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

| OMB No 1545-0052

2015

Open to Public Inspection

Form QQO'PF

Department of the Treasury
Internal Revenue Service

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

For calendar year 2015 or tax year beginning

L O thher 20/ ;2015 andending 3¢y J;

2mbir ,20/4

Name of foundation

FE\[;.CO F'\dunJ’c‘f!bn r...r:.

A Employer identification number

03 d34 0737

Number and street (or P O box number if mail 1s ndt delivered to street address)

F.0. RBsr96

Roonvsuite

B Telephone number (see instructions)

P07 288 22060

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

Fronkln YT OSYS7-0096

C If exemption application is pending, check here» [:]

G Check all that apply: [ Initial return
(J Final return

[] Address change

3 inihial return of a former public charity] D 1. Foreign organizations, check here >
Amended return

D 2 Foreign organizations meeting the 85% test,

(] Name change check here and attach computation »

H Check type of organization:
[1 Section 4947(a)(1) nonexempt charitable trust

[@ Section 501(c)(3) exempt private foundation E

If private

[] Other taxable private foundation

toundation status was terminated under

section 507(b){1)(A), check here . .»d

| Far market value of all assets at | J Accounting method: [X Cash [J Accrual

end of year (from Part ll, col. (c), (O Other (specify)
ine 16> $ (20 393 47

(Part I, column (d) must be on cash basis )

F If the foundation i1s in a 60-month termination
under section 507(b)(1)(B), check here

>

Analysis of Revenue and Expenses (The total of
amounts in columns (b), (c), and (d) may not necessanly equal
the amounts in column (a) (see instructions) )

(a) Revenue and
expenses per
books

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

(b) Net investment
Income

{c) Adjusted net
Income

902 T4, A0 GINRYOS

1 Contributions, gifts, grants, etc., received fattach schedule) xere: - 0 . 0 .
2  Check » [ ifthe foundation 1s notrequredtoattachSch.B [2 - B 7 2 7 e 14 0 8 v X = & Ik P i
3 Interest on savings and temporary cash investments (19204 119%.2Y <4 5
4

0

.

T
iy % i

7

Dividends and interest from securities

Gross rents . ..

b Net rental Income or (loss)

Net gain or (loss) from sale of assets not on line 10
b Gross sales price for all assets on line 6a

R
o

7

=
N
P §\§

~ 7 Capttal gain net income (from Part IV, line 2) e e g e -
8 Net short-term capital gain . = L
9  Income modifications .. o =
10a  Gross sales less returns and allowances 2 T e e

7

R EE

Y 7
2

////// /:////////7%%///%%

b Less: Cost of goods sold

¢ Gross profit or (loss) (attach schedule) . e
11 Other income {attach schedule) o
12  Total. Add lines 1 through 11 343904 /199, 04 o .
» | 13 Compensation of offieers;-directors trustees, etc.
2114  Other employee salahes an‘% Earg\eg QVED .
g,- 15 Pension plans, empl ol benefits . . . . ((/)J
X 16a Legal fees (attach scig iuleNg]Y @ 8 2016 - Q@
° b Accounting fees (attachjschedule) . . . . %
.5 ¢ Other professional f{es {attach schedutey———=
©117 Interest . . . .. OGDEN, UT .
E 18  Taxes (attach schedule) (see instructions) TR s 0,08
E 19  Depreciation (attach schedule) and depletion .
© |20 Occupancy e e
: 21  Travel, conferences, and meetings
£|22 Printing and publications [ASR 1Y
o | 23  Other expenses (attach schedule) .
-E 24 Total operating and administrative expenses.
g Add lines 13 through 23 .
8- 25 Contributions, gifts, grantspad . . . . . . Yop, oo |0 % L0000
26  Total expenses and disbursements. Add lines 24 and 25 43593
27  Subtract line 26 from line 12: ' 4L 17 ey
a Excess of revenue over expenses and disbursements 3 Lo 3\ ” 2 , §40 5
b Netinvestment income (if negative, enter -0-) L %43, B ATYy
c_ Adjusted net income (if negative, enter -0-) . el A Q
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11289X Form 990-PF (2015)
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Form 990-PF (2015)

~

Page 2

Attached schedules and amounts in the description column

Part |l Balance Sheets should be for end-of-year amounts only (See instructions.)

Beginning of year

}
End of year ,

(a) Book Value

(b) Book Value

(c) Fair Market Value

m Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with

instructions) .

H? 194,356

11979347

1 Cash—non-interest-bearing ] Y Q374,28 CFIY 28
2  Savings and temporary cash investments . 20923317 (L el1,191 141059 [
3 Accounts receivable P> |
Less: allowance for doubtful accounts
4  Pledges receivable » ]
Less: allowance for doubtful accounts »
5 Grantsreceivable .
6 Receivables due from offlcers dtrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) > ]
Less: allowance for doubtful accounts P
21| 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges .
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—Iland, buildings, and equipment basis P
Less accumulated depreciation (attach schedule) »
12  Investments—mortgage loans .
13 Investments—other (attach schedule)
14  Land, buildings, and equipment: basis P
Less: accumulated depreciation {attach schedule) >
15  Other assets (describe b )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item I) ”7 l?ﬂ. 3¢ 20393 47 1202393, %7
17  Accounts payable and accrued expenses .
» | 18 Grants payable . o) G600, 29
2119 Deferred revenue . .
% 20 Loans from officers, directors, trustees and other dlsquallfred persons
g 21 Mortgages and other notes payabie (attach schedule) .
22  Other liabilities (describe » ) .
23 Total liabilities (add lines 17 through 22) ... [0} 600, %
o Foundations that follow SFAS 117, check here . d
8 and complete lines 24 through 26 and lines 30 and 31.
5(24 Unrestrcted .
® |25 Temporarlly restricted
% 26 Permanently restricted .
5 Foundations that do not follow SFAS 117, check here P l:]
lt and complete lines 27 through 31.
O [ 27 Caprtal stock, trust principal, or current funds . .
% 28 Paid-in or capital surplus, or land, bldg., and equipment fund
2129 Retained earnings, accumulated income, endowment, or other funds
f‘ 30 Total net assets or fund balances (see instructions) .
§ 31 Total liabilities and net assets/fund balances (see

end-of-year figure reported on prior year's return) 1 117 190,36
2 Enter amount from Part |, line 27a 2 3203.1/
3 Other increases not included in line 2 (|tem|ze) b 3 fs)
4 Addlines1,2,and3 . 4| }20393.47
5 Decreases not included in line 2 (|tem|ze) > 5 Q
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), line 30 . 6 120 393.47

Form 990-PF (2015)



Form 990-PF (2015) » Page 3
EYT Capital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kind(s) of property sold {(e.g., real estate, (byf};” ?cr?ulred (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) D—D%r?at?gr? (mo, day, yr) (mo., day, yr.)
1a .
b Al . .
c IAAAAd
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col {h) gan minus
() Adjusted basis (k) Excess of col (1) col. (K), but not less than -0-) or
@ FMV. as of 12/31/69 as of 12/31/69 over col. ()), if any Losses (from col (h)
a
b
c
d
e
. If gain, also enter in Part |, line 7 }
2 ’ . ;-
Capital gain net income or {net capital loss) { If loss), enter -0- in Part |, fine 7 2
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 (loss), enter -0- in}
Part |, ine 8 3

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

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

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

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period? [0 Yes [J No
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.
1  Enter the appropriate amount in each column for each year; see the instructions before making any entries.
Base penbd (b) © Distribugton rat
Calendar yegf?o’r)?;f yg;abigmnmg in) Adjusted qualifying distrnbutions Net value of nonchantable-use assets {col. (b%'v.ﬁé‘é"b? ég, )
2014 . .
2013 /\4 A
2012 rr i
2011
2010
2 Total of line 1, column (d) 2
3 Average distribution ratio for the 5-year base perlod d|V|de the tota] on I|ne 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years Ce e 3
4  Enter the net value of noncharitable-use assets for 2015 from Part X, ine 5 4
5  Multiply ine 4 by ine 3 5
6  Enter 1% of net investment income (1% of Part |, line 27b) 6
7 Addlnes5and6 7
8 Enter qualifying distributions from Part XII, ine 4 . 8

If ine 8 1s equal to or greater than line 7, check the box In Part Vl Ilne 1b and complete that part using a 1% tax rate. See the

Part Vl instructions.

Form 990-PF (2015)



Form 990-PF (2015)

Q.
Page 4

[EIAT] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see mstruotrons)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here » [] and enter “N/A” on hine 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here ™ [] and enter 1% of Part |, line 27b

All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of

Part I, line 12, col. (b). /114,67 X .02

2  Taxunder section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | 2
3 Addlines1and2 3 z 398
4  Subtitle A (income) tax (domest«c sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0- ) 4 Lo
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 Z
6 Credits/Payments:

a 2015 estimated tax payments and 2014 overpayment credited to 2015 | 6a 9

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

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

d Backup withholding erroneously withheld . . . . . . . . . 6d o)
7  Total credits and payments. Add lines 6a through 6d . 7 (%4
8 Enter any penalty for underpayment of estimated tax. Check here [] |f Form 2220 is attached 8 o
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed .. ]9 LB 93
0 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . » | 10 ~
1 Enter the amount of line 10 to be: Credited to 2016 estimated tax > l Refunded » | 11 ~

ZEXFY Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local Ieglslation or dd it
participate or intervene in any political campaign? .
b Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for polltlcal purposes (see
Instructions for the definition)? . .
If the answer is “Yes"” to 1a or 1b, attach a detalled descr/pt/on of the activities and copies of any mater/als
published or distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? .
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year
(1) On the foundation. » $ (2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activittes that have not previously been reported to the IRS?
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a tax return on Form 990-T for this year? .
§ Was there a lguidation, termination, dissolution, or substantial contractlon durlng the year"
If “Yes,” attach the statemnent required by General Instruction T. .
6  Are the requirements of section 508(e) (relating to sections 4341 through 4945) satisfied either:
® By language in the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that |

conflict with the state law remain in the governing instrument?
Did the foundation have at least $5,000 in assets at any time durning the year? If “Yes,” comp!ete Part i, col. (c) and Part XV
Entey the states to which the foundatton reports or with which 1t Is registered (see instructions) »

\X’-r Mmoot

b If the answer is “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

gﬂ

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

4942())(5) for calendar year 2015 or the taxable year beglnmng in 2015 (see instructions for Part XIW)? If “Yes,”
complete Part XIV .

10 Dud any persons become substantial contrlbutors dunng the tax year'7 If “Yes attach a schedule Irstlng therr
names and addresses .

Yes
1a

1ib

1c

10

Form 990-PF (2015)
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Form 990-PF (2015) » Page 5
I Statements Regarding Activities (continued)
Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see instructions) . . . . . . . . . . . 11 ,\'
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement (see instructions) . .. .. 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address » Ny Wehsite o Mstice will_be gablisbed in Counly Coucior on  lofrofr0lg
14 The books are in care of > Huel, H Gulv: 46 kim borly Gt Mo paed Telephone no. » 70 205 341
Located at £ 21T Mein ghw‘h Feacle NT ZP+4 » A Y7~ 0096
15  Section 4947(a)(1) nonexempt chanitable trusts filng Form 990-PF In lieu of Form 1041 —Check here. . . . . . . b [J

and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » | 15J

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority

over a bank, securities, or other financial account in a foreign country?. e e e e e
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of

the foreign country »

D

-]

Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes [MNo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? e e e e e e e e e [(Oyes [MNo
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . [JYes [idNo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . []Yes [XNo
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of adisqualifredperson)? . . . . . . . . . . . . . . . [Yes [¥No

(6) Agree to pay money or property to a government official? (Exception. Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithn90days.) . . . . . . . . [JYes [JNo

— -—- b Ifany answer is “Yes” to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

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 . . . . . . »[]

¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2015? e e e

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

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

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part Xlli) for tax year(s) beginning before2015? . . . . . . . . . . . . . . [OYes [¥No
If “Yes,” list the years» 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to Incorrect vaiuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . . . . . . . . . . .

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here.

> 20 ,20 »20 ;20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tmedurningtheyear?. . . . . . . . . . . . . . . . . . . . . . OYes [No

b If “Yes,” did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in2015.)) . . . . . . . . . . . . . . . . . . .

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
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015?

7

.

N
N\
O\

\
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4b >

Form 980-PF (2015)




Form 890-PF (2015)

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945())? . [Yes [¥No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration dnve? . . . -« . « . OYes [MNo
(3) Provide a grant to gﬂm&ﬂtaalfor travel, study, or other similar purposes'7 . . . . . DYes [ONo
(4) Provide a grant to an organization other than a chantable, etc., organization described in

section 4945(d)(4)(A)? (see instructions) . . . . . . -« « « « .+ < . [OYes [MNo
(5) Provide for any purpose other than religious, charitable, sc:entlflc literary, or educational

purposes, or for the prevention of cruelty to childrenoranimals? . . . . . . . . [OYes No

b If any answer is “Yes” to 5a(1)(5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . P[]
c |If the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . . [JYes M 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 indirectly, to pay premiums
on a personal benefit contract? . . . . . . . . . . . - -« « « « .+« . OYes ANo
b Did the foundation, duning the year, pay premiums, directly or |nd|rectly, on a personal benefit contract?
If “Yes” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?  [] Yes No |
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?
XX information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions). -

b) Title, and C t d) Contributions t
(8 Name and address ) ot and averege [(c) Compenston [ @) Contbuons o T ) Expense accourt,
devoted to pgsition enter -0-) and deferred compensation r allowan
Fhagh K. CGolos = Qiteclor, 0 Frosidoe” o P o
/302 Lw Llood . feam B VIOSH7 2.
£ M: .o;a[ ~DieTlqr Tésuw-pp o o o
ki VT oSYL7
_-ﬂ.b_ﬁdlf' AZ T;I.f“ - 0, f-fa'fa:f' NW
okl Vrm« d =
Juzamne_ Hall nT.
Mﬁl{'_ﬁaﬂ&i&ﬂf o.s";cm o o
2 Compensation of fivethighest-paid employees (other than those mcluded on line 1—see instructions). If none, enter
“NONE.”
(d) Contributions to
(b) Title, and average t
N d add f h I d than $50,000 h K c ation employee benefit | (e) Expense account,
(a) Name and address of each employee paid more than dev%l:(resd p:grpv;zﬁlon {c) Compensatu pli’:;n ag:ng::f;ed other allowances
A/
I Yong
Total number of other employeespaidover$50,000 . . . . . . . . . . . . . . . « v . . .P

Form 990-PF (2015)
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Form 990-PF (2015) .

Page 7

:la'lll] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

| and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE.”

{a) Name and address of each person paid more than $50,000

{b) Type of service

{c) Compensation

L/
[Ngne

Total number of others receiving over $50,000 for professional services

1 NS Summary of Direct Charitable Activities

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

organizations and other beneficiaries served, conferences CORivaRed, research papers produced, etc.

Expenses

Yoo,

2

Part IX-B Summary of Program-Related Investments (see instructions)

Describse the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 3
A / / F S S
‘ /Vone /N A
2 /

All other program-related investments See instructions.

3

Total. Add lines 1 through 3

Form 990-PF (2015




Form 990-PF (2015)
W Minimum Investment Return (All domestic foundations must complete this part. Foreign foundatlons

3

L9

.

Page 8

see Instructions.)

1

2
3
4

5

Qo0 oo

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

Average monthly fair market value of securities
Average of monthly cash balances .

Fair market value of all other assets (see |nstruct|ons)
Total (add lines 1a, b, and c) .o
Reduction claimed for blockage or other factors reported on I|nes 1a and

1c (attach detailed explanation). . . . . . N Y

1a

1b

ic

id

Acquisition iIndebtedness applicable to line 1 assets .

Subtract line 2 from line 1d .

Cash deemed held for charitable actlvmes Enter 1‘/:% of I|ne 3 (for greater amount see
instructions) .

Net value of noncharitable-use assets. Subtract llne 4 from llne 3 Enter here and on Part V Ilne 4
M|n|mum investment return. Enter 5% of line 5 .

2

3

4

5

6

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

Distributable Amount (see instructions) (Sectron 4942(])(3) and (j)(5) pnvate operatlng foundations

1 Minimum investment retum from Part X, line 6 . C e e e e 1

2a Tax on investment income for 2015 from Part Vi, line5 . . . . . . . 2a Ry
b Income tax for 2015. (This does not include the tax from Part VL) . . . 2b SN
¢ Addlines 2a and 2b .. 2c

3  Dustributable amount before ad;ustments Subtract hne 2c from Ilne 1 . 3

4 Recoveries of amounts treated as qualifying distnbutions . A 4

5 Addhnes3and4 . . 5

6  Deduction from distributable amount (see |nstruct|ons) 6

7 Distributable amount as adjusted. Subtract ine 6 from I|ne 5 Enter here and on Part XIII

line 1 7
Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charntable, etc., purposes: g
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . 1a
b Program-related investments —total from Part IX-B . 1b

2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out charltab|e etc

PUIPOSES . . . . .« « « « e e e e e 2

3 Amounts set aside for specific chantable projects that satisfy the: /\/ NN
a Suitability test (prior IRS approval required) . R 3a
b Cash distribution test (attach the required schedule) . 3b

4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII Ilne 4 1 4

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

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

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6

Note. The amount on line 6 will be used 1n Part V, column (b), in subsequent years when calculatlng whether the foundation

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

Form 990-PF (2015)



Page 9

Form 990-PF (2015)

Form 990-PF (2015)

Undistributed Income (see instructions)

2

1

3
4

5

6

\ N\ NN NYRRNANNNKN
g = R e e - > e e
AR Lk N\ e \ \ \ N\ /// N
AR NN 3 N \ SUANNNR A I ey AR
8§ ///////// S e . \ L N R ! /M/M////%///N/M%W////f///
~ NN N N \ NREE
5 %/ﬂ?%w/xﬂﬁ%/ - 2l , WM/ W e i . o , N \ ﬂ///, /MM/%///////
Ntk T . .
//////MM//////// %//////////N «//W/ \ \ N //// NN N \\ %///////////////////}/// | NN
R ///m/w///////////////////////// \ , L b et \ e I
S TR \ 0L - = > = : . = P N
Y N T T T EAAER \ VNN NS
%%/Mﬂﬂ/ﬂ%/%wﬂﬁﬂw%///ﬂ e e L e
N //////,/////// ,yéf,/ A D S N
. \ b B AR R
P NI S AN NN N Q «
N N TR kR - \ /,//////////M M s
Lo J W N\ EN / \ - . w/ N & N\
RN >IN //// W N\ R AR RN
0 9 S A - . e s
S o et e e - ~ %///V/// SRS
e /% AEAN NN %?//MM////%%V/ % W/\//‘? \ /// \ N/ L W/ W \ /////M&///W, ?////////////////ﬂ%/%/v// N, e
N B - SN N SN - SN SRR N T e T T —_ T =T
\ MEARTN R R \ N NN N
T b ///u//,,//,/, //,,//,,,,;,////H////////////////////////M// %W \ N LA N - s//% %o//////%%/////ﬂ/////// D RN SRS A
T RN B H e //////// . . A /// . b //%w%/% /%/////M?/, +f
e ettt . S N Y LA R e, s
- AT RRAMAMMIEEANN R . N NN /% A N
s . i S - Syt R
S N—— . . A LR :
& e o , . . T P .
0 R —tr calal o e
3 e e el S N A
> St R NANR \ AT D N
\ N
AN N NUNNRNR N\ \ AN N
8 N — " = e ~ e
i lE i A EEEa
S A - L L \ %/A R %//
AN > R 5 > LA e
iR L TR e E : e
-5 NNY SN Ny N \ / SORE N NSRRI
N e RN ¢ 4 N / N\ / X \\ y STV AR
° %%//////, Al ;o ot N N R \ - //// / o ////J/N%%//w / >
AN ////////////M//%MM N N % L B\ % S
Al 3N I N N N N\ 3 YD 3
W ety A AR\ TSR \ D NN
e e e | . , L e
— o .
- . — - c 0 o " 6y Tog Q@ ® @ o o g c 5 8
I~ re) = i © D T = re] cQ @ 0 88 | £ |-
x ©w td . X . @ o oS & o ® = C & a = o c oS o
Qo B an Pl =] 3 S [ = 50 5, o7 &
I Q < © > Q N » c =10 o >3 5 - @ QD g [
-9 . la "8 S 2 Soo E 5@a E£2% m SE BZ Sag S5 o
o °© «8 LB e .= . oot~ 3 @ [ 53 5 O > NE &
o - £ £-a ] e O .= 0 = T o O : o = 0 £
§-% . |2 ® e528-325S8%° 3¢ 5658 85 g3 o098 5B
= O£ = = Q= Q o] o P = W ©
S Q © e © o o o5 pnnh n 5 - d%e . t n 0O - 2 >
o f g S (3ETs . SgsES8 98  Euefp S2 .85 588 5488
5 -0 .5 S (€826 98835 o . 2,58= QF Se SE~_38 &%
TosE |8 o5 [EE2528388c% 53 5858cuyhd LF 25T liE
s > € ral - ~&S o0oc &2 o= £ O+ 0O c - O = 0V=0 @ =
(<] c i =0 3 5 = .& ;D O > 0 ., w = 5.8 0 *-
T 8388 2g 22822 288,535 $8 8cfg28 ., ‘o~ 2585°L¢ow
= =3 o a5 S3 685 oEL3 8 -5 s o~ 3 S Ea Eo - - el -
S 0 @ g8 30152 82.28828 $8o0 °°c?2,358 6w 8E2E S5 82
8 . ENES £3 |29 380588973 500 g5958%5 8 S=g pEYE2 S, 386022
5 8 & Q r2 0 ¢ 3590 o € g & € g S5,E5%YAas o000 0
E 88235 S E Mmmmmﬁmm.ab.mnuomumwkw“om.ewdm dm2%”mebm.msm22222
£ el ] c 3 @2 o 0 4y 4 T =, = c e © = c o £ o =
2 .3556% 80,8808 558 Bowe § §§582 o 28° 22 B ECFETEEEEE
S £8582-N0YE” 0228 2o PL3E 20255 98328 T 25398 n2x=los S O ESESEE
s 3E~PS000CO% £aA C 5T z mtt.m...thessctnotmdu.mmﬁesdsmssssss
3 £S88380QAN 520 B3S328548°E . % 4 g L eE_8858E8 82 5558 e Ll vaviaa
» e} =4 ==15 = = < c c = = © = =3 = =
n7.sademmmmmad4ppcmupmwmom.wmmemoe 89 ©B £ T .wmsOG.cpcbaccccc
b =] o = 0] O o T b -] 5] SE C@g® CEo @ ~ X O 3 X X X X X
22 eceox2202900 03200 EF S XEER Qe EROFRAES532 538 EoC @ XIS XSS
AfESUPUILCLLL RS <8 EF2 S uEguweE - £ Eol =
“TOo 0T o
© a T8 0T O co o TTo © o o y-] o -
|
|

7
8
9
10




Fonm 990-PF (2015} ; Page 10
Private Operating Foundations (see instructions and Part Vil-A, question 9 .
1a If the foundation has received a ruling or determination letter that it is a pnvate operating
foundation, and the ruling i1s effective for 2015, enter the date of theruling . . . . . >
b Check box to indicate whether the foundation Is a private operating foundation descnbed insection [] 4942()(3) or [] 4942(j)(5)
2a Enter the lesser of the adjusted net Tax year Pnor 3 years
income from Part | or the minimum (e) Total

(a) 2015 (b} 2014 (c) 2013 (d) 2012

investment retum from Part X for
each year listed e .

b 85% of line 2a
¢ Qualifying distrnbutions from Part XII
line 4 foreach yearlisted . . . . \ ) /\

d Amounts included in line 2¢ not used directly / Y / / .—t

for active conduct of exempt activities .

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

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” alternative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed .

¢ “Support” alternative test—enter-

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

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942()(3)(B)(m) .

(3) Largest amount of support from
an exempt organization
(4) Gross investment income .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted 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).)
Nane
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N A,
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name address and telephone number or e-mail address of the pergson to whom applications should be addressed:
Hugh voles, Crogidogt / ELLO found2Tion, F0, fo 76, Fromiclin VT OSYS)— 0794
77( Por 235 991/

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

.Sﬁe E/#Q&A ¢ / ?4:%1
Al b deadlines:
ch,Zs;/mlsszn,:jhnef Vo [ Scholors '{‘,'0 - /f@[

dTny restrictions or limitations on awards, such as t;y geo raphlcal areas, chantable fields, kinds of institutions, or other
factors &P’ 1y prajeels must” b Yewa o€ Kpanfyin, Vermon?

Sch aﬂr:/t/p &ﬂ//caqf‘.r must be /‘-’:m/ée‘f} o Frpnkfrn Vermgnt

Form 990-PF (2015)
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Form 980-PF (2015) .

Page 11

Part Xv Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If recipient I1s an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation Purpose of grant or
status of g M
contnbution
recipient

Amount

a Paid during the year

Mi[(aol1 nant
SYIY Mzia TreeT
Fran Kl VT 0SYST

/Votne

A Ca”’jf Ed wesTipa
Nore

, oo

Total

. T <

3a "‘/ad.

b Approved for future payment

/Mf'.é’af/z- /”37 pawt

Noae

WC‘» / /ffé (e dueal 5
None

600,

Total

>

ab] K00,

Form 990-PF (2015)




Form 990-PF (2015)

Part XVI-A

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

b wWN

OOV OO~NO®

1

12
13

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(e)

(a) ®)

Business code Amount

Related or exempt
(c) (d function income

Exclusion code Amount (See instructions.)

A |
/

A
e

Nf—

-0 Q000

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash mvestments
Dividends and interest from securities .

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .
Net rental income or (loss) from personal property
Other investment iIncome .

Gain or (loss) from sales of assets other than |nventory
Net income or (loss) from special events

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

b

c

d

e

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

(See worksheet in line 13 instructions to verify calculations.)
B:119A"/8:-8 Relationship of Activities to the Accomplishment of Exempt Purposes

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

v

13

&

e) of Pat XVI-A contnbuted importantly to the
s for such purposes). (See instructions )

Form 990-PF (2015)
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Form 990-PF (2015) - page 13
IEEEXN  information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

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

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization .
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements .
(5) Loans or loan guarantees .
(6) Performance of services or membershsp or fundralsmg sollc;ltatlons
¢ Sharing of facilities, equipment, mailing bists, other assets, or paid employees
d If the answer to any of the above I1s “Yes,” complete the following schedule. Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{(a) Line no | (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

A L A
JAVARVA
/ Va/ ).

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)3)) orinsecton527? . . . . . . . [J Yes [ No
b If “Yes,” complete the following schedule.
(a) Name of organ:zation {b) Type of organization (c) Description of relationship

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
Sig n correct, and complete Declaration of preparer (other than taxpayer) 1s based on all infomation of which preparer has any knowledge

Here| ) ol U L (ofisents (e sident My 2 docums e s

see Instructions)? 1Y N
Signature#f officer or trustee Title (see instructions)? [] Yes [JNo
. Pnnt/Type preparer's name Preparer's signature Date Check f PTIN
al
Preparer self-employed
Use Only | Fim'sname » Firm's EIN >
Fum's address » Phone no.

Form 990-PF (2015)
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GRANT APPLICATION FORM

FELCO FOUNDATION 1
P.O.BOX &5
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.)

Fiscal year: Total annual budget: S

Market value of endowment (if any): S

Project for which funds are sought:

Project director: {(phone)

Project budget: S _ I I —

Bmount requested from FELCO Foundation: S

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

Received Under Consideration

Briefly summarize your proposal/project and state how it will provide

some public service in the town of Franklin, Vermont. (attach
separate page if necessary):




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

A

What are the plans for continuing funding if project 1is expected to
last more than one year?

»

How will you measure success?

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

Will you provide a written report of your project to FELCO Foundation
when 1t is completed? When will that be?

- At ?

Signature and Title ’ " Date

d vk kv ook k %ok K K v ke ok dk o ok de ke ks e % %k e dk ok ok ke de e %k ok %k ok v ok e de vk o ok ok ok e sk d e o sk ok ke ok vk ke ke ok ok ok %k R k%

"The FELCO Foundation is organized for the purpose of perpetuating
the public service provided by the Franklin Electric Light Company to
the Town of Franklin, Vermont, through gifts, grants, or loans to
community development organizations, where the history of the company
can be permanently recorded, the contributions of all employees
commemorated and those of key individuals memorialized.™

LR R R R AR RS E R A E R EEE R R E R E I E R R R N R R R R R R L R R R R R R R R R R E S EEEET"




PAGE 10

CounNTY COURIER

(OCTOBER 20, 2016

CLAS

LEGAL NOTICES
NOTICE OF TAX SALE

We, Frances Jackson, Delinquent
Tax Collector for the Town of
Enosburgh, Vermont, and Andre
Beautieu, Detinquent Tax Collector
for the Village of Enosburg Falls,
Vermont, pursuant to our duties
and the prowisions of 32 VSA Sec
5252(1), hereby state that we have
filed atrue and attested copy of our
Warrants in the Enosburgh Town
Clerk s Office, together with a list of
alt delinquent taxes relating to the
properties heremalter described
We further state that by virtue of
the tax warrant and bills commn-

ted to us, we have extended these
warrants and do hereby levy upon
the properties descrnbed heremat-
ter and so much of it as will satisfy
said delinquent taxes will be sold
by public auction on Wednesday,
Novernber 9th, 2016 at 2 oclock in
the afternoon, ar the Town Clerks
office in the Town of Enosburgh,
Vermont

The resident and nonresident own-
ers, lenholders and mortgagees of
the real estate in the town, Village
and School District of Enosburgh,
in the County of Frankln and State
of Vermont, are hereby notified that
the taxes assessed by said munic-
ipaliues for the years through 2015
rematn either in whole, or in part,

!

933-5050

N rjeiceres & eRiNS

Lead Teacher needed for area
childcare center. Assoclales Degree
or eguivalent needed. Coniact Brenda
al grammee5050@gmall.com

FULL TIME

" Driver/ Skilled Laborer

policies are also available

bereavement leave ime

P  Full Time Position Available ~ .

The Town of Richford Highway Department 1s accepting
applications for a full ttme Driver/Skilled Laborer position
Employment applications and job description are avalable at
the town clerk’s office during normal business hours Personnel

Apphcants must possess avahd CDL, Class B mimmim, with proper
endorsements Benefits include employer-patd health insurance,
municipal retirement, pasd holidays, vacation, personal, sick and

Please submit applications to:
Highway Department
PO Box 236
Richford, VT 05476
Or at the Town Hall
Equal Opportunity Employer

County COURIER

SIFIEDS

unpaid on the fallowing described
real estate in said Town and/or Vil-
lage

Parcel #4 (BV0384) A parcel of

land containing 1 acres, more or
tess wath all buildings and improve-
ments thereon and beng and
meaning all and the same lands
and premises conveyed to James
L Hensley by Warranty Deed of
Mark D Brundstad and Lisa M
Brundstad dated Apnl 19, 1996
and recorded at Book 78, Page
394 of the Enosburg Land Re-
cords The sa:d lands and premis-
es may be subject to undischarged
lens and mortgages of previous
owners, easements, nghts of way,
condiions, restrncuons, and state
and local permits or regulations, if
any are applicable

Parcel #5 (OR1217) A parcel of
land containing 1 23 acres, more or
less, together with buiidings there-
on lying northerly of and adjacent
to Town Highway #12, which parce!
15 designated as Lot 5 on survey
prepared by Harvey W Chatfee
dated September 9, 1988, Map
#88-40 recorded in Map Binder
#2, page 11 of Enosburg Land Re-
cords Being and meaning all and
the same lands and premises con-
veyed to Sharyn L Kane and Tim-
othy E Kane by Quit Clam Deed
of Sharyn L Meunier (n/k/a Sharyn
L Kane) dated January 3, 2000
and recorded at Book 886, Page
90 of the Encsburg Land Records
The said lands and premises may
be subject to undischarged hens
and mortgages of previous own-
ers, easements, nghts of way, con-
ditions, restrictions, and state and
local permits or regulations, if any
are apphcable

Parcel #7 ( NR2169) A 1974 14
x 68 Artcraft mobile home (model
— Arthne ), with Senal #7040634
located on lands of Wendell K
Emch, Sr in Enosburgh, Vermont

e

CLASSIF

D AD FORM

Please place my
classified ad in the

I would like my classified ad to say:

section indwcated below:

___ Employment
__ Wanted

___ For Rent

—_ Help Wanted

. For Sale .

___ Real Estate
___Services
__ Garage Sale
__Lost
___Thank You

Name:

Phone:

Classifieds are $7 for the first 20 words and 20¢ for each additional word.

PREPAYMENT IS REQUIRED.
Lwould bke to pay by Check ___ Cash
Magtercard ___ Visa

___Other

Ads run free of charge:
___Found

___ Free Stuff

Credit Card #:

Expiratiop Date:
Send this form and your payment to: County Couter, PO. Box 398, Enosburg Falls, VT
05450. Call 933~4375 for mare information,

Being that mobile home conveyed
to Shawn Murray and Liza Murray
by Vermont Mobile Home Uniform
Bl of Sale of Joe LaCross and
Tracy Wells dated February 24,
2012 and recorded at Book 120,
Page 459 of the Enosburg Land
Records Reference should also
be made to Vermont Uniform Mo~
bile Home Bill of Sale from Shawn
Murray to Liza Murray dated March
7,2016 and recorded at Book 130,
Pages 77 and 78 of Enosburg
Land Records The sad lands and
premises may be subject to un-
discharged lens and mortgages
of previous owners, easements,
nghts of way, conditions, restric-
tions, and state and local permits
or regulations, If any are applicable

And all of such property wil be
sold at public sale at the Enos-
burgh Town Clerks office, a public
place in such town on the 9th day
ot November 2016 at 2 oclack n
the afterncon as shall be requisite
{o discharge such taxes with costs,
unless previously paid, unfess the
property owner, not less than twen-
ty-four hours prior to the tax sale,
requests in writing that a portion of
the property be sold And unless
such request clearly identihes the
portion of the property to be sold
and I1s accompanied by a certifi-
cate from the district Environmen-
tal Commussion and the town Zon-
ing Officer that the portion identi-
fied may be subdivided and meets
minimum lot size requirements In
the event that the portion identified
cannot be sold for the taxes and
costs, the entre property my be
sold to pay such taxes and costs

ALL DELINQUENT TAXPAYERS
ARE NOTIFIED TO CONTACT
THE TOWN CLERK OR VILLAGE
CLERK TO INQURE ABOUT AP-
PLYING FOR A TAX ABATEMENT

Dated at Enosburg Falls,
Vermont, this 4th day of October
2016

s/ Frances Jackson, Tax Collector
for the Town of Enosburgh and the
Enosburgh School District

Dated at Enosburg Falls, Vermont,
this 4th day of October 2016

s/ Andre Beauleu, Tax Collector for
the Vilage of Enasburg Falls .2
Public Notice
Jetf Guyette of Guyette Construc-
tion has submitted for a 7 lot sub-
division on the St Prerre Road
in Farfield This s for residental
development, the Zoning Board
of Adjustment wiil hold a public
hearing on Monday, November 7th
2016 at 8am at the Town Clerks of-

. WHAT’S YOUR OPINION?- -

fice, 25 North Road Farrfield
Notification of this public heanng
per Title 24 VS.A chapter117 B
4464
All interested parties in this matter
are thus notified of the above date
as the public heanng on thus matter
and are encouraged to attend
Ahsha LaRocque
Town of Fairfield
Zoning AGTUNISIAtol 2

The annual report of the FELCO
Foundation s avalable at the
office of Hugh H Gates, 5217 Main
Street, Franklin, VT (Tel 802-285-
9914) for mnspection duning regular
business hours by any citizen who
requests such nspection within
180 days after publication of this
notice #2116

EMPLOYMENT

DRIVERS: Full Time & Part Time
positions. Competitve wages,
vacation, health msurance and re-
trement packages available Re-
quires ‘Class A’ COL with Tank
Endorsement, clean dnving re-
cord (802)933-4911

Vaillancourt Transportation

FOR RENT

3 bedroom 2 bath apartment for
rent in Richford Village $1,000 per
month plus utiites First and last
months rent and securnty depost
required Available November 1st
for more information call 848-3818

Lot for your mobile home
in Richford Park. First 2
months free rent. Afford-
able. 802-862-5560. Sorry,
we cannot have dogs.

One bedroom apartment for rent in
my home tor $750 00 per month
This inciudes separate entrance,
electnoity, heat, hot water, gar-
bage, plowing, laundry privileges,
off street parking, @ mud room and
storage area, and cable with wi-fi
Non smokers only and no pets,
please Call

802-933-2935

HELP WANTED

Farm Help Wanted

Mostly milking duties and related
chores Double 10 parlor 802-933-
4785 or 802-782-5050

FOR SALE

3 mobste homes in Richford park
$700-$1500 Some work needed
on some homes Call for more in-
formation Sorry, we can not have
dogs in the mobile home park
(802) 862-5560

Vistaflame VF100 Pellet Stove
40,000 Btu, 300 watt igniter, 55#
hopper, 260 Ibs, owner's manu-
al Excellent condiion $775 933-
3113

e e s s e e -

oo

’e

Email us your letter to the editor at
" countycourier@gmail.com




