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SCANNED AUG 1 0 2016

rom 990-PF

Department of the Treasury
Internal Revenue Service

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

P 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 8 IIR{NGV IR

| OMB No 1545-0052

2019

For calendar year 2015 or tax year beginning

, 2015, and ending

. 20

Name of foundation A Employeridentification number
FOSTER FAMILY FOUNDATION IMA 34-6968228
Number and street (or P O box number if mail 1s not deliveredto street address) Room/suite B Telephone number (see instructions)

PO BOX 609

216-257-4701

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

PITTSBURGH, PA 15230-9738

G Check all that apply"

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

H Check type of organization- [ X | Section 501(c){3) exempt private foundation
l Section 4947{a}{1) nonexempt charitable trust

I I Other taxable private foundation

I Fair market value of all assets at
end of year (from Part ll, col. (c), line
690,869.

16) » $

N Accounting method:Lj Cash |_] Accrual
Other (specify)
(Part |, column (d) must be on cash basis )

If exemption application ts
pending,check here, . . . . ., . .

1 Foreign organizations, check here . . » D
2 Foreign organizations meeting the

85% test, check hers and attach > [j

computation

If private foundation status was terminated
under section 507{b}{ 1){A), check here . »

If the foundation 1s 1n a §0-month termination
under section 507(b}{11B), check here , P D

. {d) Disbursements
st S oo | e | memee | g | oo
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts grants, etc, received (attach schedule) ,
2 Chook b [ ] fihe feundatonis ot requredto,
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 12 ' 291 ] i2 1 291. STMT 1
Ba GrosSrents « « « « « o« s s s o s o 4 o 0 v
b Net rental income or {loss}
®©f 6a Net gan or (loss) from sale of assets not on kine 10 38 1 656 .
g b Gross sales price for all 89 611
oy assets on line 6a L Ny~ =
¢>, 7 Capital gain net income (from Part IV, line 2) . 38,656. R tb ,v," n
& 3 Netshorttermcapital gam. . . . . . . ... g Teo
9 Income modifications - . - . . . - ... @0 ALIC N O Anen @
10a Grosssales less returns ] oM Ue LU0 d
and allowances + + - . - ti 7.
b Less Cost of goodssold . v L KR T o
¢ Gross profit or {loss) (attach schedule) | _ | | U(”ll ’E,_N l ‘T
11 Other income {attach schedule) . . .. . .. N e
12 Total. Add lines 1through 11 . . . . . . .. 50,947. 50,947.
13 Compensation of officers, directors, trustees, etc . . 8 1 725 ] 4 1 362. 4 1 362
§ 14 Other employee salaries and wages . . . . . NONE NONH
g 15 Pension plans, employee benefits . . . . . . NONH NONE
116a Legal fees (attach schedule) . . . ... ...
l: b Accounting fees {attach schedule) . . ., . . .
.E ¢ Other professional fees (attach schedule). . .
g 17 INTErest . « v v v v o s e e e e e e e
g 18  Taxes {attach schedule) (see instruBfidid. 2 . 1,342
E 19 Depreciation (attach schedule) and depletion .
2 20 OCCUPANCY « « o o o o = » « o o o v o o«
—|21 Travel, conferences, and meetings . . . . . . NONE NONE
s 22 Prninting and publications . . . . ... ... NONE NONH
123 Other expenses (attach schedule) STMT. 3. 2,719 ) 2,719.
"3 24 Total operating and administrative expenses.
E Add hines 13 through 23. . . . . . . .. .. 12,786 4,362. NONH 7,081.
O|25 Contributions, gifts, grantspaid . . - . . . . 13,440, 13,440.
26  Totalexpenses and disbursements. Add ines 24 and 25 26,226 4,362. NONE 20,521.
27 Subtract line 26 from line 12
a Excess of over exp and disbur 24 ) 721
b Net investment income (if negative, enter -0-) 46,585.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

SE1410 1 000

FBN330 N23R 06/17/2016 09:34:44

719-21750739610177

Form 990-PF (2015)
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Form 990-PF (2015) 34-6968228 Page 2
Balance Sheets desoipton column shauidbe for sndoyear —oognrind of year End of year
amounts only {See instructions ) {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-noninterestbearing . . . . .« ¢ v v v v o o u o ..
2 Savings and temporary cash investments . . . . .. . ... 39,421. 74,805. 74,805.
3 Accounts receivable b i : |
Less allowance for doubtful accounts P>
4  Pledges recewvable P = . Rl 1
Less allowance for doubtful accounts P>
5 Grantsrecevable. . « « v ¢ b 4 o b e et s e e s e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions} , , . .
7 Other notes and loans receivable (attach schedule) P> @M - i ; %f }
Less' allowance for doubtful accounts P> NONE
g 8 Inventories forsale oruse. - - = ¢ v ¢ v s 4 e v e a0 0w .
@1 9 Prepad expenses and deferredcharges . . . . . . . . . . ..
<L{10a Investments- U.S and state government obhgations(attach schedule). .
b Investments - corporate stock (attach schedule) . . . . .. .. 299,992. 271,273. 406,887.
¢ Investments - corporate bonds {attach schedule) 186,311 203,339 209,177.
T ant bam 9195 B> -~ Nkl e AT R ‘4
Less accumulated depreciation P
{attach schedule)
12 Investments -mortgageloans. . . . - - . . s 0 00 s e e .
13  Investments - other (attach schedule) . . . . ... ......
L ement basie > R D N i A |
Less accumulated depreciation p,
(attach schedule)
15 Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions, Also, see page 1,iteml) . . . . ... .. .. .. 525,724. 549,417. 690,869.
17 Accounts payable and accrued expenses . . . . . . . . . . . '
18 Grantspayable. . . . . . . . 4 0 o b b h e e e e e e
.‘q_'; 19 Deferredrevenue. . . . . « v v ¢ e v v i e n i s s e e e
:‘—f 20 Loans from officers, directors, trustees, and other disqualified persons. .
_f_a 21 Mortgages and other notes payable (attach schedule} . . . . .
=122  Other habilities {describe P )
23 Total liabilities (add lines 17 through 22} . . . . . . . .. .. NONBH:
Foundations that follow SFAS 117, check here ., PI_J :
2 and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . .« - ¢ 4 vt vt e s e e e e e e e e e e e e
g 25 Temporanlyrestricted . . . . . . . . vt v o e e 0.
|26 Permanentlyrestnicted . . . . . ..ol a ..
S Foundations that do not follow SFAS 117, >
t check here and complete lines 27 through 31.
: 27 Capttal stock, trust principal, orcurrent funds . . . . . . . . . 525,724. 549,417
E; 28  Paid-in or caprtal surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds . .
£ 30 Total net assets or fund balances (see instructions) , . , . . . 525,724. 549,417.
2|31 Total liabilities and net assets/fund balances (see A
INSTFUCHIONS) « o v v v = v o @ o e e e m o e e s e e a o s o 525,724. 549,417 . k]
Iﬁl"l Analysis of Changes in Net Assets or Fund Balances
1 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 prioryear's return), . . . . . . . . . . i e e e e e 1 525,724.
2 Enteramount fromPart |, Ine 278 . . . . v v v v it et e e e e e e e e e e e e e e 2 24,721.
3 Other increases not included in line 2 (itemize) 3
4 AdAIiNES 1, 2,800 3 & o o i v it e e e e e e e e e e e e e e e e e e e e e 4 550,445.
5 Decreases not included in line 2 {itemize) PCARRYING VALUR ADJUSTMENT 5 1,028.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),line 30 . . . . | 6 549,417.
Form 990-PF (2015)
JsA
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Form 3990-PF (2015)

34-6968228

Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e g., real estate, gﬂ,ﬂfgg a‘g) Eﬁg% {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co.) g-_%g:;\:;f‘ (mo.,qday, yr.) | (mo.. day, yr.)

1a PUBLICLY TRADED SECURITIES

b

c

d

e

o orsstespres | O o s o st

a 89,611. 50,955. 38,656.
b

c

d

e

Complete only for assets showing gain in column {h} and owned

by the foundation on 12/31/69

(i) F.M V. as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col {y}, if any

{l) Gains {Col. {h) gain minus
col. (k), but not less than -0-) or
Losses {from col. {(h})

a 38,656.
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If {loss), enter -0- in Part |, line 7 2 38,656.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part I, ine 8, column (c) (see instructions). If {loss), enter -O- in}

Part |, line 8

3

Qualification Under Section 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 distributable amount of any year in the base penod?

If "Yes," the foundation does not qualify under section 4940{e). Do not complete this part.

E]Yes @No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (d)
(b) (c)
Calendar ?:::::?;;o\?ez,eser:mmnu 0} Adjusted qualifying distributions Net value of noncharitable-use assets {col ?t;f‘é:e:g;%nbr::;gl ()
‘ 2014 75,968. 728,714, 0.104249
i 2013 95,254. 721,258. 0.132066
! 2012 106,898. 732,865. 0.145863
2011 84,135, 789,391, 0.106582
2010 164,138, 816,212, 0.2010098
2 Totalofline 1, columnild), . . . .. . ... ... ittt it 2 0.689858
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been In existence flessthan5vyears . . . . .. ... .. 3 0.137972
4 Enter the net value of noncharitable-use assets for 2015 from Part X,hne5 .. ... ... .. 4 695,787.
5 Multiply ine 4 by line 3 & o v v o i e e e e e e e e e e e e e e e e e e 5 95,999.
6 Enter 1% of net investment income (1% of Part],line 27b) - - - . .« « v v i v i i i oo ... 6 466.
7 AddNNes 5and B . . . . ittt i e e e e e e e e e ? 96,465.
8 Enter qualifying distributions from Part Xll,lined4 . . . ... ... .. ... ... . ..., 8 20,521.

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

Part VI instructions.

JSA
S5E1430 1000
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Form 990-PF (2015)
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Form 990-PF (2015) 34-6968228 Page 4
Excise Tax Based on Investment Income (Section 4940(a}, 4940(b}), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d}(2), check here | 4 I:] and enter "N/A" on line 1
Date of ruling or determwnationletter _ _ _ _ _ _ ___ ___ ____ {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4840(e) requirements in Part V, check 1 932.
here P D andenter 1% of Part LINE 27D & v . o & v i v i e e e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part 1, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) 2
3 AAAINES 1N 2. o o v e e it e e e e e e e e e e e e e e e 3 932.
4 Subtitle A (iIncome) tax {domestic section 4947{a){1} trusts and taxable foundations only. Others enter -0-) , _ 4 NONE
! 5 Tax based on investment income. Subtract hne 4 from line 3 If zeroorless,enter-0- . . . . . ... ... .. 5 832.
6 Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015. . . . | 6a 1,724.
b Exempt foreign organizations - tax withheld atsource . . . . . . . . ... .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . 6¢c NONE
d Backup withholding erroneouslywithheld . . . . .. .. ... ....... 6d
7 Total credits and payments. Add ines 6athrough 6d . . . . » ¢« « o v« v o v s vt 0 v it v e e e 7 1,724.
8 Enter any penalty for underpayment of estimated tax Check here D iIf Form 2220 s attached . . . .. . .
9 Tax due. If the total of lines 5 and 8 1s morethan ne 7, enteramountowed . . . .. ... ........ > 9
10 Overpayment. If hine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , . . . ... .. »{ 10 792.
11 Enter the amount of line 10 to be Credited to 2016 estimated tax P> 466 . Refunded p| 11 326.
Statements Regarding Activities
| 1a Dunng the tax vyear, did the foundation attempt to influence any national, state, or local legislation or did n Yes | No
participate orantervene Inany pohtical Campaign?. . . . . . . L L . i . it e e m e e e e e e e e e e e e e e e la X

b Did it spend more than $100 during the vyear (either directly or ndirectly) for poliical purposes (see
Instructions forthe definition)?. . . . . . . . v i i i it e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials

published or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL forthis year? | | . . . . . . . i i v it s et e e e et e s et e e e e e e n e 1c X
d Enter the amount {if any) of tax on political expenditures {section 4955) imposed during the year
{1) On the foundation P $ {2) On foundation managers » s

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P> $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X

If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in i1ts governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy ofthechanges , . , . . ... .. .. 3 X

‘ 4a Did the foundation have unrelated business gross income of $1,000 ormoreduringthevyear?. . . . . . .. .. ... .. .. 4a X
| b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . i . o i i i i vt ot e e e e et oo e e 4b

5 Was there a iquidation, termination, dissolution, or substantial contraction duringthevyear?, . . . . ... ... ....... 5 X

If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4845) satisfied either
® By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain iInthe governINg INStTUMENT? . « v ¢ v ¢ & v+ 4 e 4 4 v v a m o o s s o 0 s o mn oo s 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered {see instructions) P
1 O e
b If the answer is "Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate)} of each state as required by General instruction G? If "No," attach explanation , . . . . . ... .. ... ... 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If "Yes,"
COMPIEIE PATEXIV. . . o v v v o i e e e et e e e e e e e e e e e e e e e e e e 9 X

10 Did any persons become substantial contributors during the tax vyear? If "Yes," attach a schedule lsting their
Names and 80dreSSES « . . . 4 . . 4 4 4 4 s e e e e e e e e e e s e s s e e e e e s e s a e e e e m e s s e s e e e = 10 X

Form 990-PF (2015)
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Form 990-PF (2015) 34-6968228
LAY Statements Regarding Activities (continued)

1

12

13

14

15

16

Page 5

At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No

meaning of section 512(b){13)? If "Yes," attach schedule {see instructions), . . . . . . v« v vt v i v v vttt e e e 11 X

Did the foundahon make a distribution to a donor adwvised fund over which the foundation or a disqualfied

person had advisory privileges? If "Yes,” attach statement (see INStructions) . . . . . . . . ¢ & c 4t vt h e e i a e s e e 12 X

Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X

Website address P> N/A

The books are in care of »__ PNC BANK NA Telephone no »{216)257-4701

Located at » PO BOX 609, PITTSBURGH, PA Z2IP+4 »_ 15230

Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . . . ... .. bl_]

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

At any time duning calendar year 2015, did the foundation have an interest In or a signature or other authority Yes | No

over a bank, secunties, or other financial account Inaforeigncountry?. . . . . . . . . . . L . ot e i e e e e e e e ., 16 X

See the Instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes,” enter the name of A w

the foreign country p - N
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 (either directly or indirectly):

{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . ... D Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

disqualified person? . . . . . . .t L i e e s e e et e e e e e e e e e e e e e e e e s s Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disquahfied person?. . . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes No

{8) Transfer any income or assets to a disqualified person {or make any of either available for

the benefit oruse of adisqualified person)?. . . . . . . . . . . C . L Lo e e e e e I:l Yes E No
{6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating withn 90 days ). . . . . . .. .. .. .. ... |:] Yes E No

b If any answer I1s "Yes" to 1a{1){6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance (see instructions}? . . - « . . . oo 0 ..
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . ... ... .. | D 3 . -
¢ Did the foundation engage in a prior year in any of the acts described In 1a, other than excepted acts, that &ii%? i |
were not corrected before the first day of the tax yearbeginning n 20152 . . . . . . ¢« ¢ ¢t it i i e bt o o v o o v o v s X
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())(3) or 4342(j}(5})}
a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XIlI) for tax year{s) beginning before 2015?. . . . . . . . . . . . . . 0o e oo e e e I:I Yes E No
If "Yes," list the years P> , , .
b Are there any vyears 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.) . . . . . . . . . . . ¢ s i it ittt e s e ﬁZb X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. ?
> : : : |
3a Did the foundation hold more than a 2% direct or indirect Interest In any business enterprise ‘1*-3&% %%’
atanytimedunngthe year? . . . . . & v v v i it e b e s e e e e e e e e e e e e e e e e e Yes ENO ‘
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 holdingsin 2015 ) . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its i l
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20152 | 4b AA&‘ X

JSA

Form 990-PF (2015)

SE1450 1 000

FBN330 N23R 06/17/2016 09:34:44 719-21750739610177

10




Part VII-B

Part Vil

Form 990-PF (2015) 34-6968228

Page 6

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)}?, . . . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955}, or to carry on,
directly or indirectly, any voterregistration drive?, , . . . . . . . . i e e e e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . ... .. Yes No
(4) Provide a grant to an organization other than a chantable, etc., orgamization described In
section 4945(d){4A)? (SEE INSIIUCHONS), . . . & v v v v vt vt e e e e e e e e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, Iterary, or educational
purposes, or for the prevention of cruelty to children orammals? | . . ., . . ... ... .... Yes No
b If any answer is "Yes" to 5a(1}{5), did any of the transactions fail to quahfy under the exceptions described In
Regulations section 53.4945 orin a current notice regarding disaster assistance (see instructions)? , , . . .. ... ... 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . ... ... ... .. | I_—_|
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because i1t maintained expenditure responsibility forthe grant? . . . . . . . . . . . L. 0 0. . Yes |___] No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CONtract? | | . . . . . . . . i it i i e e e e e e |:| Yes No
b Did the foundation, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? , . ., . ... ... 6b X
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 1f "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . .. ... 7b

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{6} Title, and average {c) Compensation {d) Contributions to

{e) Expense account,

() Name and adrss aboursporweet | Wnopgid | enolowemtivre | odraiowences
BYRON T FOSTER TRUSTEE
PO BOX 94651, CLEVELAND, OH 44101-4651 1 -0- -0- -0-
SUZANNE FOSTER TRUSTEE
PO BOX 94651, CLEVELAND, OH 44101-4651 1 -0- -0- -0-
PNC BANK NA CUSTODIAN
PO BOX 609, PITTSBURGH, PA 15230 1 8,725. -0- -0-

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

"NONE."

{d) Contributionsto
employee benefit
plans and deferred
compensation

{b) Title, and average
hours per week

{a) Name and address of each employee paid more than $50,000
devoted to position

{¢) Compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees patd over $50,000 « . « . v v v v v v v v v e v v v et e e e e e e s » NONE

Form 990-PF (2015)
JSA

S5E1460 1000

FBN330 N23R 06/17/2016 09:34:44 719-21750739610177

11 -




34-6968228
Form 990-PF {2015)

Page 7

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 {¢) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . ... ... .......... » NONE
Part IX-A 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 E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-related investments See instructions.

3NONE

Total. Add lines 1 through 3 . . . . . . . . . . . i i e i e e e e e e e e e e e e e e e e e e e e e e »

JSA

SE1465 1000

FBN330 N23R 06/17/2016 09:34:44 719-21750739610177

Form 990-PF (2015)

12 -




Form 990-PF (2015) 34-6968228 Page 8

Minimum Investment Return {All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes’
a Average monthly fair market value of SECUNItIES . . . . . . . . v v vt e e e e la 706,383,
b Average of monthlycash balances. . . . . . . . . .. . it ittt et e 1b NONE
¢ Fair market value of all other assets (see INStTUCLIONS), . . . . . . v v v v i e e e e e e e e e u ic NONE
d Total {add Ines 18, b, anAC) . . . v v vt vttt e et e e e e e e 1d 706,383.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) , . . . . ... .. ... @ .. ... I le
2  Acquisition indebtedness applicable toline 1 @ssets | . . . . . . . .. ..t teeee, 2 NONE
3 Subtractline 2 fromline 1d | . L e 3 706,383.
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
NStTUCHONS) . L e e e e e e e e e 4 10,596.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 695,787,
6 Minimum investment return. Enter 5%ofline5 . . . . .. .. .. ... ... i 6 34,789.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j){5) private operating foundations
and certain foreign organizations check here p and do not complete this part.)
1 Minimum investment return fromPart X, line 6 - « « « o o v v i i i it e e e e e e e 1 34,788.
2a Tax on investment income for 2015 from Part VI, line5 . . . . . .. 2a 932.
b Income tax for 2015. (This does not include the tax from Part VL), . 2b
€ AdDINES22and 2D . . . . .. .. i e e e e e 2¢ 932.
‘ 3 Distnibutable amount before adjustments. Subtract line 2¢c fromline 1 . . . .. ... ... ...... 3 33,857.
| 4 Recoveries of amounts treated as qualifying distributions . . _ . . . .. .. ... ... ... ... .. 4 NONE
5 AddIines 3and 4. | . . .. ... e e e e e 5 33,857.
6 Deduction from distributable amount (see instructions). . . . . . . . .. .. .. i .. 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII,
1T T P 7 33,857.
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Partl, column {d),lmne 26 , , ., .. ... ....... 1a 20,521.
i b Program-related investments -total from Part IX-B | . . . . .. .. ... e 1b
i 2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
‘ PUIPOSES | . . . o ot e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the.
a Suitability test {prior IRS approval required) . . . . . . L 3a NONE
b Cash distribution test {attach the required schedule) _ . . . . . . . . . ... .. ... . .. ..., 3b NONE
4  Qualifying distributions. Add Iines 1a through 3b. Enter here and on Part V, line 8, and Part XIl, line 4 | 4 20,521.
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) | _ . . . . . . . . 0 i i i e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromhned ... .. .......... 6 20,521.
| Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
} qualifies for the section 4940(e) reduction of tax in those years.
| Form 990-PF (2015)
1
JSA

5E1470 1000

FBN330 N23R 06/17/2016 09:34:44 719-217507338610177 i3 -




Form 980-PF (2015)

34-6968228

Page 9

TRl Undistributed Income (see instructions)

2

4

5

10

Distributable amount for 2015 from Part X,
T3 V-

Undistnbuted income, if any, as of the end of 2015

a Enter amount for 2014 only

b Totalfor prioryears 20 13 ,20 ,20
3 Excess distnbutions carryover, if any, to 2015

a From 2010
b From 2011
¢ From 2012
d From 2013
e From 2014

(a)
Corpus

(b}
Years prior to 2014

(c)
2014

(d)
2015

33,857.

NONH

NONH

121,496.

44,690.

67,698.

49,658.

40,443.

f Total of lines 3athroughe . . . .. ... ...
Qualfying distributions for 2015 from Part XII,
lined » § 20,521.

a Applied to 2014, but not more than line 2a . . .

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

¢ Treated as distributions out of corpus (Election
required - see instructions)

d Appled to 2015 distributable amount. . . . . .
e Remaining amount distnibuted out of corpus. . .

Excess distributions carryover apphed to 2015 .
(If an amount appears in column (d), the same
amount must be shown in column (a} )

Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5§

b Prior years’ undistributed income. Subtract

fline 4b fromlne 2b. . . . . . .. . ..o
¢ 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 . . . . . . . .

d Subtract line 6¢c from line 6b Taxable
amount -see Instructions . . . . . . . .. ...

e Undistributed income for 2014. Subtract line
4a from line 2a. Taxable amount - see
INSPUCHIONS = = « & & & o o & =+ ¢ = & = « =+ «

f Undistnbuted income for 2015 Subtract lines
4d and 5 from line 1. This amount must be
distributed In2016. . . . . .« . . 0 00 v . -
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(bM1)}{F) or 4942(g){3} ({(Election may be
required - see instructions) . . . . . ... ...
Excess distnbutions carryover from 2010 not
applied on line 5 or ine 7 (see instructions} , ., .
Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromline6a . . . . . . .

323,985.

NONE

NONK

NONE

20,521.

NONH

13,336.

13,336.

310,6489.

NONH

NONE

NONH

NONH

NONE

NONE

108,160.

202,489.

Analysis of line 9
a Excess from 2011 . . . 44,690.
b Excess from 2012 . . . 67,698.
¢ Excess from 2013 . . . 49,658.
d Excess from 2014 ., . . 40,443.
e Excess from 2015 . . .

JSA

SE1480

1000

FBN330 N23R 06/17/2016 09:34:44

719-21750738610177

Form 990-PF (2015)

14 -




Form 990-PF {2015} 34-6968228 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2015, enter the date oftheruling . . . . . . . . . ... .. 4
b Check box to indicate whether the foundation Is a private operating foundation described in section I l 4942()}3) or | I 494 2())(5)
2a Enter the lesser of the ad Tax year Prior 3 years {e) Total
justed net income from Part {a) 2015 {b) 2014 {c) 2013 (d) 2012

| or the minimum investment
return from Part X for each
year listed

€ Quafying distnbutions from Part
Xll, ine 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities «+ « = o+

€ Qualifying distnbuttons  made

directly for active conduct of

exampt activities Subtract line

2d fromlmne2ec , , , ., ., .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

8 "Assets” alternative test - enter

(1) Value of all assets .
{2) Vvalue of assets qualifying
under section
4942))(3BY1N. . . . .
b “Endowment™ alternative test-
enter 2/3 of mmimum invest-
ment return shown in Part X,
hne 6 for each year hsted . . .

€ “Support” alternative test - enter

{1) Toal suppont other than
gross Investment Income
{tnterest, dividends, rents,
payments on securities
loans (section 512{a}{(5)),
orroyalties), . . . . .

{2) Support from general
public and 5 or more
exempt organizations as
provided 1n section 4942
NEBYmy . o L. ..

(3) Largest amount of sup-
port from an exempt
organization. . . . . .

{4) Grossinvestment 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 contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d}2).)

N/A
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/Aa
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here>|f 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:

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

¢ Any submission deadlines:

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

smggﬁ 000 Form 990-PF (2015)
FBN330 N23R 06/17/2016 09:34:44 719-21750739610177 15 -




34-6968228
Form 990-PF {2015) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "s'rif.'},’ I::;r Liﬁ.'!.é':fi'?ﬂg?ﬁ' Foundation Purpose of grant or A
any foundation manager status of contribution mount
Name and address (home or business) or substantial contributor recipient
a Paid during the year
SEE STATEMENT 27 13,440.
LS T I I I T A A T A S R » 3a 13,440.
b Approved for future payment
LS T e » 3b

JSA Form 990-PF (2015)

5E1491 1 000

FBN330 N23R 06/17/2016 09:34:44 719-21750739610177 16 -




Form 990-PF (2015)

34-6968228

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(@) b) {e) (d) function income
1 Program service revenue Business cade Amount Exclusion code Amount {See instructions }
- a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments - . . . .
3 Interest on savings and temporary cash investments »
4 Dividends and interest from secunties 14 12,291.
5 Net rental income or {loss) from real estate:
‘ a Debt-financed property . . . . . . . ...
i b Not debt-financed property . . . . . . . .
‘ 6 Net rental income or {loss) from personal property.
7 Other investment iIncome - « + « + = « « o
8 Gain or {loss) from sales of assets other than inventory 18 38 Il 656.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory. .
11 Other revenue a
b
‘ c
\ d
| e
12 Subtotal Add columns (b), {d), and (e) . . . . 50,947.
13 Total. Add line 12, columns (b}, (dh, and {6} . . . . . . . . . L i e e e e e e e e e e e e 13 50,947.
(See worksheet in line 13 instructions to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income s reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {(other than by providing funds for such purposes). {See instructions.)

NOT APPLICABLE

JSA
SE1492 1000

FBN330 N23R 06/17/2016 09:

34:44 7159-217

50739610177

Form 990-PF (2015)

17 -



Form 830-PF (2015) 34-6568228
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

Did 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:

0 T T o
{2} Other assets

b Other transactions:

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
if the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market

{1) Sales of assets to a noncharitable eXempt OrganiZation . . & . v v v v v i vt v o o ot e e e e
{2) Purchases of assets from a noncharitable exempt organization
{3) Rental of facilities, equipment, or other assets
{4) Reimbursement arrangements
[5) Loans orloan QUarantees . . . . . L. i . i ittt i i i et e e r e et
(6) Performance of services or membership or fundraising solicitations

Yes | No

1a({1)
1a(2)

1b(1)
1b{2)
1b(3)
1b{4)
1b(5)
1b(6)
1c

Db |ba[Daibd [bd |4 Paibd

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 na. {b) Amount involved {e) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing amangements

2a ls 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})) or in section 5277

b f “Yes," complete the following schedule.

[ Jves [ X No

{a) Name of organkzation {b} Type of organization {c) Description of relationship
Under penalnes of perjury, | that | have mmmed this retum, indluding hedules and and to the best of my knowledge and belief, It s true,
eorrest, an \ate. Daclaration of rer taxpayer) ls based on all m‘fnn'nxmn ofwhdi preparer has any knowledge.
Sign iscuss rm
'9 %/\A i )We/w/zme P rrosTEE i e prapane  shown,_beiow
Here s|gnatureofoﬁ'mer . ‘ Title {seo mmmnns)? -Ya DNa
Dat o | PTIN
Paid (— . - y cneak|_|
. N \ - 06/17/2016]setemploved | 41041
Preparer |govsname B PNC BANK, N.A. ' Fm'sEIN B 22-1146430
Use Only | Firm'saddress » 620 LIBERTY AVENUE 10TH FLOOR
PITTSBURGH, PA 15222-2705 Phonens. 216-257-4701
Farm 390-PF (2015)
JSA
SE1483 1.000
FBN330 N23R 06/17/2016 09:34:44 715-217507358610177 18 -
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FOSTER FAMILY FOUNDATION IMA 34-6968228

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL ESTIMATES - PRINCIPAL 1,342.
TOTALS 1,342.

STATEMENT 2

XD576 2000

FBN330 N23R 06/17/2016 09:34:44 719-21750739610177 20
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FOSTER FAMILY FOUNDATION IMA

RECIPIENT NAME:

CAMP MANITOWISH YMCA
ADDRESS:

PO BOX 246

BOULDER JUNCTION, WI 54512
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID .........iiuininn...

RECIPIENT NAME:
DISCOVERY WORLD
ADDRESS :
500 NORTH HARBOR DRIVE
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ............iia...

RECIPIENT NAME:
HOBART AND WILLIAMS SMITH COLLEGE
ADDRESS :
300 PULTENEY STREET
GENEVA, NY 14436
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ....... it innennnnnn

X0576 2000

FBN330 N23R 06/17/2016 09:34:44

34-6968228
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

4

....................... 150.
....................... 150.
....................... 150.
STATEMENT
719-21750739610177 22



FOSTER FAMILY FOUNDATION IMA

34-6968228

FCRM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
INTERNATIONAL CRANE FOUNDATION
ADDRESS:
SHADY LANE ROAD
BARBABOO, WI 53913
RELATTONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . ... .. it ittt ee e

RECIPIENT NAME:
UNIVERSITY SCHOOL OF MILWAUKEE
ADDRESS:
2100 WEST FAIRY CHASM ROAD
MILWAUKEE, WI 43217
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... .. it it it iee e et

RECIPIENT NAME:
WISCONSIN HUMANE SOCIETY
ADDRESS:
4500 WEST WISCONSIN AVENUE
MILWAUKEE, WI 53208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ittt ittt ittt tiei it eenas

XD576 2000

STATEMENT

FBN330 N23R 06/17/2016 09:34:44 719-21750739610177 23

........ 200.

........ 200.

........ 100.
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FOSTER FAMILY FOUNDATION IMA

34-6968228

FORM 9890PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SMITH COLLEGE FUND
ADDRESS:
33 ELM STREET
NORTHAMPTON, MA 01063
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ......ciiiiinnnennnn

RECIPIENT NAME:
GREEN TREE GARDEN CLUB
ADDRESS:
322 WEST WOODLYN DRIVE
MEQUON, WI 53092
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......iiiiiiuinneunnn.

RECIPIENT NAME:
SKYLIGHT MUSIC THEATRE
ADDRESS:
158 NORTH BROADWAY AVENUE
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . ...t neenns

XD578 2000

FBN330 N23R 06/17/2016 09:34:44

....................... 100.

....................... 250.

....................... 275.

STATEMENT 6

718-21750739610177 24



FOSTER FAMILY FOUNDATION IMA

34-6968228

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MEDICAL COLLEGE OF WISCONSIN
ADDRESS:
8701 WATERTOWN PLANK ROAD
MILWAUKEE, WI 53226
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......ccoiivinennannn

RECIPIENT NAME:
MILWAUKEE REPERTORY THEATER
ADDRESS:
108 EAST WELLS STREET
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........ccuiiieenn...

RECIPIENT NAME:
BLUE HILL TROUPE
ADDRESS:
PO BOX 286800
NEW YORK, NY 10128
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........c.ciiiiuieennn

XD576 2000

FBN330 N23R 06/17/2016 09:34:44

....................... 150.

....................... 500.

....................... 300.

STATEMENT 7

719-21750739610177 25




FOSTER FAMILY FOUNDATION IMA

34-6968228

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ROTARY CLUB OF MILWAUKEE
ADDRESS:
750 NORTH LINCOLN MEMORIAL DRIVE
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........ .t iinnennnn.

RECIPIENT NAME:
ROTARY INTERNATIONAL FOUNDATION
ADDRESS:
750 NORTH LINCOLN MEMORIAL DRIVE
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......0titiieinnnnannnn

RECIPIENT NAME:
MILWAUKEE REPERTORY THEATER
ADDRESS:
108 EAST WELLS STREET
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......oiiitivvnmenannnnnn

XD576 2000

FBN330 N23R 06/17/2016 09:34:44

.................... 50.

.................... 200.

.................... 200.

STATEMENT 8

719-21750739610177 26 -



FOSTER FAMILY FOUNDATION IMA

34-6968228

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ROTARY CLUB OF MILWAUKEE
ADDRESS:
750 NORTH LINCOLN MEMORIAL DRIVE
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ......cotiiiiuneeenns

RECIPIENT NAME:

HARVARD BUSINESS SCHOOL
ADDRESS:

HARVARD SQUARE

BOSTON, MA 02163
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID .......tiiiiiiunnnnan

RECIPIENT NAME:
CHICAGO BOTANICAL GARDEN
ADDRESS:
1000 LAKE COOK ROAD
GLENCOE, IL 60022
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........iiiiiiuunnnns

XD576 2 000

FBN330 N23R 06/17/2016 09:34:44

....................... 100.

....................... 300.

....................... 100.

STATEMENT 9

719-21750739610177 27



FOSTER FAMILY FOUNDATION IMA 34-6968228
FORM 950PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JUNIOR LEAGUE OF MILWAUKEE
ADDRESS:
1060 EAST JUNEAU AVENUE
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt e ittt ittt ee e 200.

RECIPIENT NAME:
CHARLES E KUBLY FOUNDATION
ADDRESS:
PO BOX 170284
MILWAUKEE, WI 53217
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ..ttt ittt ettt ittt e ansee e ennenan 200.

RECIPIENT NAME:
GREEN TREE GARDEN CLUB
ADDRESS:
322 WEST WOODLYN DRIVE
MEQUON, WI 53092
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. .. it it e et ettt s ee e e i e 65.

STATEMENT 10

XD576 2000

FBN330 N23R 06/17/2016 09:34:44 719-21750739610177 28 -




FOSTER FAMILY FOUNDATION IMA

RECIPIENT NAME:
SKYLIGHT MUSIC THEATRE
ADDRESS:
158 NORTH BROADWAY AVENUE
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .........iiiiiunnn...

RECIPIENT NAME:
SKYLIGHT MUSIC THEATRE
ADDRESS:
158 NORTH BROADWAY AVE
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..........tiuiienenennn

RECIPIENT NAME:
GREEN TREE GARDEN CLUB
ADDRESS:
322 WEST WOODLYN DRIVE
MEQUON, WI 53092
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .........0iiiinnn.n.

XD576 2000

FBN330 N23R 06/17/2016 09:34:44

34-6968228
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

100.

750.

185.

STATEMENT

719-21750739610177

29



FOSTER FAMIL& FOUNDATION IMA

34-6968228

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FRIENDS OF MILWAUKEE PUBLIC MUSEUM
ADDRESS:
800 WEST WELLS
MILWAUKEE, WI 53233
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .............uouun..

RECIPIENT NAME:
MILWAUKEE ART MUSEUM
ADDRESS:
700 NORTH ART MUSEUM DRIVE
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...........cccuunnn..

RECIPIENT NAME:
NUEVA SCHOOL
ADDRESS:
6565 SKYLINE BLVD
HILLSBOROUGH, CA 94010
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .........0o0veiina.n.

XD576 2 000

FBN330 N23R 06/17/2016 09:34:44

........................ 100.

........................ 500.

........................ 100.

STATEMENT 12

719-21750739610177 30 -



FOSTER FAMILY FOUNDATION IMA

34-6968228

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
OZAUKEE WASHINGTON LAND TRUST
ADDRESS:
200 WISCONSIN STREET
WEST BEND, WI 53095
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......cctttiiennnnnnn

RECIPIENT NAME:
FROEDTERT HOSPITAL FOUNDATION
ADDRESS:
9200 WEST WISCONSIN AVE
MILWAUKEE, WI 53226
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .............ic.....

RECIPIENT NAME:
MILWAUKEE ART MUSEUM
ADDRESS :
700 NORTH ART MUSEUM DRIVE
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........ ...

XD576 2000

FBN330 N23R 06/17/2016 09:34:44

....................... 100.

....................... 100.

....................... 350.

STATEMENT 13

719-21750739610177 31 -




FOSTER FAMILY FOUNDATION IMA 34-6968228
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHILDREN'S HOSPITAL OF WISCONSIN
ADDRESS:
8915 WEST CORNELL AVE
MILWAUKEE, WI 53226
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ittt it ittt sttt ettt seteeeaaanaeeaanan 100.

RECIPIENT NAME:
EXPONENT PHILANTTHROPY
ADDRESS:
1720 NORTH STREET NW
WASHINGTON, DC 20036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt e et et e e e e e e eeeas 750.

RECIPIENT NAME:
CENTRAL PARK CONSERVANCY
ADDRESS:
14 EAST 60TH STREET
NEW YORK, NY 10022
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt ittt ittt ettt e et et e ettt eennn 100.

STATEMENT 14

XD576 2000

FBN330 N23R 06/17/2016 09:34:44 719-21750739610177 32 -




FOSTER FAMILY FOdNDATION IMA

34-6968228

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MILWAUKEE RESCUE MISSION
ADDRESS:
830 NORTH 19TH STREET
MILWAUKEE, WI 53223
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .............c.....

RECIPIENT NAME:
CONSERVANCY OF SW FLORIDA
ADDRESS:
1495 SMITH RESERVE
NAPLES, FL 34102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..................

RECIPIENT NAME:
GESU CHURCH
ADDRESS:
1210 WEST MICHIGAN STREET
MILWAUKEE, WI 53201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..........coiuuun..

XD576 2 000

FBN330 N23R 06/17/2016 09:34:44

.......................... 100.

.......................... 100.

.......................... 100.

STATEMENT 15

719-21750739610177 33 -




FOSTER FAMILY FOUNDATION IMA

34-6968228

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BASILICA OF ST JOSEPHAT
ADDRESS:
2333 SOUTH 6 STREET
MILWAUKEE, WI 53215
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... .. ctiiiveiennnnnn

RECIPIENT NAME:
GARDEN CLUB OF AMERICA
ADDRESS:
14 EAST 60TH STREET
NEW YORK, NY 10022
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..............itu...

RECIPIENT NAME:
MILWAUKEE PUBLIC LIBRARY
ADDRESS :
814 WEST WISCONSIN AVE
MILWAUKEE, WI 53233
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......ciiuitiineennennn

XD576 2000

FBN330 N23R 06/17/2016 09:34:44

....................... 100.

....................... 100.

....................... 160.

STATEMENT 16

718-21750739610177 34 -




FOSTER FAMILY FOﬁNDATION IMA

34-6968228

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CURE HHT
ADDRESS :
PO BOX 329
MONKTON, MD 21111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......cuiiiiiinmnennnn.

RECIPIENT NAME:
NATIONAL TRUST FOR HISTORIC
ADDRESS:
2600 VIRGINIA AVE NW
WASHINGTON, DC 20037
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..........c.ciiiennn..

RECIPIENT NAME:
CHURCH IN MISSION
ADDRESS:
3501 SOUTH LAKE DRIVE
MILWAUKEE, WI 53207
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..........iuiiieunnn..

XD576 2000

FBN330 N23R 06/17/2016 09:34:44

....................... 250.

....................... 50.

....................... 100.

STATEMENT 17

719-21750739610177 35 -



XD576 2000

FOSTER FAMILY FOUNDATION IMA

34-6968228

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MUSEUM OF SCIENCE AND INDUSTRY
ADDRESS:
5700 SOUTH LAKE SHORE DRIVE
CHICAGO, IL 60637
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .....ctiiiviieneennnn

RECIPIENT NAME:
MUSEUM OF MODERN ART
ADDRESS:
11 WEST 53 STREET
NEW YORK, NY 10019
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .. ..t titiuannannnnnn

RECIPIENT NAME:
WHITNEY MUSEUM OF AMERICAN ART
ADDRESS:
99 GANSEVOORT STREET
NEW YORK, NY 10014
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...... i,

FBN330 N23R 06/17/2016 09:34:44

....................... 300.

....................... 140.

....................... 125.

STATEMENT 18

719-21750739610177 36 -



FOSTER FAMILY FOUNDATION IMA

34-6968228

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LUMEN CHRISTI CHURCH
ADDRESS:
11300 NORTH ST JAMES LANE
MEQUON, WI 53092
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..............c.......

RECIPIENT NAME:
MEDICAL COLLEGE OF MILWAUKEE
ADDRESS:
8701 WEST WATERTOWN PLANK ROAD
MILWAUKEE, WI 53226
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ......... 0.,

RECIPIENT NAME:
ZERO
ADDRESS:
515 KING STREET
ALEXANDRIA, VA 22314
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .............. 0.,

XD576 2000

FBN330 N23R 06/17/2016 09:34:44

....................... 500.

....................... 300.

....................... 200.

STATEMENT 19

719-21750739610177 37 -




FOSTER FAMILY FOUNDATION IMA

34-6968228

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SCHLITZ AUDUBON NATURE CENTER
ADDRESS:
1111 EAST BROWN DEER ROAD
MILWAUKEE, WI 53217
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ............ciiivinn..

RECIPIENT NAME:
ZOOLOGICAL SOCIETY OF MILWAUKEE
ADDRESS:
10005 WEST BLUEMOUND ROAD
MILWAUKEE, WI 53226
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......¢ciiiuiinineneennnn

RECIPIENT NAME:
UNIVERSITY SCHOOL OF MILWAUKEE
ADDRESS:
2100 WEST FAIR CHASM ROAD
MILWAUKEE, WI 53217
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........... .00,

XD576 2 000

FBN330 N23R 06/17/2016 09:34:44

....................... 150.

....................... 200.

....................... 100.

STATEMENT 20

719-21750739610177 38 -



FOSTER FAMILY FOUNDATION IMA

34-6968228

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
RIVER REVITALIZATION FOUNDATION
ADDRESS:
2134 NORTH RIVERBOAT ROAD
MILWAUKEE, WI 53212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..........c.ciiiunnn..

RECIPIENT NAME:

NATIONAL AUDUBON SOCIETY
ADDRESS:

700 BROADWAY AVE

NEW YORK, NY 10020
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID ......... .00,

RECIPIENT NAME:
ST CROIX LANDMARKS SOCIETY
ADDRESS :
52 ESTATE WHIM
FREDRICKSTED, VA (00840
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..........c0iiuunnn..

XD576 2000

FBN330 N23R 06/17/2016 09:34:44

....................... 75.

....................... 100.

....................... 150.

STATEMENT 21

719-21750739610177 39 -



FOSTER FAMILY FOUNDATION IMA

34-6968228

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
RCM COMMUNITY TRUST
ADDRESS:
750 NORTH LINCOLN MEMORIAL DRIVE
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...........coiiiieonn.

RECIPIENT NAME:
MEDICAL COLLEGE OF WISCONSIN
ADDRESS:
8701 WATERTOWN PLANK ROAD
MILWAUKEE, WI 53226
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .........ciiuiiiennnnnn

RECIPIENT NAME:
GARDEN CLUB OF AMERICA
ADDRESS:
14 EAST 60TH STREET
NEW YORK, NY 10022
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ......... ...t

X0576 2000

FBN330 N23R 06/17/2016 09:34:44

....................... 100.

....................... 100.

....................... 100.

STATEMENT 22

719-21750739610177 40 -




FOSTER FAMILY FOUNDATION IMA

34-6968228

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JUNIOR LEAGUE OF MILWAUKEE
ADDRESS:
1060 EAST JUNEAU AVE
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .........cccuvuevenn..

RECIPIENT NAME:
SCHLITZ AUDCBON NATURE CENTER
ADDRESS:
515 KING STREET
ALEXANDRIA, VA 22314
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........citiivennnn.

RECIPIENT NAME:

FRIENDS OF

BOERNER BOTANICAL GARDENS
ADDRESS:

9400 BOERNER DRIVE

HALES CORNERS, WI 53130
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID ....... ¢ttt nnnnnn.

XD576 2000

FBN330 N23R 06/17/2016 09:34:44

....................... 150.

....................... 250.

....................... 250.

STATEMENT 23

719-21750739610177 41 -



FOSTER FAMILY FOUNDATION IMA

RECIPIENT NAME:
RCM COMMUNITY TRUST
ADDRESS:
750 NORTH LINCOLN MEMORIAL DR
MILKAUKK, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..........c.tiiieunnn.

RECIPIENT NAME:
CHARLES E KUBLY FOUNDATION
ADDRESS:
PO BOX 170284
MILWAUKEE, WI 53217
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......iiiiiiiiinnennn

RECIPIENT NAME:
BLUE RIDGE LAND CONSERVANCY
ADDRESS:
722 FIRST STREET SW
ROANOKE, VA 24016
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..........cciiinnieunn..

XD576 2 000

FBN330 N23R 06/17/2016 09:34:44

34-6968228
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

.......................

.......................

.......................

500.

200.

200.

STATEMENT

719-21750739610177

42



FOSTER FAMILY FOdNDATION IMA

34-6968228

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FRIENDS OF VILLA TERRACE
DECORATIVE ARTS MUSEUM
ADDRESS:
2220 NORTH TERRACE AVE
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .............c.00...

RECIPIENT NAME:
MILWAUKEE YOUTH SYMPHONY
ADDRESS:
325 WEST WALNUT STREET
MILWAUKEE, WI 53212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........c.iiiieuunnn.

RECIPIENT NAME:
JR LEAGUE OF MILWAUKEE
ADDRESS :
1060 EAST JUNEAU AVENUE
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ......... i iuun..

XD576 2000

FBN330 N23R 06/17/2016 09:34:44

......................... 300.

......................... 150.

......................... 100.

STATEMENT 25

719-21750739610177 43 -



4 ]

FOSTER FAMILY FOUNDATION IMA

34-6968228

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SKYLIGHT MUSIC THEATRE
ADDRESS:
158 NORTH BROADWAY AVE
MILWAUKEE, WI 53202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...........iiieunen.

RECIPIENT NAME:
NATUCKET CONSERVATION FOUNDATION
ADDRESS:
118 CLIFF ROAD
NANTUCKET, MA 02554
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .........cciiieneeunnn

RECIPIENT NAME:
MILWAUKEE PUBLIC MUSEUM
ADDRESS :
800 WEST WELLS STREET
MILWAUKEE, WI 53233
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........0ttiimnnueennn

XD576 2000

FBN330 N23R 06/17/2016 09:34:44

....................... 200.

....................... 100.

....................... 150.

STATEMENT 26

719-21750739610177 44 -




v [

FOSTER FAMILY FOUNDATION IMA 34-6968228
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MEQUON COMMUNITY FOUNDATION
ADDRESS:
PO BOX 52
MEQUON, WI 53092
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. .. ittt ittt i i ettt taeaanaenenea 75.

TOTAL GRANTS PAID: 13,440.

STATEMENT 27

XD576 2 000

FBN330 N23R 06/17/2016 09:34:44 719-21750739610177 45 E



