjusted net Tax year Prior 3 years @T /
income from } or the minimum otal
e @) 2019 ™) 2018 (c) 2017 (€) 2016 /

from Part X for

/£

far ~
: /

7

859 of line 2a
Qualifying distributions
ine 4, for each year listed .
Amounts inchuded in fine 2c not
for active conduct of exempt activities .

Qualifying distributions made 7
for active conduct of exempt activities. /
Subtract line 2d fromline2c . . . \ /
Complete 3a, b, or ¢ for the /
aftemative test refied upon:
“Assets” altemative test—enter: /
(1) Valueofallassets . . . .
{2) value of assets qualifying under \ /

section 4342Q0@)B)) - - - -
“Endowment” altemative test—enter 2/ /
of minimum investment retum shown in

Part X, line 6, for each year listed
“Support” altemative test—enter: \
(1) Total support other than gross -
investment income  (interest, \\
dmdends rems paymems on .
securities {section \
512(a)(5)), or mwltles) . . . N
@ Support from general public
or more ;:demz: N
section 4942(0(3)(8)(‘) .- . \‘\

B)Larg&ammuﬁofsupponﬁmn
an exempt organization . . . / \ .

{4) Gross investment income .

IEEEESd  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
a

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

N/A

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%6 or greater interest.

/A

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

Check here » [R if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

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

»

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

Any submission deadlines:

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

Form 990-PF 2019)



Form 990-PF (2019)

Page 11
Supplementary information (continued)
3 Grants and Contributions Paid DunngtheYearorAppmvedforFuhnePayment
Recipient e oy retonsiip | Feudation Purpose of grant or
Name and address (home or bUSINESS) | or wibctaiin comribgr | reciment contribution
a Paid during the year
SEE ATTACHED LIST '
ALL RECIFIENTS ARE
S01(c)3 ORGANIZATIONS
t.
»

Total . . . . . . . . 0 L Ll Lo e e e e ..
b Approved for future payment

........ » 38al 29,500

» 3b
Form 980-PF ©2019)




Form 990-PF (2019)
RIS Analysis of income-Producing Activities

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

@ m) (c) d
Business code Amount Exclusion code Amount

g Fees and contracts from govemment agencies
Membership dues and assessments . .
Interest on savings and temporary cash mv&etments
Dividends and interest from securities . . . .
Net rental income or (loss) from real estate: B e T B e ] LR
a Debt-financedproperty . . . . . . . . 4
b Not debt-financed property . . .
Net rental income or (loss) from personal property ¥ /
Other investment income . . . /
emnoram)ﬁomwaofmmmanmvemmy /
Net income or (loss) from special events . . . /
Gross profit or (loss) from sates of inventory . . /
Other revenue: a ) 4
b /
c /
. d . /
e /

12 Subtotal. Add columns (b), (d),and () . . . . |/ASEus i AN

13 Total Add line 12, columns (b}, (d),and () . . . e e e e e e e e e e e e 13
(See worksheet in line 13 instructions to verify wlculat:om:)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column () of Part XVI-A contributed im ponamfytothe
v accompfiishment of the foundation’s exempt purposes (other than by providing )forsmiipmposas) (See instructions

aAaN

-h

= O0O0WO~NO®

wd

N/A

Form 990-PF @o19)



Form 990-PF 2019) _ _ _ﬁ _Page13
information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described No
in section 501(c) (other than section 501(c}3) organizations) or in section 527, relating to political Lo
organizations? ‘.*-%,_‘
a Tramfmsﬁmnmempormgfmmdahmtoanordnmableexenmaga:mhmof X kﬂ‘_’
b Other transactions: R sl
(1) Sales of assets to a noncharitable exempt organization . . | X
mhnchasesofm‘tsﬁumanondlarmbleexemptorgmmm e e e e e e e e e n'a
(3)Remaloffaalmes.equrpment,oroﬂleraseis c e e . e e e e e e | <
(5 Loans or loan guaraniees . . . - - X
(G)Pedoma:weofmormarlbelm:pmﬁmdramgsollmahons - . | %
¢ Sharing of facilities, equipment, mailing lists, other assels, or paid employees . . . X
d {f the answer to any of the above is “Yes,” complste the following schedule. Colunm(b)shomdaMaysshowmefmrmarket
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.
(2) Line no. | (b) Amaount volved {c) Name of noncharitable exerngt organization {d) Description of transfers, transactions, and sharing arangements
=
/
/
/
/
/
/‘
/
/
/
/
2a Is the foundation directly or indirectly affiliated with, or related to, oneormomlax—exemptorgamzahons
described in section 501(c) (other than section 501(c)3)) or in section §27? . - . O Yes R No
b I “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of retationship
P———
—
——
mmdm lmmtmmmmmmmmmmmmmdmwmm ki tnwc,
Sign| ° cla of preparer (other than taxpayer) is based on all infarmation of which preparer has any knowledge. -
Here| ) o) R R
e AX. - W Seeinstnuctions.  [JYes[JNo
Paid Print/Type preparer’s namg,/ [V/4 Preparer's signature Check [] # PTIN
Preparer seft-employed
Useonly Fm'sname  » Fm’s &N »
Fam’s address » Phone no.

Form 990~PF 019)



(Foscm"ﬁ":;_?z . _ Schedule of Contributors _ - OMB No. 15450047
or 990-PF) ' P Attach to Form 990, Form 930-EZ, or Form 990-PF. 2@19
Department of the Treasury -~ »Go to www.irs.gov/FormS30 for the latest information.

Name of the organmon Employer identification number

NORPMAN N- £ cALE R HO(H(;-RAF' CHARITABLE FDUN DAT!ON 26 -4605324%0
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ [J sot(c) ) (enter number) organization

J 4947(a){1) nonexempt charitable trust not treated as a private foundation

(O 527 political organization .-
Form 980-PF “mﬂ’ 501(c)(3) exempt private foundation

(] 4947(a)(1) nonexempt chgﬁtable trust treated as a private foundation

[J 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 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts 1 and ll. See instructions for determining a
contributor’s total contributions.

Special Rules + . , ) .

{J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/5% support test of the
regulations under sections 509(a)(1) and 170{b)(1)(A)(vi), that checked Schedule A (Form 930 or 930-E2), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contnbutions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 890, Part VI, line 1h; or (i)) Form 990-EZ, line 1. Complete Parts [ and Il

{0 For an organization described in section 501(c)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one
- contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, -
literary, or educational purposes, or fonj the prevention of cruelty to children or animals. Complete Parts {, Ii, and Ill.

[0 For an organization described in section 501(c)7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, dunng 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 rehglous, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . N

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 390,
990-EZ, or 930-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 $90-EZ oron its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

MWWMM%MJMMMMMN@#& Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule 8 (Form 930, 930-EZ, or 390-PF) (2019)

'Page2

Name of organization

Employer identification number

25-£05 3240

NORMAN N. £ GALE R- HOCHGR AF CHARTTABLE FOUNDATION
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

()
Name, address, and ZIP + 4

(©)
Total contributions

(@)
Type of contribution

/ NORMEAEN. N, HOCHGEAF

P.o, Box [R9

$ R, 945

Person ®H.
Payroll O
Noncash O

BRISTOL) ME Q4539

[

(Complete Part 1l for
noncash contributions.)

(a)
No.

M)
Name, address, and ZIP + 4

{c)
Total contributions

)]
Type of contribution

sl

“Person (M}
Payroll O
Noncash ()

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

Person O
Payroli a
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Narme, address, and ZIP + 4

()
Total contributions

(d}
Type of contribution

Person O
Payroll ]
Noncash 'l

(Complete Part Il for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

©)
Total contributions

(d)
Type of contribution

Person O
Payroll (]
Noncash (]

(Complete Part il for
noncash contributions.)

(a)
No.

®)
Name, address, and ZIP + 4

{c)
Total contributions

(@
Type of contribution

Person ]
Payroll O
Noncash a

(Complete Part Il for
noncash contributions.)

Schedute B (Form 990, 980-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

NORMAN N £GALE R. HOCHORAF CHARITABVE. FpUNDOATION

26-~L0 53240

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

rom o FMV (or extimate) @

m . _ or

Part1 Dosa‘:lpﬂo; Z noncash property given (See instructions.) Date received

7
(a) No. . ) (c) «
g::‘" i e Description of noncash property given FM(sZe(pr‘esumate tons) ) Date received
o ATy 4y
T

@) to- ®) @ (@
Part | Description of noncash property given Fr‘s;’e(‘wlm sions.) ) Date received
@) No. ) @ @
Partl Description of noncash property given m(sxe(mm) Date received
Yor S o s
gy} Description of noncash property given Frs;'e‘.‘” “".';::f’ Date received
@ No. ®) — )
Par'tnl Description of noncash property given P ee(i?;:fmmmr) ) Date received

Schedule B (Form 990, 990-£2, or 990-PF) (2019)



6RANT
#3000

2,000

2500

{, 000

5,000

5,' 000

2019 Charitable Trust Grant
Recipients/Addresses

Avian Haven

418 Palermo Road

Freedom, ME 04941
Diane Wynn & Marc Prior
Animsl Weifare

Bear Paw Regional Greenway
P.O. Bo/ ¥V v
Deerfield, NH 03037

Katrina Amaral, Exec. Dir.
Conservation
Best Friends Animal Society
5001 Angel Canyon Road

-Kanab, Utah 84741

Julie Castle
Anmmal we/fare
The Capitol Center for the Arts
44 South Main Street
Concord, NH 03301
Nicolette Clark
Musrc Educatio n
Coastal Rivers Conservation Trust
3 Round Top La
Damariscotta, ME 04543

Steve Hufnagel
Conservatror

Community Energy Fund of Lincoin County

P.O. Box 40
Bristol, ME 04539

Todd Maurer
f/cah'nf Assistonce.

¢

CRANT
————

2,000

I/ &0

41500

of) 500

X,000

1,000

Concord Community Music School
23 Wall Street
Concord, NH 03301
Peggy Senter
Ateesic Edwcation
Ecumenical Food Pantry
Second Congregational (Ehu_’r;:'r_;j oy
51 Main Street
Newcastle, ME 04553
Jennifer Ober
Food Assrstanec.
The Friendly Kitchen
P.O. Box 373
Concord, NH 03302
Valerie Guy, Exec. Dir.
Food Assistance
Jefferson Area Community Food Pantry
c/o St. Giles Church
P.O. Box 34
Jefferson, ME 04348
Karen D. George, Treasurer
Food Assistance
Knox County Heaith Clinic
22 White Street
Rockland, ME 04841
Meredith Batley, Exec. Dir.
Heatthcare Assistance
League of NH Craftsmen
49 South Maine Street, Suite 100
Concord, NH 03301

Catherine Greene

Arts Support

.




GRANT
m———

#,000

5,000

2,000

<.,000

2,000

J, soo

Lincoln County Dental, Inc.
P.O. Box 256
Boothbay Harbor, ME 04537
Holly Stover
Dental Care Assrslonce.
Lincoln County Healthcare
35 Miles Street
Damariscotta, ME 04543
Scott Kennedy
tHeartheare Assistonce.

e ’,
TR

1At N

The Lincoln Home
22 River Road
Newcastle, ME 04553
Lyndyn Norgang, Exec. Dir.
Assisted Living Support
Live and Let Live Farm
20 Paradise Lane
Chichester, NH 03258
Teresa Paradis
Ammal Welfare
Maine Children’s Cancer Program
Maine Medical Development Office
22 Bramhall Street
Portland, ME 04102
Matthew C. Parks, Dir. of Philanthropy
Aledicat Support
Midcoast Conservancy
230 US Route 1
P.O. Box 439
Edgecomb, ME 04556
Jody Jones
Conservation

,500

Midcoast Humane Society
190 Pleasant Street
Brunswick, ME 04011
Christen Graham

Ammal Welfaree - - "~
New Harbor Food Pantry
158 Huddle Road
New Harbor, ME 04554-4515

Donna Hart

_Food Assistance .
L e

, 2109

of, 000

1,500

/150

R -
PLGA Foundation
85 Riverbend Lane
Needham, MA 02492
Courtney Davis, CEO/President
Alecdiesl Research Support
Pope Memorial SPCA
94 Silk Farm Road
Concord, NH 03301
Heather M. Faria, Exec. Dir.
Arvenal welfsre
Portland String Quartet
P.O. Box 11
Portland, ME 04112
Carolyn Paulin, Pres. . .
Arts Support )
Princeton University
Annual Giving, Class of ‘52
P.O. Box 5357
Princeton, NJ 08543-5357

William M. Hardt, Sec. Annual Giving
Scrence Education



ERANT
R, 000

1,000

/,000

Q,ooo

Ronald McDonald House Charities of Maine
250 Brackett Street
Portland, ME 04102-3208
Robin Chibroski, Exec. Dir.
/‘iwlfea//Fa'm'{y Sepport”
Snow Pond Center for the Arts
8 Goldenrod Lane
Sidney, ME 04330

Christa Johnson

/‘ s Swppo .
: ~W ey VRN 5 s

Society for the Protection of NH Forests
54 Portsmouth Lane
Concord, NH 03301

Jack Savage, President
Conservotron

.Stepping Stone Housing

P.O. Box 21
Damariscotta, ME 04543

Marilee A. Hams
)‘:‘us:'ng Axsrstonce

ol,000 Team Hailey Hugs

E

1,250

P.O. Box 636
Bethel, ME 04217
Missy Wakefield, Secretary

Fadriea!l) Fami ‘/7 Support
Twin Villages Foodbank Farm
P.O. Box 333
Damariscotta, ME 04543

Foocl Assistanae
University of Delaware, Office of Annual Giving
83 East Main Street
Newark, DE 19716-2128

Kristen Corbett, Coordinator, Matching Gifts & Corporations & Foundations

Serence Educatton

> 2/7/2020

b



