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o 990=PF Return of Private Foundation | omB No. 1545-0052
or Section 4947(a)(1) Trust Treated as Private Foundation 2 @ 1 5

.Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. [RECIRLILITLE LTI
For calendar year 2015 or tax year beginning January 1 , 2015, and ending December 31 ,20 15
Name of foundation A Employer identification number
Fabri-Kal Foundaion 23-7003366
Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
600 Plastics Place (269) 385-5050
City or town, state or province, country, and ZIP or foreign postal code c

If exemption application 1s pending, check here » [:I
Kalamzoo, MI 49001

G Check all that apply: [ Intial return [0 Intal return of a former public charity| b 1. Foreign organizations, check here »O
[ Final return [0 Amended return
2. Foreign organizations meeting the 85% test,
[0 Address change [] Name change check here and attach computation >
H Check type of organization: [7] Section 501(c)(3) exempt private foundation E If private foundation status was terminated under
yp 9 O ptp section 507(b)(1)(A), check here . »d

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

I Far market value of all assets at | J Accounting method Cash [1 Accrual F If the foundation is in a 60-month termination
end of year (from Part ll, col. (c), [1 Other (specify) under section 507(b)(1)(B), check here
Ine 16)» $ 100.89| (Part !, column (d) must be on cash basis )
CIgdl  Analysis of Revenue and Expenses (The total of (d) Disbursements
(a) Revenue and
amounts in columns (b), (c), and (d) may not necessarily equal expenses per {b) N"I':v':r:)":‘se‘mem {c) ﬁg{;‘ggfg net f°;3:‘:5‘;:g'e
the amounts in column (a) (see instructions) ) books (cash basis only)

1 Contributions, gifts, grants, etc., received (attach schedule) 1170167.93
2  Check P[] if the foundation 1s not required to attach Sch. B
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities
5a Grossrents .
b Net rental income or (Ioss)
6a Net gain or (loss) from sale of assets not on line 10
b Gross sales price for all assets on hine 6a
7 Caprtal gain net income (from Part 1V, line 2)
8 Net short-term capital gain .
9 Income modifications
0a Gross sales less returns and allowances
Less: Cost of goods sold
Gross profit or (loss) (attach schedule)
11 Other iIncome (attach schedule) .
12 Total. Add lines 1 through11 . . . . 1170167.93 |

Revenue

O T

13 Compensation of officers, directors, trustees etc
14  Other employee salaries and wages .
15  Pension plans, employee benefits
16a Legal fees (attach schedule)

b Accounting fees (attach schedule)

¢ Other profess onal mes“(@atgh;sche j )
17  Interest S

18  Taxes (attach g “edule se |nstrucnonsé 'I’)
19 Depreciation é}échg hedu‘e)Jandwd ple I@ ) -

20 Occupancy J_. e

21 Travel, confefnce@@@ggrg _Uj

22 Printing and publications—— —i
23 Other expenses (attach schedule) . . . . 0
24 Total operating and administrative expenses.
Add lines 13 through23 . . . . . . . . . o o

25 Contributions, gifts, grantspad . . . . 1170116.00 1170116.00
26 Total expenses and disbursements. Add lines 24 and 25 1170116.00 1170116.00
27  Subtract line 26 from line 12.

a Excess of revenue over expenses and disbursements 51.93

b Netinvestment income (if negative, enter -0-)
¢ Adjusted netincome (if negative, enter -0-)

For Paperwork Reduction Act Notice, see instructions. Cat No 11289X Form 990-PF (2015)
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Form 980-PF (2015)

23-7003366

Page 2

Attached schedules and amounts In the description column

Part | 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

1 Cash—non-interest-bearing 48.96 100.89 100.89
2 Savings and temporary cash |nvestments
3  Accounts receivable » !
Less: allowance for doubtful accounts »
4  Pledges receivable » |
Less: allowance for doubtful accounts »____
5 Grants recevable . .
6 Recelvables due from offlcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) P
Less" allowance for doubtful accounts »___
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—land, bulldings, and equipment: basis L ]
Less: accumulated depreciation (attach schedule) »
12  Investments—mortgage loans .
13  Investments—other (attach schedule)
14 Land, buildings, and equipment: basis » _
Less: accumulated depreciation (attach schedule) ™ _____
15  Other assets {describe > )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) 48.96 100.89 100.89
17  Accounts payable and accrued expenses
o | 18  Grants payable .
2119  Deferred revenue
% 20 Loans from officers, directors, trustees and other dlsquallfled persons
g 21 Mortgages and other notes payable (attach schedule) .
=122 Other liabilities (describe > )
23 Total liabilities (add lines 17 through 22) .. ) 0
» Foundations that follow SFAS 117, check here . . » []
8 and complete lines 24 through 26 and lines 30 and 31.
S|24 Unrestricted .
@ |25 Temporarily restricted
% 26 Permanently restricted .
5 Foundations that do not follow SFAS 117, check here > D
l-: and complete lines 27 through 31.
0|27 Capital stock, trust principal, or current funds . .
4:’-; 28 Paid-in or capital surplus, or land, bldg., and equipment fund
3 29 Retained earnings, accumulated income, endowment, or other funds
f. 30 Total net assets or fund balances (see instructions) 48.96 100.89
2 31 Total liabilities and net assets/fund balances (see
instructions) . . 48.96 100.89
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
end-of-year figure reported on prior year’s return) e e e e 1 48.96
2 Enter amount from Part |, line 27a 2 51.93
3 Other increases not included in line 2 (|tem|ze) > 3
4 Addlines1,2,and 3. . 4 100.89
5 Decreases not included in line 2 (|tem|ze) » 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5)—Part |l, column (b), ine 30 . 6 100.89

Form 990-PF (2015




. 23-7003366

Form 980-PF (2015) Page 3
Capital Gains and Losses for Tax on Investment Income
N (a) List and describe the kind(s) of property sold (e g , real estate, {b) How acquired (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) B:%%rﬁzt?gﬁ (mo, day, yr) (mo , day, yr.)
1a _N/A
b N/A
¢ _NIA
d N/A
e N/A
(e oss sl rcs (0 Deprecacr e o e e ot
a
b
c
d
e
Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69 @) Gans (Col (h) gain minus
O F M V.25 o 127310 0 Japateg vas o col 0 b et e a0 or
a
b
c
d
e
2 Capital gain net income or (net capital loss) { :; gg;ns‘),alesn?;n_tg_r II: FF::: II,’ IIII::; } o
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (Ioss), enter -0- In
Part |, hne 8 } 3

Quallflcatlon Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period? [ Yes No
If “Yes,” the foundation does not qualify under section 4340(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entnies.

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

Calendar yEesgrs ?o??z;l)? c;ey;atr’zgmmng n) Adjusted qualifying distnibutions Net value of noncharitable-use assets {col %)Sg:agg%"b;aggl ©)

2014 1054835.46 47142.60 22.37

2013 955320.00 76522.68 12.49

2012 824554.00 24578.70 33.55

2011 705797.58 21952.97 32.15

2010 640231.99 26520.27 24.14
2 Totalofine 1, column({d) . . . 2 124.70
3 Average distribution ratio for the 5~ year base penod d|V|de the total on I|ne 2 by 5 or by the

number of years the foundation has been in existence If less than Syears . . . . . . 3 24.94

4  Enter the net value of noncharntablie-use assets for 2015 from Part X,lme5 . . . . . . 4 47431.20
5 Muliplylinedbyhne3 . . . . . . . L. L. . L L o o 0 00000 5 1182934.12
6 Enter 1% of net investment income (1% of Partl, hne27b) . . . . . . . . . . . 6 52
7 Addlnes5and6 . . . . . . . 0 00w e e e e e e e e 7 1182934.64
8 Enter qualifying distributions from Part XIl, ine4 . . . 8 1170116.00

If ine 8 I1s equal to or greater than line 7, check the box Iin Part VI Ilne 1b and complete that part using a 1% tax rate. See the
Part VI instructions.

Form 990-PF (2015)




23-7003366

Form 980-PF (2015)
W Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

Page 4

* 1a Exempt operating foundations described in section 4940(d)(2), check here > [] and enter “N/A” on line 1. i
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 1 E
here ™ [] and enter 1% of Part |, ine 27b .
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of J
Part |, ine 12, col. (b).
2  Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0
3 Addlines1and?2 . e 0
4  Subtitle A (income) tax (domestic sectlon 4947( a)(1) trusts and taxable foundations only. Others enter -0-) | 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 0
6 Credits/Payments: !
a 2015 estimated tax payments and 2014 overpayment credited to 2015 | 6a E
b Exempt foreign organizations—tax withheld at source . . . . 6b |
¢ Tax paid with application for extension of time to file (Form 8868) . 6c l‘
d Backup withholding erroneously withheld . . . . . . . . . 6d R
7  Total credits and payments. Add lines 6a through 6d 7 0
8  Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 IS attached 8
9 Tax due. If the total of ines 5 and 8 i1s more than line 7, enter amount owed .. P> 19 0
10  Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . » | 10
11 Enter the amount of line 10 to be. Credited to 2016 estimated tax P ] Refunded » | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or did it Yes| No
participate or intervene in any political campaign® e e . .o .. 1a v
b Did it spend more than $100 during the year (elther dlrectly or indirectly) for polltlcal purposes (see
Instructions for the definition)? e e e e e e e 1b v
If the answer 1s “Yes” to 1a or 1b, attach a detal/ed descrlpt/on of the activities and coples of any mater/als
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL. for this year? 1c v
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) |mposed durlng the year.
(1) On the foundation. » $ (2) On foundation managers. » $
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 v
If “Yes,” attach a detailed description of the actvities.
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 . 3 v
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 4b
5 Was there a liquidation, termination, dissolution, or substantial contractlon dunng the year’> 5 v
If “Yes,” attach the statement required by General Instruction T
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
® By language In the governing instrument, or
e 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? 6 | v
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part i, col. (c) and Part XV 7 v
8a Enter the states to which the foundation reports or with which It is registered (see instructions) »
b If the answer 1s “Yes” to line 7, has the foundation furnished a copy of Form 9390-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation .o 8b| v
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 begmmng in 2015 (see instructions for Part XIV)? If “Yes,”
complete Part XIV . e e e e e e 9 v
10 Did any persons become substantlal contnbutors dunng the tax year’? If “Yes attach a schedule listing their
names and addresses . 10 v

Form 990-PF (2015)




' 23-7003366

Form 980-PF (2015) Page §
XY 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 v
12 D the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquahfled
person had advisory privileges? If “Yes,” attach statement (see instructions) . e e e 12 v
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 [ v
Website address P N/A
14 The books are in care of » R.P. Kittredge Telephone no. » (269) 385-5050
Located at > 600 Plastics Place, Kalamazoo, Ml ZIP+4 » 49001-4882
15  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 —Check here. » ]
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » I 15 |
16 At any time durning calendar year 2015, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country?. e 16 v
See the nstructions for exceptions and filing requirements for FINCEN Form 114. If "Yes enter the name of |
the foreign country P ]
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. Yes | No
1a During the year did the foundation (erther directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . [Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . e e e e e .. . -+« [OYes No
(3) Furnish goods, services, or facilities to (or accept them from) a dlsquallfled person? . . []Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . []Yes 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)? . . . . e .« « « . OYes 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 terminatingwithin 90days.) . . . . . . . . []Yes No
b If any answer i1s “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)? 1b
Organizations relying on a current notice regarding disaster assistance check here . . »[] ,
¢ 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 1c v
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundatuon was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5))" ‘
a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and !
6e, Part XIll) for tax year(s) beginning before2015? . . . . . . . . . . . . . . [Yes 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 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 instructions.) . .o e 2b
¢ 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"famdat;aﬁ_hold Fﬁ-é-r-e than a 2% direct or indirect interest in any business enterprise |
atany timeduringtheyear? . . . . . . . . . . . . . . . . . . . . . . [Yes [INo
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 aift 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 in 2015.) e Co . .. -
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a v
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could |eopardize its |
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015? | 4p v

Form 990-PF (2015)




23-7903366

Form 990-PF (2015) Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required {continued)

* 5a During the year did the foundation pay or incur any amount to: ]
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . [JYes No '
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, \
directly or indirectly, any voter registrationdrive? . . . . . . . . . . . . . [Yes No |
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . [ves No [
(4) Provide a grant to an organization other than a charitable, etc., organization described In 1
section 4945(d)(4)(A)? (see instructions) . . . . . . -« « - - [Yes No ,
(5) Provide for any purpose other than religious, charltable SC|ent|f|c Ilterary, or educational |
purposes, or for the prevention of cruelty to children oranmimals? . . . . . . . . [JYes No j
b If any answer is “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 instructions)? . . . . ‘5b :
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . »[]
¢ If the answer 1s “Yes” to question 5a(4), does the foundation clam exemptlon from the tax ]
because it maintained expenditure responsibility for the grant? . . . -« « « .« . OYes No ‘
If “Yes,” attach the statement required by Regulations section 53 4945—5(d) 1‘
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums ’
on a personal benefit contract? . . . . . . . . . . .« « « « .« < . OYes @No J‘
b Did the foundation, during the year, pay premiums, directly or |nd|rectly, on a personal benefit contract? . 6| | v
If “Yes" to 6b, file Form 8870. i
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction® [(dYes No i
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . 0 | | -

Part VIl 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).

(a) Name and address O s e ek 2 | O menama " | emcioyas banett plans | (e} Expense account,
devoted to position enter -0-) and deferred compensation other allowances
R.P. KITTREDGE
600 PLASTICS PLACE, KALAMAZOO, MI 49001 PRESIDENT
GARY GALIA
600 PLASTICS PLACE, KALAMAZOO, MI 49001 EXEC. VP OF FIN
J. THOMAS MACFARLANE
DETROIT, Ml 49226 SECRETARY

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

“NONE.”
d) Contributions to
{b) Title, and average {
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation (T,mploy%edbef;neﬁtd (e ItEr:(per}lse account,
devoted 1o position plans and deferre other allowances
compensation
NONE
Total number of other employees paid over $50,000 . . . . . . . . . . . . . . . . . . . .»

Form 990-PF (2015)




' 23-7003366

Form 980-PF (2015) Page 7
mmformatmn 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

NONE

Total number of others recewving over $50,000 for professionalservices . . . . . . . . . . . . . W

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

1 N/A

Expenses

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

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

3

Total. Add lines 1 through3 . . . . . . . . . . . . . . . . . . . . . . . 0Lk

Form 990-PF (2015)




23-7003366

Form 990-PF (2015) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
: see instructions.)
1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly farr market value of securities 1a
b Average of monthly cash balances ... 1b 48153.50
¢ Farr market value of all other assets (see mstructlons) 1c 0
d Total (add lines 1a, b, and ¢) . . 1d 48153.50
e Reduction claimed for blockage or other factors reported on Ilnes 1a and
1c (attach detailed explanation). . . . . e e e I 1e |
2  Acquisition indebtedness applicable to line 1 assets . 2 0
3  Subtract hne 2 from line 1d . e e e e e e e e 3 48153.50
4 Cash deemed held for chantable actlvmes Enter 1‘/2% of lne 3 (for greater amount, see
instructions) . .o 4 722.30
5 Net value of noncharltable -use assets Subtract Ilne 4 from Ilne 3 Enter here and on Part V I|ne 4 5 47431.20
M|n|mum investment return. Enter 5% of line 5 . . oo e 6 2371.56
Distributable Amount (see instructions) (Section 4942(1)(3) and (1)( ) private operating foundations
and certain foreign organizations check here ™ [] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . e . 1 2371.56
2a Tax on investmentincome for 2015 from PartVl,line5 . . . . . . . 2a
b Income tax for 2015. (This does not include the tax from Part VL) . . . 2b -
¢ Add lines 2a and 2b . 2c )
3 Distributable amount before adjustments Subtract Ilne 20 from Ime 1 3 2371.56
4  Recoveries of amounts treated as qualifying distributions . 4 0
5 Addlines3and4 . 5 2371.56
6 Deduction from distributable amount (see mstructlons) . 6 0
7 Distributable amount as adjusted. Subtract line 6 from Ilne 5 Enter here and on Part XIII
line 1 7 2371.56
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. —total from Part |, column (d), line 26 . 1a 1170116.00
b Program-related investments—total from Part IX-B . 1b 0
2 Amounts paid to acquire assets used (or held for use) dlrectly n carrylng out chantable etc
purposes . 2 0
3 Amounts set aside for specific charitable projects that satisfy the: ]
a Suitability test (prior IRS approval required) . 3a 0
b Cash distribution test (attach the required schedule) . 3b 0
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII I|ne 4 4 1170116.00
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) . . 5 0
6 Adjusted qualifying distributions. Subtract line 5 from Ilne 4 6 1170116.00

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

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

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

Page 9

RE® (Il Undistributed Income (see instructions)

(a) (b) (c)
1  Distributable amount for 2015 from Part XI, Corpus Years prior to 2014 2014

(d)
2015

line 7

2371.56

2  Undistributed income, If any, as of the end of 2015
Enter amount for 2014 only .

[V

Total for prior years: 20 ,20 ,20 0

o

3 Excess distributions carryover, If any, to 2015:

From2010 . . . . . . 640323.00
From2011 . . . . 705797.58
From2012 . . . . . . 824554.00
From2013 . . . . . . 955320.00
From2014 . . . . 1054835.46 L
Total of ines 3a through e . . . 4180830.04

-0 000T0

4  Qualfying distributions for 2015 from Part XII

lne 4:» $ 1170116.00
a Applied to 2014, but not more than line 2a .

b Applied to undistributed income of prior years
(Election required —see Instructions) . . . 0

¢ Treated as distributions out of corpus (Election
requred—see instructions) . . . . . . o

d Applied to 2015 distributable amount

e Remaining amount distributed out of corpus 1170116.00

5  Excess distnibutions carryover applied to 2015 0

(If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract ine 5 ) 5350946 04

b Prior years’ undistributed income. Subtract
lne4bfromhne2b . . . . . . . . 0

¢ Enter the amount of prior years’ undistributed

‘ income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)

tax has been previously assessed . . . . 0

d Subtract line 6¢c from line 6b. Taxable
amount—see instructions . . . 0

e Undistributed income for 2014. Subtract hne
4a from lne 2a. Taxable amount—see
Instructions

f Undistnbuted income for 2015. Subtract lines
4d and 5 from hine 1. This amount must be
distributed in 2016 .

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

required—see Instructions) . . . . 0
8 Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) . 640323.00 '
9 Excess distributions carryover to 2016.
Subtractlines 7 and 8 fromline6a . . . 4710623.04
10 Analysis of line S:
a Excessfrom2011 . . . . 705797.58 !
b Excessfrom?2012 . . . . 824554.00 !
¢ Excessfrom2013 . . . . 955320.00 .
d Excessfrom2014 . . . . 1054835.46
‘ e Excessfrom2015 . . . . 1170116.00

Form 990-PF (2015)




Form 990-PF (2015)

23-7003366

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

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

foundation, and the ruling i1s effective for 2015, enter the date of the ruling .

»

b Check box to indicate whether the foundation 1s a private operating foundation described in section [] 4842()(3) or [] 4942()(5)

2a Enter the lesser of the adjusted net Tax year

Prior 3 years

{e) Total

income from Part | or the miimum {a) 2015 (b) 2014

{c) 2013

(d) 2012

investment return from Part X for
each year listed e .

o

85% of line 2a

¢ Qualfying distnbutions from Part XII
line 4 for each year listed

d  Amounts included in line 2¢ not used directly
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)(1)

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
securities 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)(in) -

(3) Largest amount of support from
an exempt organization

(4) Gross iInvestment income .

Part XV Supplementary lnformatlon (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contnbuted more than $5,000). (See section 507(d)(2).)

NONE

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.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc.,

Programs:

Check here » [] If the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under

other conditions, complete items 2a, b, ¢, and d.

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

R.P. KITTREDGE, C/O FABRI-KAL CORPORATION, 600 PLASTICS PLACE, KALAMAZQO, MI 49001

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

LETTER

¢ Any submission deadlines:
NONE, BUT GRANTS ARE MADE ONCE PER YEAR

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

factors:
CHARITIES ARE LOCATED AT KALAMAZOO, Ml HAZLETON, PA AND GREENVILLE, SC

Form 990-PF (2015




23-7003366

Form 890-PF (2015) Page 11
I3  Supplementary Information (continued)
'3 Grants and Contributions Paid During the Year or Approved for Future Payment
i If recipient i1s an individual,
Recipient show any relationship to FO;J qd:tgn Purpose of grant or A
” any foundation manager statu contribution mount
Name and address (home or business) or substantial contributor | recipient

a Paid during the year

SEE ATTACHED SCHEDULE

Total e e e » 3a
b Approved for future payment
SEE ATTACHED SCHEDULE
Total » 3b

Form 990-PF (2015)



Form 980-PF (2015)

Part XVI-A

23-7003366

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

abON

- O ®WoOO~N®

-b b

12
13

Program service revenue:
N/A

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

Exclusion cade

(d)

Amount

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

N/A

N/A

N/A

N/A

-0 Qa0UTCD

N/A

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash |nvestments
Dwvidends 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 income .

Gain or (loss) from sales of assets other than mventory
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 (g)
Total. Add hne 12, columns (b), (d), and (&)

(See worksheet In line 13 instructions to verify calculatlons)

Part XVI-B 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 importantly to the

13

v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

N/A

Form 990-PF (2015)
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Form 990-PF (2015) Page 13
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
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 1a(1) v
(2) Other assets 1a(2) v
b Other transactions: |
(1) Sales of assets to a noncharitable exempt organization 1b(1) v
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) v
(3) Rental of facilities, equipment, or other assets 1b(3) v
(4) Reimbursement arrangements . 1b(4) v
{5) Loans or loan guarantees . 1b(5) v
(6) Performance of services or membershlp or fundralsmg soI|C|tat|ons 1b(6) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c v
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should aIways show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a) Line no. | (b} Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a s the foundation directly or indirectly affilated 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 527? . . . . . . . [J Yes [ No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization {c) Descnption of relationship
ies of perjury, | declare, | have examined this retumn, incluging gccompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
Si gn aration pifrgparer (othgr than taxpayer) |7 ed off all Information of which preparer has any knoyledge. T —
Here [é } 2v P -F/UM CE Cr O with the preparer shown below
(see nstructions)? [ Yes [JNo
Signature of ‘ffl r or trustee Title
Paid Print/Type preparer's name Preparer's sngnature Date Check D i PTIN
Pr eparer self-employed
Use Only Firm's name P Firm's EIN »
Firm's address P Phone no

Farm 990-PF (2015)




Schedule B - OMB No. 1545-0047
Form 550, 990-£Z, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015

Department

Internal Revenue Service

of the Treasury » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form950.

Name of the organization

Fabri-Kal

Foundation 23-7003366

Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ ’ ] 501(c) } (enter number) organization
[1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 980-PF 501(c)(3) exempt private foundation

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

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|

For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){v1), that checked Schedule A (Form 990 or 890-EZ), Part Il, ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described In section 501(c)(7), (8), or (10) fiing Form 980 or 990-EZ that received from any one
contnbutor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, ll, and lll.

For an organization described in section 501(c)(7), (8), or (10) fiing Form 890 or 990-EZ that received from any one
cantributor, during the year, contributions exclusively for religious, chantable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charntable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contnbutions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Employer identification number

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, ine 2, to certify that 1t does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) {2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

23-7003366

Page 2

Name of organization

Employer identification number

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Fabri-Kal Corporation e Person O
Payroll O
600 Plastics Place $ 1170167.93 Noncash O
(Complete Part Il for
Kalamazoo, Ml 49001-4882 noncash contributions.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll |
$ Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll J
$ Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) {c) G)]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Compilete Part |l for
noncash contnbutions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person Il
Payroll O
$ Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______ Person O
Payroll O
$ Noncash O
(Complete Part Il for
_____ noncash contributions )

Schedule B (Form 990, 990-E2, or 990-PF) (2015)




Schedute B (Form 990, 990-EZ, or 990-PF) (2015)

23-7003366

Page 3

Name of organization

-

Employer identification number

IEEX@l Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.

(@) No. ) or o ) ()
rom - . FMV (or estimate .
Part | Description of noncash property given (see instructions) Date received
(zf!) No. (b) —_— (c) ) (d)
rom o . or estimate .
Part | Description of noncash property given (see instructions) Date received
o (b) FMV ( 9 imat ) d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(?) e () FMV © timat (@
i . or estimate .
Pl:rTl Description of noncash property given (see (instr:cltions) ) Date received
o (b) FMV ( ) mat ) ()
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(?) e () FMV (. © te) (d
rom s . or estimate .
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 980-PF) (2015)




Schedute B (Form 990, 990-EZ, or 990-PF) (2015)

23-7003365

Page 4

Name of organization

.

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part ll] if additional space is needed.

a) No.
(fl)'om {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . o
from (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ] . _ .
from (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
“{a) No. . . i ige s
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Page 1 of 2

2015 FORM 990-PF
FABRI-KAL FOUNDATION

23-7003366
PART XV, LINE 3A
2015

GENERAL CHARITABLE CONTRIBUTION{1Qtr 2 Qtr 3 Qtr 4 Qtr

Spring Summer Fall Winter Total
Big Brothers / Big Sisters of Greenville SC 2,000 2,000
Bob Jones University Museum & Gallery 2,500 2,500
Community Healing Centers 3,500 3,500
Community in Schools 2,000 2,000
Comstock Community Center 7,000 7,000
Ecumenical Senior Center 2,000 2,000
Fontana Chamber Arts 1,000 1,000
Food Bank of South Central Michigan 4,000 4,000
Greenville Tech Foundation MS6002 6,000 6,000
Gryphon Place 4,000 4,000
Kalamazoo College 7,500 7,500
Kalamazoo Loaves & Fishes 7,000 7,000
Kalamazoo River Valley Trailways 2,500 2,500
Ladies’ Library Association 5,000 5,000
LISC 3,000 3,000
Open Doors 2,000 2,000
Pretty Lake Vacation Camp 4,000 4,000
Sherman Lake YMCA Outdoor Center 1,000 1,000
The Montessori School 5,000 5,000
Two House One Heart 3,000 3,000
Vibrant Kalamazoo 2,000 2,000
YMCA of Greenville 6,000 6,000
Total 16,500 19,000 24,500 22,000 82,000
Greater Kalamazoo United Way, 7,580 7,581 7,581 7,581 30,323
United Way of Greater Hazleton, Inc. 10,476 10,477 10,477 10,477 41,907
United Way of Greenville Co. 7,211 7,212 7,212 7,212 28,847
Total 25,267 25,270 25,270 25,270 101,077
Total General Charitable 41,767 44,270 49,770 47,270 183,077

For year 2015




Fabn-Ka! Foundation
2015 Form 890-PF
Fabri-Kal Foundation
23-7003366

Part XV Line 3A

EDUCATIONAL GRANTS-Higher educabion for benefit of
children of Fabn-Kal C.

KALAMAZOO M

2015

Last Name Employee Student 8prng Summer Winter Total

Bashare Craig Hannah 6342 6521 12863
Budnk-Hermngton  Mxchele  Austny Hemngton 8583 8582 1467 31836
Budnk-Hemngton  Michele Tyler Herrington 1283 1283
Burdick Kendall Dawnd 10393 102393
Downs Theresa  Jacoh 1437 2635 4072
Dwryer Tirmathy Tavlor 3470 648 3916 B034
Garlock Charles A Haloy Q 9494 1440 9661 20555
Ghai Mandip Ammindar 2943 2543
Glbson Rodger Calln Ahrens 10702 11.560 2262
Guba Ann Marie  Keisie Cassudy 4089 4088
Gurd-Blackbum Marcia Caleb Gurd 1227 1227 1567 40
Hodson Ja Ashtyn Kenbeek 3042 3042
Hotman Marshal  Gunnar 7850 8538 18388
Lopez Ignacio Ger Elmbeth 4149 37 7376
McEachemn Michael Lance 4085 1680 669 6434
McEachem Michae) Mitchell 4394 4522 8916
McElroy Trecy Trevor 5295 5295
Mclain Ann Katherma 8183 11257 19 440
Mclain Ann Vincent 6273 6579 12852
Neisius Kevn Kyls 5004 4743 9747
Phels Wendy Brianna Vacamg 5588 5324 10912
Rmgns Julls Arlelle 12363 12383
Rooder Mike Soott 13251 13251 26502
Sheefer Scolt Natalia 4624 1370 4968 11162
Shaefer Scatt Audray 3430 3430
Simonds. Lod Alec 5988 5574 11,563
Smith Wayne Hannah 9052 8047 17099
Smith Wayne Nathan 13836 13836
Stoffls Grant Tavior 15246 15246
Waschui Grant Britany 2,484 1406 2689 6579
Wilis Charles Charles 3058 3g0s8
Wil Charles Chas 4265 4265
Zofar Mohammad Hiba 14 488 14323 28 801
Zuhlka Dwayne  Darvel 21245 13821 23595 58761

Sub Total-Kalamazoo 178,635 33501 223322 435458
HAZLETON PA Spring Summer Winter Total
Blass Joseph Bethany 16388 19370 35758
Baht Shawn Curtrs 6278 8.278
Barl John Kevin Howasth 3 8737 10370
Bord John Samantha Horwath 15032 3439 57 24192
Brown Steven Jessica 2349 2457 4806
Czerwonka Mary Rachel 252 252
Czerwonka Mary Samartha 6018 8018
David Ronaid Brittany 8674 8874
Dianesa Debra Emily $679 6054 "7
Elliot Stephen  Kameron 571 571
Gombeda Mark Jenna 346 3930 4276
Harth Richard Joseph 1422 1853 6918 10293
Harth Rochard Michael 8465 8538 17003
Hinkle Douglas  Afson 328 1551 1679
Kelly John P Katelyn Wikams 4639 725 4973 10337
Kirpovski Radoko Mathew 6016 7200 14016
Lehman Theresa Paul 8938 8998
Morar Jasmmna  Stefan 4,262 912 5174
Mol Geoma Zachary 12,199 [0 12848 25137
Murray David Thomas 8532 90 9765 18387
Ochs Douglas  Jeffery 7795 574 13526
Parsons Alan Chnsran 13443 16419 29862
Price Leonard Kimberty 6387 6387
Pncs Leonard Rebecca 6 660 3.132 8043 17 835
Rizzardi Jason Chnstan Kane 2457 2457
Smith Robert Robert 6038 9.295 597 21420
Solarda Valentin Claudio 45456 3830 8376
Swanberry Termance Chelssa 6510 7288 13756
Thomas Karen Tyler 5088 6737 11823
White Keith J Benammn 7 670 7670 15340
Wns Barbara Mia 6069 6069
Yarbrough Roland Daretn 20113 20113
Zumar Georae Tavior an 873

Sub Total-Hazleton. Pa 198 531 223803 170 895 392,229
GREENVILLE,SC Spring Summer. Winter Total
Alken Robert Amber 2812 2812
Allen Chils Moman 13647 12991 25638
Cutlp Steven Caleb 1214 1214
Elgih Michael Hannah 4.948 2,890 7838
Ellici Stephen  Kameron 745 746
Goodman Jeny Medefine 4031 1656 4185 2672
Greenway Raobert Emuly 4243 4185 8428
Hall Kewvin Kyler 1701 1701
Harris Melssa Alexcs Smih 7 257
Hart Alan Megan 2293 5164 2485 9.942
McGraw Hugh Meaghan 10879 mnn 22,050
Michaels Dale Rotin 1787 1787
Ponder Martha LaQuinta 1300 1.947 3247
Riddle Michae! Katrina 457 275 743
Smith Paut Joseph Meehan agrs 5313 2,022 16213
Stoffle Grant Taylar 15804 15804
Staray Bily Tavior 748 746
Wal John David 4948 5140 10 088
Watts Shemy Lucas 1765 1785
Wikams Joseph Catherme 6705 6705 13410
Yaulla NkC Lauren Elise 4021 4031
Sub Tota)-Greenville, SC 69132 14 301 75369 139382
eyot du § 44824800 $ 7060500 § 47008800 § 987,039 00
for 2015

Summary

Misc Expense

Checks / Dep Slips

Education Grants 987,035 00
Chartible Grants 183,077 00

Total Paid Out in 2015 1,170,116 00




GENERAL CHARITABLE GRANT ACTIVITY
2014 Form 990-PF-Part XV, Line 3B-2007
23-7003366

Fabri-Ka) Foundation-2015

Future Commitments for 2015 thru 2020

Updated 5/27/2015
QOrganization

L 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | Totai
BIG BROTHERS/BIG SISTER OF GREENVILLE, 5C 2,000 2,000 4,000
BOB JONES UNIVERSITY - M & G 2,500 2,506
COMMUNITIES IN SCHOOLS 2,000 2,000 2,000 2,000 2,000 1o,ooc;
COMMUNITY HEALING CENTERS 3,500 3,500 3,500 10,506
COMSTOCK COMMUNITY CENTER 7,000 7,000 6,000 20,001;
E%UMENICAL SENIOR CENTER 2,000 2,000 4,006
FAMILY & CHILDREN SERVICES 3,000 9,000 9,000 9,000 30,006
FONTANA CHAMBER ARTS 1,000 1,006
FOOD BANK OF SOUTH CENTRAL MICHIGAN 4,000 4,000 4,000 12.006
THE GILMORE 5,000 5,000 6,000 16,006
GREENVILLE TECH FOUNDATION 6,000 6,000 12,006
GRYPHON PLACE 4,000 4,000 5,000 13,006
KALAMAZOO COLLEGE 7,500 7.500 15,000-
KALAMAZOO LOAVES & FISHES 7,000 7,005
KALAMAZOO PARK CLUB HISTORIC FOUNDATION 2,500 7,000 7,500 8,000 25,006
KVCC - BRONSON HEALTHY LIVING CAMPUS 2,500 7,000 7,500 8,000 25,006
LADIES LIBRARY ASSOCIATION 5,000 5,000 5,000 3,000 13,00&
Lisc 3,000 3,006
MINISTRY WITH COMMUNITY 2,500 7,000 7,500 8,000 25,006
OPEN DOORS 2,000 2,006
PARKS FOUNDATION - KALAMAZOO COUNTY 2,500 2,500 2,500 7,50(;
PRETTY LAKE VACATION CAMP 4,000 4,000 s,oot;
SHERMAN LAKE YMCA OUTDOOR CENTER 1,000 1,000 2,000
THE MONTESSORI SCHOOL 5,000 5,000 5,000 15,000
TWO HOUSES ONE HEART 3,000 3,000 8,000 8,000 8,000 30,006
VIBRANT KALAMAZOO (RIVERVIEW LAUNCH) 2,000 2,000 2,000 2,000 2,000 10.006
YMCA OF GREENVILLE 6,000 6,000 6,000 18,000
TOTAL GENERAL CHARITABLE GRANTS 82,000 | 74,500 | 70,500 | 51,000 | 43,500 | 24,000 | 345,500

United Way Campaigns.

KALAMAZOO 30,323 39,921 41,517 43,180 44,907 46,701 246,549
HAZLETON 41,807 47,008 48,888 50,845 52,878 54,992 296,516
GREENVILLE 28,847 30,590 31,813 33,087 34,411 35,786 194,534
UNITED WAY TOTALS 101,077 117,519 122,216 127,112 132,196 137,479 737,599
TOTAL GENERAL CHARITABLE GRANTS 183,077 192,019 192,716 178,112 175,696 161,479 1,083,099




