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L TIN:35-1943547
:;I&U:E sa%-zz) Public Charity Status and Public Support

Compiats It the orgonlzation la a section 801(0)(%) organization or a section
4247(a){1) nonexampt aharitable truet, Oy G Fin

Dapartmant of the Treasury . .
tornal Revernus Bervice » Attach to Form 900 or Form 000-EZ, p See saparwte Inetructions. Mapetiond

Name of the arganization . Ewployer idemification nurnber
osler (ordarstion o3l [ FE3 547
Reason for Public Chani 8 (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because It is: (For iinas 1 through 11, check only one box.)

1 [1 A churen, convention of churches, or assockation of churches dascribed In seotion 170M)1)A)N.
2
3
4

|_oma No. 1548-0047

O A school described In section 170[b){1)(ANM). (Attach Schedule E.)

(3 A hospitai or a cooperative hosphal service organtzation deacribed In section 170{0){1)(AXIA).

(1 A medical ressarch organization operated in conjunction with a hospltal dascribed in saction 170()1}A)H). Enter the

hosphtal's name, City, aNG SWMG. e e

[0 An organization operatad for the beneflt of a college or univarsity owned or operated by a governmental unit described n

section 170(b)(1HA)(lv). (Compiste Part il.}

6 [J A federal, statte, or local government or govemmantal unit deacribed In section 170 INANW).

7 O an organization that normally recslves a substantial part of ts support from a governmaental unit or from the genaral public
deacribed in sectian 170(M)(1){A)vl). (Complete Pan I1.)

8 [] A community trust described In section 170(b)(1)(A)(M). (Complete Part i)

] N An organization that normally racelves: (1) mora than 33% % of ita aupport from contributions, membership fees, and groas
recaipts from activities related 10 ita exempt functions—subject to certain exceptions, and (2) no mars than 33% % of hs
support from gross investment income and unrelated businass taxable Income (i8ss section 511 tax) from busingases
acquired by the organization after June 30, 1975. See section 508({a)(2). (Complate Part 11.)

10 [0 An organization organized and oparated exciusively to test for public safety, Ses saction 508{a)(4).

11 O an organization organized and operated exclusively for the banefit of, to perform the functions of, or to cary out the
purpoass of ane or mara publicly supported organizatione deacribed In section 509(a)(1) or saction 508(a)(2). See sectian
60%{3)(3). Chack the box that describes the type of supporting organization and complats lines 116 through 11h,

a O Type b [ Type ¢ [ Type ii-Functlonally integrated d O Type li~Othar

e (O By checking this dox, | certity that the organization is not controliad directly or indirectly by one or more dlaqualified
péarsons other than foundation managers and other than ane or mora publicly supported organizations dascribed in section
509(a)(1) or saction 509(a)(2).

1 If the organization raceived a written determination from the IRS that It ls a Type |, Type II, or Type Il supporting
organization, check this BoX . . . . . . L L L L L L e e e e

9 Since August 17, 2008, has the organization acceptad eny gift or contribution from any of the

[~

following peraons?
() A perason who directly or indirectly controla, afthar alone or together with peraons described In () Yeo | Ne
and (I} below, the governing body of the supported organtzaton? . . . . . . ., . . . 1

() A family member of a person described in ) above? . . . . . . , ., . . . .. .. |1 I

(i) A 359 controlied amity of a person described In (N or (Habove? ., . . . . . . . . . . Wm S
h___ Provide the following Information about the supported organization(s).
(B Name of aupponad {3 EIN {lil) Typa of organization | fV) is the organization | (V) Did you notfy i) le the (V0 Amount of

organization (described on finee 1~ | In cal @ listad in your | the onganization in | enganization In col. aupport
above or [RC aection | goveming dooumant? oal. () of your M organized in tha
(nee Inatructiona)) auppon? U6 ?

Yeoe No Yoo No Yo No

AN I T ﬁM T A FREE
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For Privacy Act and Paparwork Reduction Aot Notlos, see the (netructions for CoA No, 11285F Sohedute A (Form 800 or 800-EZ) 2000
Form €60 or 000-R2.
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Support 8chedule for Organizations Described in Saections 170(b)(1){A}v) and 170X} 1){A)(vi)
__(Camplete only If you checked the box on line §, 7, or & of Part I.)

Pags 2

Saction A. Public Support

Calendar year (of fiscsl yeat beginningin) » (n) 2006 ) 2008 () 2007 {d) 2008 (e} 2000 i Tara

1

Gifts, grants, contribations, and
membership fees recelved. (Do not
include any ‘unusual grante.’)

2 Tax revenues levied for the organization's
benefit and either pald to or expended on
fts behalt . | o
3 The value of servicas or faolitiag
fumished by a govemmental Lnk ta the
organization without charge .,
4 Total Add linas 1 though 3 . . . :
8 The portion of total contributions by each RS i AT
person (other than a govemmental unit or EANINIAR SN ) % : B
publicly supported organization) Included 1y O e A %.5F Lk
on line 1 that axceeds 2% of the amount  BiAke il ¥ BliiResdnt g A
ahown on llne 11, colimn () ’ ; ¥ e
6 Public support Subtract line & from fine 4. 3R A i kit S
Section | Su
CGalendar year (or ftscal ysar beginning in) » (a) 2006 {(b) 2008 (c) 2007 {d) 2008 e) 2009 A Total
7 Amountafromilnesd . . . .,
8 Groas Income from Mmereat, dlvldenda
payments recelved on aecurities loans,
rarts, royaities and Inoomo from almllal
sources , , . P
8 Net incoma from unrelated business
activities, whether or not the bueiness is
regularty caried on C e
10 Other income. Do not Include gain ar
iosa from the sale of capital eaasts
(Explain In Part IV.) . "
11 Total support. Add lines 7 through 10 . D
12 Grosa receipte from ralated activities, elc. (see Instructions)
13 First five yeaye. If the Form 980 lg for the organization's first, aecond mlrd founh or ﬂﬁh mx year as a sectlon 601(c)

14
18

10a,

b

organization, check this box and stop here . . ., . e, ., e s .

Section C. Computation of Public Support Percomago
Public suppont percentage far 2008 {ine 6, column (f) divided by line 11, column (f) ., . . . 14 o
Public support paroantage fom 2008 Schedule A, Part Il line 14 ., 15 %
Y% % eupport tem —2009, |f the orgarization did not check the box on line 13 and Nno 14 |a 33‘/9% or mars, check thia box
and stop here, The organization qualifies as a publicly supported argenization . , , . . » O
33% % auppont teat—2008. if the organization dld ot chack a box on line 13 or 184, and Ilno 15 Is 334 % or more, check this
box and step here. The omarization qualifies as a publicly supported organization . . . . , . ..o 3

17a

18

10% -facts-and-clroumstancas test —2009. if the organization did not check a bax aon line 13, 16a, or 1 Gb and line 14 6 1096 or
mora, and If the organization mseta the “facts-and-clrcumatancas” test, check this hox and atop here, Explaln in Part IV how the
organ|zation meets the “facte-and-circumatances” teat, The organization quallfies as a publicly supponted organization . . > O

10%-facte-and-elreumstances test—2008, if the organization did not check a box on Hne 13, 184, 161, or 17a, and line 15 is 10% or
more, and I the organizaion meets the “facts-and-circumstances” test, check this box ard wtop here, Explain In Pant [V how the
organization maets the “facts-and-circumstances” teat. The organization qualtfies as @ publicy supported organization . . . . .»> [
Private foundatian. If the organization did not check a box oh fine 13, 18a, 18b, 17a, or 17b, check this box and see Instructions » [

Sohedule A (Form 080 or 090-ER) 2009
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Page 3

Sahadule A f

(Complete only if you ohacked the box on line 9 of Part 1.)

Support Schedule for Organizations Described in Section 508(a)(2)

Section A. Public Support

Galendar year (or flacal year beginning In) »

Gifts, granmts, contdbutiens, and
membership fees recolved. (Do not include
any ‘unususl grarts.”) . | -
Gross recaiple from admissions, metchanu(u
gold or services med, or faciiities
fumighed In any activity that |a related to the
organization's tax-exempt purpose ,

Qross recolpte from aotivities that are not an
unrelated trade ar business under sectien 513

Tax revenues levied for the organization's
beneftt and ather paid o or expandod on
its behalf o o

The vaiue of senices or faclitiea
fumished by & govemmental unit to the
organization without charge . . .

Total. Add lines 1 through

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 recetved
from other than diaqualified persans that
exopod the greater of $5,000 or 1% of the
amount aon line 13 for the ysar

Add lines 7aand 7b .

Public support (Subtract line 7c frorn
line 8.) e

1

Ta

3
8

(a) 2005

) 2006

{¢) 2007

(d) 2008

() 2008

) Total

{,21‘ 205

165,43

| [6L,038

29.55Y

2, 200

fo&jﬂz s

Y-

e
25,554

,2-1,. 200

[=d
503,308

o

Section B, Total Support

i

$07 508 o0

Calendar year (or flacal year beginning In) p-

8 Amounts from lne 8

10a Gross Income from imerest, dlvldande
payments receivad on gactirttles loans,
renta, royaRies and Inoome from simllar
eoyrces . . ., ., ., , ,

b Unralated business taxable incoma (lees
section 511 taxes) from buslnesaca
aoqulred after Jure 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelaled bmineas
activitles not Included In Hne 10D,
whether ar not the buainses Ia regulany
camedon . . .

12 Other Income. Do not Inciuds gain or
loss from the egle of capital assets
(Explain in Part V) ., | . .

15 Towl 2ul).n:bptm (Add lines 8, 10c, 11,
14 F:rst five years. If the Form 990 la for

(a) 2005

(c) 2007

() 2008

{e) 2000

) Total

[el,02S

(4]

25, (57 [ 2], 300 | 508 508,00

e B

M)

0 (0

D

.

0

o

4

¢

(%

o) to

the %lz&ﬂm 's first, second, third, fourth, or‘fifth tax year as | section 501 (c)(a] ) 0

organization, check thls box and _g, P
Section C. Computation of Public Support Poreemage

18 Public support percentage for 2009 (iine 8, column (1) divided by line 13, column (f)) 18 e %
16 Public support percentage from 2008 Schedule A, Pert ili, line 15 |, | . 16 120 %
8ection D. Computation of Investment Income Percentage
17  Inveatmant income percentage for 2008 (line 10c, column {f) divided by Iine 13, column ) . 2%
18 Investmert income parcentags from 2008 Schedule A, Part (I, line 17 . 18 o%
18a 33% % support teata—2009. If the organization did not check the box on iine 14, and llno 15 i3 more than 334 9, and line

17 1a not more than 33'% 96, check thia box and stop here. The organization qualifies as a publicly supported organization » N

b 33% % support teets—2G0A. If the organization did not check a box on line 14 or line 18a, and line 16 Is more than 334 %, and

line 18 ts not more than 33Y %, check this box and siop here. The organlzauon qualifies as a publloly supponed organlzatlon » ]

20 I_;,i ¥ 3 ) B 3

Schedule A(Fovm m or m—m m
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Bahedule A (Form €90 or #0-52) 2009 Pags 4
Supplemental Information. Compiate this part to provide the explanations raquired by Part |, lina 10;
Part !, IIne 17a or 17b; and Part Hii, line 12, Provide any other addiional information. See Inatnuctions.

.......................................................................................................................................................
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.......................................................................................................................................................
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Sahedule A (Form 000 or 840-ER 2009
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THE FOSTER CORPORATION
50922 BRIARWODD CT

GRANGER 1IN

46530

DECLARATIQN

Under penalties of perjury, [ declare that I have

examined

the return identified in this letter, including

any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and

complete.

I understand that this declaration will become

a permanent part of that return.

Al Y27

Signaturae of officer or trustes Date

Pres, dent

Title



