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SCANNED MAR 05 2010

; 990'PF Return of Private Foundation __OMBNo 1545-0052
orm or Section 4947(a)(1) Nonexempt Charitable Trust

- ; fﬂ[
Bopartmant of s 11casen Treated as a Private Foundation 2 0)08

nterndl levenue Service Note The foundatlion may be able to use a copy of this return to satisfy state reporting reguirements

For calendar year 2008 or tax year beglnnmg , 2008, and endmg 200
. - %Toée«' A 0 9 [e41 o

G Check aM that apply L_} Inmal return H Flna| return  {_} Amended retum [Z Address (,hange D Name change

N'Amc of roundak on A Employer identification number
Use the IRS
abel, | FELCO Fouadolipn, The 1 0303407237
Otherwtlse, ugber arn streat (ur PO box numbsr of me 11 s not delivered 10 stioet address) | Roamswte | B lelephone number (»ec page 10 of the mstructions)
prin /S L/
or type. [N S _(8‘_02)* ng 9_‘}’1_ [
See Specific ﬁ-c’r town, st *t" ana ZIP code _S-L(\{ 00q6 C if exempuon apphzahon is pending, check here B o
Instructions. -1 k l' A \/ ] @ 7 D 1. Foreign organizations, check here »
H Check type of organization [X] Section 501(c)(3) exempt private foundation 2 Foreign organizatons meeling the 85% test 0
[} section 4947(@)(1) nonexempt chantable trust [ ] Other taxable private foundation check lere and attach computaton— »
E If private toundaticn status was terminated
| Fair market value of all assets at end |J éccountmg method P4 Cash [_] Accrual undor section 50/{b)(1){A), check here . » L
of year (from Part Il, col. (c). ] Other (speaityy ... . F It the foundation 1s in a 60-month termmation
ine 16) » $ )¢ 7 2 5"5 '38 (Part I, coiumn (d) must be on cash basis ) under section 507(b){(1}B) check here >
lm Analysis of Revenue and Expenses (The tosai of (@) Kevene and (d) D soursements
amounts in columns (by, (c), and (d) may not necessanly oqual SXPENSES PEr (b} Net investment {c) Adjusted net for chantab'e

neeme income -
the amounts in cokumr (a) (sce page 11 of the mstructions)) books gca:.:h:bfa;fsfo@)

1 Contributions gifts, grants, etc . recewved {attach schedule) 351’ Z —S.o U PV Up UL USRS SN 1
if the foundation 15 nat required to attach Sch - .
§ l?\hticris:on-savmg and temporary gash investmegt “ Cb- 28 q? %
E Sr Ao W o W %
4 Dividends and interest from securities
5a Gross rents . .
b Net rental income or (loss) ... ___ N U
6a Net gan or (loss) from sale of assets not on line 10 .
b Gross sales price for all assets on line Ga e e
7 Capital gain net income (from Part IV, [ine 2)
8 Net short-term capital gain
9 Income modifications . . _
10a Gross sales less returns and allowances }__ AN S S
b Less Cost of goods sold : ' .
¢ Gross profit or (loss) (attach schedule) .. N NS I -
11 Other income (attach schedule) . _ - - e e __*____._A
12 Total. Add lines 1 through 11 G6H3%.66 | 2%41 05 T
13 Compensation of officers, directors, trustees, etc
14 Other employee salanes and wages
15 Pension plans. employee benefits e S
16a Legal fees (attach schedule) . - . - L . RECE[VED S
b Accounting fees (attach schedule) . o
¢ Other professional fees (attach schedule) g I A.72] N T
17 Interest reB ﬂ__ Zum g B
18 Taxes (attach schedute) (see page 14 of the |nstruct|ons) 26,00 4 /A
19 Depreciation (attach schedule) and depletion B DR | S =Nl L S ___;___-_;;__
20 Occupancy . . r QGDE&’ UI
21 Travel, conferences, and meetlngs

Revenue

3UYY

. Operating and Administrative Expenses

22  Prnting and publications .. _lo.eo 10.¢°
23 Other expenses (attach schedule) . .. {8 00 [ &0
24 Total operating and administrative expenses.
Add fines 13 through 23 [0Y. o [OH 00

25 Contributions, gifts, grants paid Sc‘dl?ﬂ “ft" Yop.o : K .00
26 Total expenses and dishursements. Add lines 24 and 25 J0Y. o0 A S04.99
27 Subtract ine 26 from hne 12 NP o

a Excess of revenue over expenses and disbursements ﬂga(:?)é ' N

b Net investment income (it negative, enter -0-) I Ej 97L_0__6

¢ Adjusted net income (if negative, enter -0-) . . , - . ,

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Cat No 11289x Form 990-PF 008
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Form 990-PF (2008)

Page 2

m Balance Sheets Atached sdeddes and aTounts in the desopion cdum

shaud be for end-of-yor aounts arty (See insucions)

Beginning of year

i End of year

{a) Book Value

{b) Book Value

{c) Far Market Value

1

3

Assets
o]

10a
b

1
12
13
14

15
16

Cash—non-interest-bearing . .

Savings and temporary cash investments

Accounts recetvable » .. .. e

Less allowance for doubtful accounts > __________
Pledges recewvable » _ . _ . . . ... ... ... ..
Less allowance for doubtful accounts » ... .. ... _ ... ...
Grants receivable .
Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions)

Other notes and loans receivable {attach schedule) » _._._._._.._._.
Less allowance for doubtful accounts » . ... . ...
Inventories for sale or use

Prepatd expenses and deferred charges

investments—U S and state government obligations (attach schedulej
Investments —corporate stock (attach schedule)

Investments —corporate bonds (attach schedule)
Investments—land bulldings and equipment basis » . . _ . . .
Less accumulated depieciation (attach schedule) ™ ... ... ...
Investments —mortgage loans

Investments —other (attach schedule) .
Land, buildings, and equipment basis » ... ... .. .. ...
Less accumulated depreciation {attach schedule) » ... ._.._...._.
Other assets (descnbe P ... .. ... )

Total assets (to be completed by all filers—see the
instructions Also, see page 1, item |)

14%0.19

LVYS0Y

100 349.63

WAL A0
11032,‘[0 z

/0324029

lvz 3L/q sz' ms’as’fss’

/a 22883

17
18
19
20
21

22
23

Liabilities

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers directors, trustees and otherdlsquahfled pfnsons
Mortgages and other notes payable (attach scheduie)

Other hiabilities (descnbe » . ... ... . ... )
Total liabilities (add lines 17 through 22)

!
|
|
i

24
25
26

27
28

29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here » I:
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here » [
and complete lines 27 through 31.

Capital stock. trust principal. or current funds

Paid-in or capital surplus, or iand, bidg ., and equipment fund

Retained earnings. accumulated income, endowment. or other funds
Total net assets or fund balances (see page 17 of the
Iinstructions)

Total liabilities and net assets/fund balances (seé page 17
of the instructions)

(0T 3INGIL 10828538

/ae 3498

082838

/92 349,82

(08 28X3&

2Z1dl|] Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prior year's return)
2 Enter amount from Part |, iine 27a

3 Other increases not included in line 2 (itemize) »

4 Add hnes 1,2, and 3

5 Decreases not included in line 2 (|tem|ze) | 4
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part |l, column (b), line 30

1034282

13637

)
108 2330 3

DO B (W IN |-

d
(08 284,38

f-am 990-PF (2008)



i
Form 990-PF (2008)

Page 3

m Capital Gains and Losses for Tax on Investment Income

(a) 115t and desenpe tne kind(s) of property sold (e g real estate,

2-story brick warehouse,

or common stock 200 sns MLC Co)

{b) How acquired
P -Purchase
D —Donation

{c) Date acquired
(mo , day yr)

(d) Date sold
(mo  day, yr)

1a

—None ——

{e} Gruss sales pnce

(f) Depreciation allowed
{or allowabic)

(g) Cost or other basts
plus expense of sale

(h) Gan or {loss)
(€} plus (f) munus (i

o oo o

) Complete only for assets showing gain i column ¢h) and owned by the foundation on 12/31/69

() EMV as of 12,3169

1
i
] e

(1} Adjusted hasis
ds of 1?/3)/69

(k) Excess of col (1)
over col (), [ any

() Gans (Col () gan minus
col (k). but not less than -0 ) or

Losses ffron wot thy

b

£
d 1
e |

2 Capital gain net income or (net capital loss) {

If {loss), enter -0- in Part 1, ine 8

If gan, 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 |, hine 8, column (c) (see pages 13 and 17 of the instructions)

}

2

}

3

|
]
|
|

Qualification Under Section 4940(e) for Reduced Tax on Net Investment lncome

(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 f)eruod'?

If “Yes,” the foundation does not qualify under section 4940(e}) Do not complete this part

(] yes U No

1 Enter the appropnriate amount in each column for each year, see page 18 of the instructions before making any entries

a d
Catendar !’S:rsfoféi))‘;g;“gz ginning in) Adjusted quahf()m\g distributions Net value of nonéﬁzmuwuse assets (col {;’sgaég%”b';‘t":%l ﬂ)
2007 ) SO .00 +OS5~475 189 0. BOYF— VOS]
2006 16072 .60 ) 3(90 NTEX
ooooeees 4 St?e L 8siMd. L 0006
2004 29.43 86 1S, L0003
2003 949. 82 FK148. 00te
2 Total of line 1, column {d) 2 ' ‘a‘{'ﬁ’%‘i«- ‘6?3
3 Average distribution ratio for the 5-year base period —divide the total on Ime 2 by 5, or by the
number of years the foundation has been in existence if less than § years 3 ‘9'3"3'?—&0 339
4 Enter the net value of noncharitable-use assets for 2008 from Part X, line 5 | 4 _101,6_2_?_04_ N

5 Multiply line 4 by line 3

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

7 Add lines 5and 6

8 Enter qualfying distributions from Part X, ine 4 .

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 on page 18.

IsyF M 38X

S04

Form 990-PF (2008)



Form 990-PF (2008)

1a

b

Db N

1a

b

8a

10

Exempt operating foundations described in section 4940(d)(2). check here [J and enter “N/A” on line 1

Date of rubng letter ... ......... (attach copy of ruling letter if necessary—see instructions) .
Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 m oo
here » [] and enter 1% of Part [, ine 27b

QAH other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%

of Part |, ine 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 o
Add lines 1 and 2 3 S¥eo
Subtitle A income) tax ({domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . 4 o

Tax based on investment income. Subtract line 4 from ine 3 If zero or less, enter -0- 5 -S-B o0
Credits/Payments

2008 estimated tax payments and 2007 overpayment credited to 2008 . 6a

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

Tax paid with application for extension of time to file (Form 8868) bc|

Backup withholding erroneously withheld { 6d . i
Total credits and payments. Add lines 6a through 6d 7 ;
Enter any penalty for underpayment of estimated tax Check here L] if Form 2220 1s attached 8 Il
Tax due. If the total of ines 5 and 8 s more than line 7, enter amount owed > 9 cS-B R4
Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid . » | 10 3
Enter the amount of line 10 to be Credited to 2009 estimated tax » | Refunded > 11 |

Statements Regarding Activities
During the tax year. did the foundation attempt to influence any national, state. or local legistation or did 1t Yes; No
participate or intervene Iin any pohtical campaign? 1a X
Did 1t spend more than $100 during the year (either directly or indirectly) for polmcal purposes (see page 19 ! i
of the instructions for definition)? (1b X

If the answer 1s “Yes” to 1a or 1b, attach a deta//ed descr/pt/on of the activities and copies of any matenals

published or distributed by the foundation 1n connection with the activities

Did the foundation file Form 1120-POL for this year? ic X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation » $ x._____N;_tdL.____ (2) On foundation managers P $ NA&. .

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

foundation managers » $ Walll ; -
Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 | X |

If “Yes,” attach a detailed description of the actvities, ~— See teeled Ja seelpTiga,
_Has the foundation made any changes, not previously reported to the IRS. 1n its governing instrument, articles of b
incorporation, or bylaws, or other stmilar instruments? If “Yes,” attach a conformed copy of the changes 3 P X
Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a : X
If “Yes,” has it filed a tax return on Form 990-T for this year? 4 | N A
Was there a liquidation, termination, dissolution, or substantial contraction during the year'7 5 X
If “Yes,” attach the statement required by General instruction T (
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satistied either

® By language n the governing instrument, or

e-By state legisiation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument? . 6 | X

Did the foundation have at least $5,000 in assets at any tme during the year? If ‘Yes,” complete Part ll, col {c), and Part XV 7 X
Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the

instructions) B .V Boman L

if the answer I1s “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 8b | X

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

or 4942()(5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV on

page 27)? If “Yes,” complete Part XIV 9 X
Did any persons become substantial contributors during the tax year? If “Yes,’ attach a schedule //stlng their

names and addresses . . . . 10 X

3

Page 4

Excise Tax Based on Investment Income (Section 4940{a), 4940(b), 4940(e}, or 4948 —see page 18 of the instructions)

Form 990-PF (2008)



Form 990-PF (2008)

P

age 5

LCURIY Statements Regarding Activities (continued)

11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7? If “Yes,” attach schedule (see page 20 of the instructions)

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087
13 Dud the foundation comply wiln the public inspection requnements for its annual returns and exemption application?

Website address » . PO
14 The books are i care of >H b H G’b‘ﬁx ‘7/(‘

_________________________________________________________________________ ZIPi4 »

15 Section 4847(a)(1) nonexempt chantable trusts fllmq Form 990-PF n lreu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the year » |15 |

11

12

13

X

"\'/'M,,/]C"?‘i?—‘ m%jf@@ﬁf{one no >_ N 80 375 J)é— %?/l/

Eg AT [ B:] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked 1n the “Yes” column, unless an exception applies.
1a Dunng the year did the foundation (either directly or indirectly):

(1) Engage In the sale or exchange, or leasing of property with a disqualtfied person? [ ves BdNo
(2) Borrow money from lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? [ yes X No
(3) Furrush goods, services, or faciities to (or accept them from) a disqualified person? [Jves B nNo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . [J]Yes B4 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)? . [Jves B 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 within 90 days ) . [[1ves X No

b If any answer 1s *“Yes” to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described Regulations |- ...

section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the nstructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ 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 20087

2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942()(3) or 4942()(5))

a At the end of tax year 2008, did the foundation have any undistributed income (lines 6d and )
6e. Part Xill) for tax year(s) beginning before 20087 .o X Yes wNo
It “Yes,” istthe years» 20 .., 20.... , 20 . , 20 0‘7

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of sechon 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—see page 20 of the 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, . A brpoa
3a Did the foundation hold more than a 2% direct or indirect interest In any business ]
enterpnse at any time during the year? . . . . [Jves A nNo

b if *Yes,” did it have excess business holdings in 2008 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
Comrmussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or {3) the lapse
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine f the
foundation had excess business holdings in 2008 ) .

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?

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 2008?

1ib

1¢

PR

e/

&

3b
4a %
| N

fForm 990-PF (2008



Form 980-PF (2008) Page 6 '
QY IB:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa Durlng the year did the foundation pay or incur any amount to

(1) Carry on propaganda. or otherwise attempt to influence legislation (section 4945(e))? [ yves [MNo :
(2) Influence the outcome of any specific public election {see section 4955), or to carry on,
directly or indirectly, any voter registration drive? [Jves D No
(3) Provide a grant to an individua! for travel study, or other similar purposes? ves [ 1No
(4) Provide a grant to an organization other than a charitable, etc organization described in
section 509(a)(1), (2}, or (3), or section 4940(d)(2)? (see page 22 of the instructions) (I Yes [X No

(5) Provide for any purpose other than religious, chartable, scientific, literary. or
educational purposes or for the prevention of cruelty to chidren or animals? L] ves MNO
b It any answer 1s *Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In - -
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? | 8P|

~

Organizations relying on a current notice regarding disaster assistance check here . > [
¢ [If the answer 1s ‘' Yes"” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? A [Jves []No

If “Yes,” attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year. receive any funds. directly or ndirectly, to pay premiums
on a personal benefit contract? Llves X No
b Did the foundation. during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If you answered ‘Yes' to 6b, also file Form 8870
7a At any time durning the tax year was the foundation a party to a prohibited tax shelter transaction? . | Jyves [3¢'No -
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? | NMIA.
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
_1 Listall officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(a) Name and address (b)qu,tLlje'zg :;;:a? V:x;rfge {!?n%ctngg:?.qé:\?g eriwlglé‘yzgtr:;%%g?; :)ns (e)ogf‘;eglfgvgcnc&%nt,
devoted to position -0-) and defcrred corrpensation
_____ l‘...(i-}_‘p_f_____________________________________ Po; ‘Ql;af‘
L;g Rood Franklia VT 0S%S7 e /o 4 0 o
}"‘d OV S . .
Lo ol 9»43 Groens Wlla A3 8714 D¥e™ Lpy ) g o
C&tmﬂ_. Well Y . A
0.0, Gax 13 e.ﬂ.éwt Sl Ve ST Y Pesdest f0 0 | . 2 | o
A/ ~decly (o .es.m.?;% ..... d /
Fo 8o V6 _Eraikla VT 0S4S7-0)%6 | Treasures foog 4 d o

2 Compensatlon of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).
if none, enter “NONE.”

{d) Contributions to

emp.oyec benefit | {e} Expense account
plans and deferred | other a owances

compansat on

{b) Tite and average
(a) Narre and address of each employee paid more than $50,000 hours per week {c) Compensat on
devoted to postion

_Kubect B, :FFNK— _____ | SeeneT | .
l?o? R T e T Sl ke T, M 0 0 o
Susamne. Null Pocent | Occectir

22 (rchprd Stedt g“hml\ il VT OJZ‘Z

Total number of other employees paid over $50,000 . . > /VA'/C)
Form 990-PF (2004)




Form 990-PF (2008) Page 7
Part Vili Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
______and Contractors (continueqd)

3 F|ve highest-paid independent contractors for professional serwces (see page 23 of the mstructlons) 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 . . » ]

[ETIE®N Summary of Direct Charitable Activities

List the toundation's four largest awrect chantaple activities during the tax year Include relevant statistical information such as the number
of organizations and other benehicares served, conferences convened, research papers produced, etc

T4 cash_sckeleshiy (g ) was. swrcded %o Deas Veillncouel, 2 ,
?h(x:/:;uo,p‘;ayj %?;nm high scheo[ ‘:lua.‘!’ % 2d ta. cﬁy unf,uuv/ 20
/ : . Yoy

Expenses

b g1 Summary of Program-Related Investments (see page 23 of the instructions) .

Describe the wo largest prograin-related investinents made by the foundatlon during the tax year on lines 1 and 2 Atount

All other program-reldled invest n:"ns See pagt, 24 of the instructions

3

Total. Add Iines 1 through 3 ; . . . . »

Form 990-PF (2008)



Formr 990-PF (2008)

Page 8

Minimum Investment Return
see page 2 24 of the mstructlons)

1 Fair market value of assets not used (or held for use) dlrectly n carrying out chantable etc
purposes

(All domestic foundations must complete this part. Foreign foundations,

a Average monthly farr market value of secunties . 1a %
b Average of monthly cash balances ' b | 108 678
¢ Fair market value of all other assets (see page 24 of the instructions) prfe | . O [
d Total (add lines 1a, b, and c) 1d| 108" 67§
e Reduction claimed for blockage or other factors reported on Iines 1a and l
1¢ (attach detailed explanation) | 1e | o _ .
2 Acquisition indebtedness applicable to line 1 assets 2 0
3  Subtract line 2 from line 1d L3 105 628
4 Cash deemed held for charitable activities Enter 1% % of line 3 (for greater amount, see page 25
of the instructions) IWS’_
5 Net value of noncharitable-use assets. Subtract Ine 4 from hne 3 Enter here and on Part V, line 4 5 /(7‘{ o%o
6 Minimum investment return. Enter 5% of fine 5 . i 6 Rk Ze)'|
m Distributable Amount (see page 25 of the instructions) (Section 4942{1)( ) and ()(5) private operating

_foundations and certain foreign organizations check here » __| _and do not complete this part)

1 Mlnlmum mvestment return from Part X, line 6 1 ,‘f*aDL(
2a Tax on investment income for 2008 from Part VI, line 5 | 2a | R
b Income tax for 2008. (This does not include the tax from Part V1) I 2b I b
¢ Add lines 2a and 2b | 2¢ J'}?
3 Distnibutable amount before adjustments Subtract line 2c from line 1 3 ST ‘/6
4 Recoveries of amounts treated as qualifying distributions 4 0
5 Add lines 3 and 4 . 5 ST HY
6 Deduction from distributable amount (see page 25 of the instructions) 6 V)
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII .
fine 1 7 (5'\( L[b
EEXET] Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes- %
a Expenses, contributions, gifts. etc —total from Part | column (d), hne 26 ‘1a ‘:D L(
b Program-related investments—tota!l from Part IX-B L 1b o
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, |
purposes 1.2 v
3 Amounts set aside for specific chantable projects that satisfy the ' .
a Suitabiity test (prior IRS approval required) ;,?a A o
b Cash distnbution test (attach the required schedule) . ( 3b o
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ime 8. and Part Xlii ||ne 4 4 5_0'“/
5 Foundations that qualfy under sechon 4940(e) for the reduced rate of tax on net investment income ,
Enter 1% of Part |, line 27b (see page 26 of the instructions) . 1/
6 Adjusted qualifying distributions. Subtract line 5 from line 4 L6, \5\0 L(. -

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 (2008)



Form 990-PF (2008)

EIg A Undistributed Income (see page 26 of the instructions)

(a) (b) (c) (d)

1 Distnbutable amount for 2008 from Part XI, Corpus vears prior 10 2007 2007 2008
line 7 K] '-/6

2  Undistnbuted income, f any, as of the end of 2007 .

a Enter amount for 2007 only * 3 ‘?C)
b Tota for prioryears 20___ .20 ___ 20 | ____ Y .

3 Excess distiibutions canyover, if any. to 2008

a From 2003 / :
b From 2004 — ¢
¢ From 2005 '
d From 2006 . E—— .

e From 2007 JUR T

f Total of ines 3a through e .. 0

4 Qualifying distnbutions for 2008 from Part XIi, |- : .

tne 4. » § .
a Applied to 2007, but not more than line 2a _ MUY ‘{() .
b Apphed to undistributed income of prior years {Election — Lo
required —-see page 26 of the instructions) L .
c Treated as distributions out of corpus (Election —_—
required—see page 26 of the instructions) e e e e , .
d Applied to 2008 distributable amount | - b K . o
e Remaining amount distributed out of corpus i !

5 Excess distributions carryover apphed to 2008 _Q 0 _
(If an arnount appears in column (d), the same § a . '
amount must be shown in column (a).) )

6 Enter the net total of each column as I
indicated below: AT SR . : g :

a Corpus Add lines 3f. 4c. and 4e Subtract line 5 0 — : ‘
b Prior years’ undistributed income Subtract e - ’ .
line 4b from line 2b SR . Q
¢ Enter the amount of prior years’ undistributed : * .
ncome for which a notice of deficiency has been e :
1ssued, or on which the section 4942(a) tax has | g v 5
been previously assessed ‘ ’ i :
d Subtract lne 6¢c from lne 6b. Taxable !
amount—see page 27 of the instructions RN UGSL SN S A— e e e i
e Undistributed income for 2007. Subtract line
4a from line 2a Taxable amount—see page r?86
27 of the instructions R . . s e T
f Undistributed income for 2008 Subtract lines . - ’
4d and 5 from hne 1 This amount must be v
distributed 1n 2009 __ . e

7 Amounts treated as distnbutions out of corpus o ’ ! -
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(qg)(3) (see page 27 of the 4
instructions) .o -

8 Excess distributions carryover from 2003 not -
applied on line 5 or line 7 (see page 27 of the 0 o L
instructions) Coe I S e ] L

9 Excess distributions carryover to 2009. 0
Subtract lines 7 and 8 from line 6a = -

10  Analysis of line 9
a Excess from 2004
b Excess from 2005 K
¢ Excess from 2006 K
d Excess from 2007 ‘
e Excess from 2008

Page 9

Form 980-PF (2008)



Form 990-PF (2008) Page 10
:1a @ ") Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a If the foundation has received a ruling or determination letter that it is a private operating N A,
foundation, and the ruling 1s effective for 2008, enter the date of the ruling >
b Check box to indicate whether the foundation I1s a private operating foundation descnbed in section  [_] 4942()(@3) or [] 4942(j)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years

Total
income from Part | or the mmimum (e) Tota

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part X1,
line 4 for each year listed . . - S S

d Amounts included in hne 2¢ not used directly
for active conduct of exempt achvities

(a) 2008 (b) 2007 (c) 2006 {d) 2005

e Qualfying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets” alternative test—enter
(1} Value of all assets
(2) Value of assets qualifying
under section 4942()3)B)()

b “Endowment" alternatve test—enter % of
minmum investment return shown i Part
X hne 6 for each year lhsted

c “Support” alternative test—enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties {oans (section
512(a)(5)). or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(}(3)(B){()

(3) Largest amount of support from
an exempt organization

(4) Gross investment income |

i PAM Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year—see page 27 of the 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).)

Nome

b List any managers of the foundation who own 10% or more of the stock of a ccrporation (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 page 28 of the Instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

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

b The form n whlch appllcatlons should be submltted and mformatlon and matenals they should lnclude

See otfsched  Gront *Sdl.o/ars@a Aﬁfﬁ'camn Foem s

c Any bmigsion deadlines:
*21': Baut \fox Ar Sal»o/@“il\'ﬁ:n

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

\{es.f m grn'(’ 4/;- Soza/w;lu,o musl ,Ae b?ah/:c/a/ te ‘f’ﬂe CamMa_L_gl_(bL__
ﬁank‘n l/umon‘(’ oc  Eonkim \/ermcn‘(‘ (w”lje .rT-qu.VT: Form 990-PF (2008)




Form 990 PF (2008}

Pago 11

3R Ad Supplementary Information (continued)

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

Recipient

N ﬂg{ne__aﬂqég_dress"(h_ome o_r_busmesé) :

) a Paid during the year
ona Varllonceurt

H3( kimboll Read

Enos Loer Golls YT ASYSD

If recipient is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
reciprent

Nose

R

NA,

Purpose of grant or
contribution

CJ | (o :fe Efuwfb a

Amount

¢
Yoo

Total

> 3a

b Approved for future payme;‘:t
L Seme 2¢ ahove
. Doniy llo Magaont
NELE Woans Brod
gcwk(/"‘ W om
3 Pt Cutting
YSBY Mois Street
F{‘-}n /(II") WOWS—?

Non-e.

Noae

NA

AA

NA.

Col {v#e "Edu Calrga

C,,ﬂaée Edu C‘?TIL-.,‘

Co/ ( éjo E. a(u,caﬂar,

> 3b

790,

Form

990-PF (2008)




Form 990-PF (2008) Page 12 '
s P ATIB:Y  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b} {c) (d) function income
Business code Amount Exclusion code Amount (See page 28 of

1 Program service revenue

a

the instructions }

[

s S Nowe e e

d

e .
f

g Fees and contracts from government 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 . -1
b Not debt-financed property

Net rental income or (loss) from personal property
Other investment income .

Gain or (loss) from sales of assets other than inventory
Net iIncome or (loss) from special events

10 Gross profit or {loss) from sales of inventory
11 Other revenue’ a

ndwN

O o ~ND,

b

c
d

e

12 Subtotal Add columns (b), (d), and (e) . !
13 Total. Add line 12, columns (b), (d), and (g) . . . . o 13

(See worksheet in line 13 instructions on page 28 to verify calculations )
g @AI8:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed |mportantlé to
v the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See
_ page 28 of the instructions ) . - e
Ar_4
JVV

Form 990-PF (2008)



Form 990 PF (2008) Page 13

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 organmzation descnbed *_| Yes| No .
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political I !
organizations? i

a Transfers from the reporting foundation to a noncharitable exempt organization of et L
(1) Cash L. . ) . ta(l)] | &
{2) Other assets . S . 1212 , X

b Other transactions ;
(1) Sales of assets to a noncharitable exempt organization . . . | X
(2) Purchases of assets from a noncharitable exempt organization . ) 1b(2) X
(3) Rental of facilities, equipment, or other assets . . . . . 1b{3) X
{4) Reimbursement arrangements . .o 1b{4) X
{5) Loans or loan guaranteses . . . . .o 1b(5) X’
{6) Performance of services or membership or fundraising solicitations . 1b(6) I'd B

¢ Shanng of facilities, equipment, mailing lists. other assets, or paid employees . ic X

d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(@) Line no! (b) Amount involved {c} Name of noncharitable exempt organization (d) Descript.on of transfers, transactions, and shaning arrangemernts

N AT -

2a |s the foundation directly or indirectly affirated 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 [ Yes NNO
b If ‘Yes,” complete the following schedule
{a) Nf"i o_f organization (b} Type of organization (c) Description of relationship

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
betef it 1s true, conect and com;lete Declaration of preparer {other than taxpayer or fiduciary) is based on ali .nformation of which preparer has any knowledge

’ ) IZZ:\T‘a»uwyZVZ P.‘e:‘;lpd'f’
Signature

L)

o officer or trustee Date N Title
% Date Preparer's identifying
- ©» Check if number (sce Signature on
2 “5—:)-' self-employed » ] page 30 of the instructions)
15 g =O| Preparers }
o 03'3 signature
&= | Frm's name (or vours if EIN » )
self-employed), address, > :
and 2iP code Phone no ( )

Form 990-PF (2008)
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1-800-843-5678

County

comrier CLASSIFIEL

y to us at 933-4375 (phone), 9334907 (fax), or countycourier@gn
fill out the submission form'bglow and mail it to P.O. Box 398, Enosburg Falls, VT 05450

LEGAL NOTICES

PUBLIC NOTICE
The annual repart of the FELCO Founda-
tion 1s available at the office of Hugh H.
Gates, PO Box 137, Frankiin, VT 05467
(Tel. 802-285-9314) for inspecation during
regular business hours by any citizen who
requests such an inspection within 180
days after publication of this notice.

TOWN OF RICHFORD, VERMONT
NOTICE OF HEARING FOR VARIANC

ilton Place,
Ext., Richford, VT has submitied an appli-
cation for a variance for property located
at 19 Lucas Road in the Town of Richford,
vT.

The proposed project is described as fol-
lows: Moving a camp onto this fot.

The Town of Richford Zoning Board of
Adjustment will hold a hearing on this ap-
plication on February 9, 2010 at 7 p.m. at
he Richford Town Hall. A copy of the ap-
plication.and additionat infarmation may
be obtained at the Rnchtord Town Zoning
‘Office.

Pursuant to 24 V.S.A. 4464(a)(1)(C) and
4471 (a), partcipation in this local pro-
ceeding is a prerequisite fo the right to
take any subsequent appeal.

- Dated at Richford, Vermaont this 21st day

wn of Richford, Vermont

2. To receive and act upon the reports of
the several town officers.

3. To see if the voters will vole an ad-
equate sum of money fo meet current ex-
penses, deficit, and debt payment of the
town as indicated in the proposed mumcx
pal budget.

4. To see it the voters wm approve an
increase 1o the veteran's. exemplion
amount from $10,000 ot appraised value
to $20,000 of appraised value .in accord
with 32 V.S.A. §3802(11) first eﬁecnve for
the April 1, 2010 tax year?

5. To elect the following town officers: -

1. One selectboard member for &
term of three years. (by ballot)
" 2. One selectboard member for a
term of two years. (by ballot)
3. One lister tor a term of three years.
{by baliot) -
4, One auditor for a term of three

* years. {by ballot)

5. A trustee of public money.

" Elementary Schoo

" Schoo District au

terms of three years.
8 A collector of d
alerm of one year.
9. A constable
year.
10. A town agent 1o
fend suits in which the
11. One or more ¢
12. One represent:
Franklin Homestead, !
tors for a term of three
RECESS REGULAR
AND ENTER TOWN
MEETING
6. To elect a mode
year,
7. To act upon the
directors.
3. W e vaas
, School Distriet ap
necessary for the ¢

beginning July 1, ¢
20117
9. To elect one F
for a term of three
10. Wilf the vote

tors to borrow me
expenditures in ¢
to sign notes for !

11. To transact:
authgrized to bt
appropriate and

:tn‘:lagua:m);ezrgw. 6. A trustee of the Haston Library ~ RECESS. TO!
o ; Fund. MEETING A

Acting Zoring Administiatgr 7. Two Haston Library trustees for  TOWN MEET
.




GRANT APPLICATION FORM

FELCO FOUNDATION
P.O.Box 96
FRANKLIN, VT 05457

Name and address of organization applying for grant:

(phone)

What segment of population will be served (i.e. youth, elderly,
families, disable, etc.)

Figscal year: Total annual budget: $

Market wvalue of endowment (if any): ]

Project for which funds are sought:

Project director: (phone)

Project budget: S

Amount requested from FELCO Foundation: $

What funds from other sources have been received or are under
consideration for this project:

Received Under Consideration

Briefly summarize your proposal/project and state how it will provide
some public service 1in the town of Franklin, Vermont. (attach
separate page if necessary):




Describe what you hope the direct results of your project will be.

What are the plans for continuing funding if project is expected to
last more than one year?

How will you measure success?

How w11l your project serve 1in some way to permanently record some
history of the Franklin Electric Light Company, commemorate the
contributions of 1its employees, or memorialize key individuals?

W1ll you provide a written report of your project to FELCO Foundation
when it 1s completed? When will that be?

Signature and Title Date

IR NEEERRESEEREEEEEEEEEREEREEEEEEEEEEEEERINIE IR I IR I I R

"The FELCO Foundation 1s organized for the purpose of perpetuating
the public service provided by the Franklin Electric Light Company to
the Town of Franklain, Vermont, through gifts, grants, or locans to
commnunity development organizations, where the history of the company
can pbe permanently recorded, the contributions of all employees
commemorated and those of key individuals memorialized.”

**)\kAk**k*****k}(**‘k**'k******‘k}‘t*********‘************‘k*t**k***k*****‘k*k



FELCQ Foundation
Scholarshlp

Judging
Applications will be evaluated by members of the Gates family.

Scoring of applications will be as follows:
1. Academic Achievement (15 points)
Education Plans (10 potnts)
Employment and/or School Involvement (15 points)
Character and Citizenship (20 points)
Essay Question Answers (40 points)
Bonus Project (10 points)

SN

Announcement and Presentation of Award
The scholarship winner will be announced at the Franklin Memonal Day Exercise

$400 of the award will be presented at the Franklin Alumni Banquet The remaining $600
will be awarded upon successful completion of the first semester of college or trade school.




7~ FELCO Foundation

- '
I

<.~ Scholarship

~~~~~~

Background

Paul and Vera Gates, with other local investors, built the Frankhn Electric Light Company
(FELCO) in the 1920s to serve the town of Frankhin This scholarship was created to
memorialize the members of the Paul and Vera Gates family and all of the employees of
FELCO who have valued our small community, seivice to that community, and living life to
the fullest ' ‘

Those who have developed and support this scholarship do so in hopes of preserving those
values and tratts of character that have made Franklin, Vermont, a caring, compassionate,
and supportive community.

Eligibility

In order to be considered for this scholarship.
1. Applicants must be a current resident of Franklin, Vermont
2. Applicants must be a graduating high school or home-schooled sentor
3. Applicants must plan to continue on to college or trade school.

Descenclants of the Paul and Vera Cates family are not eligible to receive this award

Application Materials

Applicants must submit the following:
1. Completed application form with essay question answers
2. Copy of ttanscript (if available)
3. Two recommendations from school or community leaders

ALL FRANKLIN SENIORS ARE ENCOURAGED TO APPLY

Application Deadline
All application materials must be received by 5 P M on May 10th.

The application form, essay question answers and recommendations should be 1n a sealed
envelope marked “Confidential - FELCO Foundation Scholarship”

Materials may be dropped off in person at the Franklin Telephone Company office or
mailed to:

FELCO Foundation
P.O. Box 137
Frankhin, VT 05457




-~ FELCO Foundation

Tty

“.__'Scholarship

Name:

Applicatton Form Page 2
Academic Achievement

Grade point average (4 0 scale)

Please provide a copy of your grades and course transcripts if available.

List Academic Awards, Honors and Recognition. Continue on the back if necessary

Name and/or Puipose of Award Year(s) Received

Additional information you would like the committee to consider regarding your Academic

Achievement

continue on back il necessary
Education Plans

List all colleges and trade schools to which you have applied Indicate whether you have been
accepted, and which you plan to attend Continue on the back if necessary

Name of college or trade school Accepted Attending

intended field of study

Additional information you would like the comnuttee to consider regarding your £ducation Plans

continue on back if necessary



.+ FELCO Foundation

—r e -

o Scholarship
Application Form Page 1

Contact Information

Name

Address

Phone

Ematl

Self-Evaluation

Please rate yourself on the listed criteria using the following scale

E=Excellent G=Good A=Average BA=Below Average

Criteria ) E G A ~BA
Cooperation '
Determination
Enthusiasm
Humor

Intiative
Integrity
Leaclership
MaruntAy
Positive Attitude
Respect for others
Reverence '
Self-chsciphine
Sensitivity

Trustworthiness

Keeping in mind the above critenia, please comment on your greatest stiength and greatest weakness

continue on back 1f necessary



- FELCO Foundation

\o -/ Scholarship

Name

Application Form Page 4

Character and Citizenship (Community Involvement)

List volunteer, fanuly, community service or church activities 1n which you have participated over
the past three years Continue on the back or on a separate page if necessary

Name of organization or activity Position(s) Held Date(s) of involvement
Have you i1ead the Franklin Town Report? Comments?
Have you attended a Franklin Town Meeting? Comments?
Have you attended an MVU Annual Meeting? Comments?

Additional information you would like the committee to consider regarding your Character and

Citizenship.

continue on back if necessary



<~ FELCO Foundation
o Scholarship

Name-*

Application Form Page 3

Employment and/or School Involvement
List employment and/or school-based activities in which you have participated over the past three
years Note positions(s) held, and any awards, honors and recognition Continue on the back or on a

separate page If necessary

Name of employer or activity Position(s) Held Date(s) of involvement  Awards

Additional information you would fike the committee to consider regarding your Employment and/or

School Involvement




{ -~ FELCO troundation
N Scholarshlp

Recommendation Form for:

The student namec above 1s applying for the FELCO Foundation Scholaiship This recommendation
will assist the judges 1n assessing the character and citizenship of the applicant Your responses will
be held in strict contidence, and will be used solely for the purpose of awarding this scholarship You
may be contacted by the committee for elaboration or clanfication

Your Name. Tel. #

Relationship to the applicant

Please rate the apphcant based on the listed criteria with the following scale

E=Excellent G=Good A=Average BA=Below Average NB=No basis for judgment

Criteria B : .G i A ' BA NB
Cooperation l i
Determination ; |
Enthustasm ~
Humor
Im.narlve
Integrity
Leadership :
Maturity

Positive Attitude

Respect for others

Reverence
Selt-chscnplme':-” -

Sensitivity

Trustworthiness

Please respond to the following statement on a separate sheet:

Keepmg 1n nmind the above criteria, please comment on the applicant’s strengths and weaknesses,
and on the contributions he or she has made in your classroom, workplace, or community

Feel free to include any additional comments which you believe would assist the committee n
evaluating this applicant

Recommendations must be received by 5 P.M. on May 10th.

Mail recommendation to* FELCO Foundation Scholarship
PO Box 137, Franklin, VT 05457



...~ Scholarship

Essay Questions

Please answer two of the following four questions in essay or 11-sentence paragraph form, one
question per page Include the question and your name at the top of each page Answers should be
no longer than one page, single-spaced, in Times New Roman font size 12

1 Compose a letter to a government official identifying a problem in Frankhn that needs to
be addressed Include your plan for solving the problem (It 1s not necessary to mail this
letter to the official )

2 How have you benefited from the community service of the adults in Franklin? How might
you serve your community as an adult?

3 Submit the first page of your diary entry 10 years from today

4 Create an award to be given to a specific member of your school or community

Describe why the recipient is uniquely qualified to recerve this award

Bonus ‘
Interview an elde'rly family member or neighbor about their memories of the Franklin Electric Light
Company employees or events. Write a brief narrative of this

Recommendations

The two required recommendations should be completed by a teacher, counselor, coach, employer
or communtty or church leader who knows you well Recommendations from fanuly members aie
not acceptable

We suggest that you provide an addressed, stamped envelope to whomever will be completing your
recommendations Please mark the envelope “Confidential — FELCO Foundation Scholarship
Application”.

Application Checklist

Completed application form (4 pages)

Copy of transcript (if available)

Two essay answers, with question and name at the top of each page (2 pages)

Bonus narrative (optional)

Completed recommendations (2 pages - may be matled directly to FELCO Foundation
P.O Box 137, Franklin, VT 05457, or included with completed application)

All materials in a sealed envelope marked “Confidential - FELCO Foundation Scholarship
Apphcation *

All materials received by 5pm on May 10th

O [mm ] cooOoooOo



k -~ FELCO Foundation
./ Scholarship

Recommendation Form for:

The student named above is applying for the FELCO Foundation Scholarship This recommendation
will assist the judges in assessing the character and citizenship of the apphicant Your responses will
be held tn strict confidence, and will be used solely for the purpose of awarding thts scholarship You
may be contacted by the commuttee for elaboration or clarfication.

Your Name Tel #.

Refationship to the applicant

Please rate the applicant based on the listed criteria with the following scale

E=Excellent C=Good A=Average BA=Below Average NB=No basis for judgment

(Criteria__~ ~ E G i A i BA NB
Cooperation

‘ Determlnma;bn
Enthusiasm '
Humor : ‘ :
Inttative ' » §{

'

Integrity ' !

- — e - NN O

i
v
4

Leadlership

Maturity

Posttive Attitude

Respect for others

Reverence
Self-cliscipline
Sensitivity

Trustworthiness

Please respond to the following statement on a separate sheet:

Keeping in mind the above criteria, please comment on the applicant’s strengths and weaknesses,
and on the contributions he or she has made 1n your classroom, workplace, or community

Feel free to include any additional comments which you beheve would assist the committee in
evaluating this applicant.

Recommendations must be received by 5 P.M. on May 10th.

Mail recommendation to- FELCO Foundation Scholarship
PO Box 137, Franklin, VT 05457



