Return of Private Foundation OMB No. 15450047

Form 990"’ PF or Seclion 4947(a}{1) Trust Treated as Private Foundation 2023
mrﬁé‘:ggu‘g%gsﬁ:?w Dgon:)c: :"::':‘if;:32'\;:3:1:;1&3;??;r;:z:t'g;:;t::; tlltl:::‘t,et:: i?:l?)‘:?n;;:;g:’:}l Open to Public Inspection
For calendar yaar 2023 or tax year baginning , and ending

Name of foundation A Employer 1dentification number

GLENN SHAW FAMILY FOQUNDATION, INC. 84-3457049

Number and street (or P.O. box number if mail is not delivered to street address) Room/sulte IR Telephone numbsr

38110 EXECUTIVE DRIVE 100 (734) 595-7727

City or town, state or province, country, and ZIP or foreign postal code C it exemption application is pending, check here __ (]

WESTLAND, MI 48185
G Check all that apply: [:] Initial return D Initial return of a former public charity 0 1. Foreign organizations, check here E:]

Final return D Amended return
[ Address change Name change 2 Grnse 213 attach compulalon Emﬂ ]

H Check type of organization; Section 501(c)(3) exempt private foundation E If private foundalion status was terminated

[::] Section 4947(a)(1} nonexempt charitable frust D QOther taxable private foundation under seclion 507{b){ 1}{A), check here
1 Fair market valug of alf assels at end of year | 4 Accounting method: cash  [_| Accrual F If the foundation is in 2 60-manth termination

(from Part i, cok, (¢}, line 16) D Other {specify) under section 507{b)( 1}{(B), check here . I:I

$ 101,666, {(Parti, column (d), must be on cash basis,)
Part’l| Analysis of Revenue ard Expenses ; : d) Disbursements
et D oy | (Dot | Niemet | et S

Contributions, gifts, grants, etc., received

Check D if the foundabion is net required to attach Sch. 8

Interest on savings and tamporary
cash investments

Dividends and inlerest from securities .
Ba Grossrents | ...

b Netrental income or (loss)

_112,500.1

P LD PO A

Ba Net gain or {loss) from sale of asséta noton line 10
Gross sales price for all
h asselsonlinea | | 5 0 I 5 62 .

7 Capital gain ngtingeme {from Part IV, ting 2)

Revenue

8 Net short-term capital gain

9 Income modifications ...
Gross sales less returns
102 and aliowances

b Less: Costof goods sold
¢ Gross profit or {loss)
11 Otherincome ... ... ...
12 Total. Add lines 1 through 11 150,017,
13 Compensation of officcrs, directors, trustess, ete, 0.
i4  Other employes salaries and wages
16 Pansion plans, employee benefits
16a begalfees . ..oolMl 1
& Accountingfees
¢ Other professionalfees .
17 Imterssl e
18 TEXES . e
19 Depreciation and depletion
20 Ocoupancy ...
21 Travel, conderences, and meetings
22 Printing and publications .

140, 70, 70,
2,200, 1,100. 1,100,

Operating and Administrative Expenses

23 Otherexpenses ... STMT 3 410. 205, 205,
24 Total operating and administrative

expenses, Add fines 13 through 28 2,750, 1,375.
25 Conltributions, gifts, grants paid 92,683.> 92,683,

26 Toltal expenses and disbursements.
Addlines2dand 25 ... ...

27 Subfract line 26 from |ine 12
a Excess of revenue over expenses and dishbursemaents .
b Netinvesimenl Inaome f negative, enter -0
¢ Adjusted net income {if negative,enter -0-) 3 E L

LHA  For Paperwork Reduotion Act Notioe, see instructions, 323501 12-20-23 rorm 990-PF (2023
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Form 990-PF {2023) GLENN SHAW FAMILY FOUNDATICON, INC. 84-3457049 Page 3
[PartiVi Capital Gains and Losses for Tax on Investment income

(a) List and describe tie kind(s) of property sold (for example, real estals, (bI’HOP\?J?:ﬁa‘géad {02 Date acquired (d) Date sold
2-story brick warghouse; or common slock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a PUBLICLY TRADED SECURITIES 12/19/23 | 12/19/23
b
0
d
e
(e) Grass sles prce O o) s oxpenso of s () s 1 minis (o)
a 50,562, 13,045, 37,5117,
b
)
d
8
Complete only for assets showing gain in column (i) and owned by the foundation on 12/31/69. (1} Gains (Cok {h) galn minus
— U s ooy " G omel )"
a 37,517,
b
0
d
)
I gain, also enter in Part |, line 7
2 Capital gain net income or (nel capital loss) { If {foss}, enter -0- in Part I, line 7 ... } 2 37,517,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if gain, atso enter in Part |, tine 8, column (¢). See instructions. if {loss), enter -0~ in
PAILLINE B (o 3 N/A
‘Part V.| Excise Tax Based on Investiment Income (Section 4940(a), 4940(b), or 4948 - see mstructlons)

1a Exempl operating foundations described in section 4940(d)(2), chack here ] and enfer "N/A” on line 1, s
Date of ruling or determination letter: (atiaoh copy ol fetter Il necessary - see instruations) 1 502.

b All other domeslic foundations enter 1.39% (0.0139) of line 27b. Exemipt loreign organizations, enler : :
4% (0.04) of Part 1, 1ine 12, 601 (D) . ... ...t bbb
Tax under section 511 (domestic section 4947(a)(1} trusts and taxable foundations only; others, enter -0-)
AdAlines 1ard 2 e et ettt e
Sublitle A (income) tax {domastic section 4247 (a)({1) trusts and taxable foundations only, others, enter -0-)
Tax based on Investment income. Subteact line 4 from line 3. H zero or less, enter -0-
Credils/Payments:
2023 estimated tax payments and 2022 overpayment credited lo 2023 Ga

a
b Exempt foreign organizations - tax withheld al source &b
]
d

S ot oI WO PN

Tax paid with application for extension of time lo fila (Form 8868)
Backup withholding errensously withheld ..l

7 Tofat credits and paymentis. Add lines 8a lirough 6d

8 Ender any penalty for underpayment of estimated ax. Check here if Form 2220 is attached

9 Tax dus. If lhe fotal of fines 5 and 8 is more than line 7, enter amount owed .
10 Overpayment, if line 7 is more i:an the lotal of lines 5 and 8, enler ihe amount overpald 10

11 Enter ihe amount of line 10 to be: Credited to 2024 estimated tax Refundad | 11

form 990-PF (2023)

323521 12-20-23
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Form 990-PF (2023} GLENN SHAW FAMILY FOUNDATION, INC, 84-3457049 Page 2
Tt 1| Balance Sheets Atthed schedufes and amounts in the desteigtion Beginning of year End of year
column shou b for end-of searamovtsorly (a) Book Value {b) Book Value {0) Fair Market Value
1 Cash- non-interest-bearing 82,832, 101,666, 101,666,
2 Savings and temporary cash investments
3 Accounts receivabls
Less: allowance for doubtful accounts
4 Pledges receivabla
Less: aliowance for doubtful accounts
B Granlsreceivable
6 Recsivables due from officers, directors, trustees, and oiher
disqualified persons ..
7 OGihernotss zed loans raceivable
Less: allowance for doubiful accounts
8 Inventoriesforsaleoruse .. .,
9 Prepaid expenses and deferred charges .
10a Investments - U.S. and siate government obligations
b Investments - corporate stock
o lnwestments - corporate honds
11 Tovesiments - aad, buildings, and equipment: basis

Assets

Less: accumutated deprecistion .
12 Investments - mortgageloans o
18 Investments -other |,
14  Land, buildings, and aquipment: basis

Less: accumetated depreciation

18 Other asseis {describe }
16 Total assels (to be completed by all filers - ses the

instructions. Also, seepage titem 1) ...
17 Accounts payable and accrusd expenses
18 Grantspayable |
19 Deferred revenue

82,832, 101,666. 101,666.

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable .
22 Other liabilities {describe )

Liabilities

23 Tolal Habilities {add lines 17 through 22) 0. 0.

Foundatlons that foilow FASB ASC 958, cheok here . I:]
and oomplste fines 24, 26, 28, and 30,
24 Net assels without donor restrictions .
26 Net assels with donor restrictions

Foundations that do not follow FASB ASC 968, cheok here
and oomplete lines 26 through 30.
26 OCapilal stock, trust principal, or current funds 0., 0.

27 Paid-in or capiial surplus, or land, bidg,, and equipntent fund 0. 0.

28 Retainad earnings, accumulated income, endoviment, or other funds 82,832, 101,666,
29 Total net assels or fund balanoes 82,832, 101,666,

Net Assets or Fund Balances

30 Tolal liabllities and net assets/iund balanees . ... .. 82,832, 101,666.|
Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part il, cotumn (a), line 29
{must agree with end-of-year figure reporied on prior year's refurn)
Enteramounttrom Parth fine27a e
Other increases not included in line 2 {ilemize)

A RES 2 I 3 et oot r o1 ere oo e reen

Decreases not included in ling 2 (itemize} ADJUSTMENT TO FMV FOR BOOQKS
Tolal net assels or fund batances at end of year (line 4 minus line §) - Pard I, column (b), line 29 .. .

82,832,
54,584.

0-
137,416.
35,750.
101,666,
Form 980-PF (2023

L= B 2 L 7L | U T

o O B W DN

<

323511 §2.20.23
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Form 890-PF (2023} GLENN SHAW FAMILY PFOUNDATION, INC. B4-3457049 Page 4
[PartVi-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or loeal logislation or did it participate or intervene in Yes| No
any PONHICAN CAMBAIINT | oo et e ettt et et et e e ee e ee e e e e e e et et ee et e em et eesee e ee e eeneeneens
t Did it spend more than $100 during the year {either directly or indiirecily) for political purposes? See the instructions for the definition
If the answar is "Yes® {o 1a or 1b, attach a detailed deseription of the activities and copies of any materials published or
distributed by the foundation in conneclion with the aclivities.
¢ Did the foundalion file Farm T 20RO 107 N8 Y000
d Enter the amount (i any) of tax on political expenditures {seclion 4955) imposed during the year:

{1) On the foundation. $ 0. (2) On foundation managers. $ 0.
¢ Enter the reimbursement (if any) paid by the foundation during the vear for political expenditure tax imposed en foundalion
managers.  $ 0.

2 Has the foundation engaged in any activities that have not previously been reported fo the IRS?
1§ “Yes," attach a detailed descriplion of the activities.
3 Has the foundation made any changes, not previously reported to {he IRS, in its governing instrument, articles of incorporation; or
bylaws, or other similar instruments? if "Yes," altach a conformed copy of the changes
4a Did the foundation have unrelated business gress incoma of $1,600 or more daring the year?
b I “Yes," has it filed a lax return on Form 980-T for this vear? e NrA
H Was there a liquidation, termination, dissolution, or substantial conifactlcn durmg the year?
i{ "Yes,” attach the stalement requiced by Generaf Instruction T,
& Are the requirements of section 508(g) (refating to sections 4541 through 4945) satisfied either;
® By language in the governing instrument, or
# By state legistation that effectively amends the governing instrument so that no mandatory directions that confliet with the state law
remain in the governing instrument?
7 Did the foundation have at least $5, 000 in asseis at any tlme dunng lhe yeaf? If “Yes comple!e Part II col (c), and Pa:’( XIV

Ba Enter the states to which the foundation regorts or with which it is registerad. See instructions.
MI
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 890-PF to the Attorney General (or designate)
of each state as required by General Instruction G? H"No," attach explanation
9 I3 the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(])(5) for calendar

year 2023 or the tax year beginning in 20237 See the instructions for Part XL B Yes," complete Part X
10 Did any persons bacome substantial contributors during the tax year? u -ves,” attach a schedule listing their names and addresses

11 At any time during the year, did the foundation, direcily or indirectly, own a controlied entity within the meaning of

section 512(h ) 13) 2 HYes," attach SChedule. See ISt UC OIS ih| X
12 Did the foundation make a distribulion to a donor advised tund over which the foundation or a disquatitied person had advisory privileges?
if Yes," attach statement. Sea instructions . 12 X
13 Did {he foundation comply with the public inspection reqmrements Ier its annuat returns and exempizon appilcalmn‘? ________________________________ 13 1 X
Website address CLENNSHAWFAMILYFOUNDATION.COM
14 Thebooks areincareof LYNETTE HOBYAK Tetephone no. {734) 595-7727
locatedat 38110 EXECUTIVE DRIVE, SUITE 100, WESTLAND, MI 7Ips4 48185
16 Saction 4947(a)(1) nonexempt charitable trusts filing Form 890-PF in et of Form 1041 - otk MBre 1
and enter the amount of tax-exempt interest received or acerued during the Yoar E 15 i N/A
16 At any time during calendar year 2023, did ihe foundation havs an interest in or a sigaature or other authority over a bank, Yes| No
securities, or other financial account in aforeign COUNMIY? s 16 X

Sae he instructions for exceplions and filing requirements for FInCEN Form 114, 11 "Yes," enter the name of the
foreign country

Form 990-PF (2023)

323531 12-20-23
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09370302 147228 17801-13

Form 990-PF (2023) GLENN SHAW FAMILY FOUNDATION, INC. 84-3457049 Page &
{ Part VI-B' | 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 ths foundation (either directiy or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?
(2) Borrow money from, lend meney 1o, or otherwise extend credit 1o (or accept it from)
adisqualified PRrSON? e e
(3) Furnish goods, services, or facilifies to (or accept them from) a disqualified person?
{(4) Pay compensation to, or pay er reimburse the expenses of, a disqualified person?
(5) Transter any income or assets fo a disqualified persen {or make any of gither available
for the banefit or use of a disquealified PETSOR)? et e,
{6) Agree o pay monsy or property to a government official? (Exeeplion. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, I Rrminating Wilhin 08 QayS. Y
b [f any answer is “Yes" to 1a(1)-{6}, did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions .. ... N/A
o Organizations relying on a current notice regarding disaster assistance, check here
d Did the foundation engage in a prior year in any of ihe acls described in 1a, other than exceplad acts, that were not correctad
before the first day of the tax year DBGINNING 10 20237 e e er et
2 Taxas on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
definad in seclion 4942(j)(3) or 4942()(5)):
a At the end of tax year 2023, did the foundation have any undistributed income (Part X{i, lines
6d and 6e} for tax vear(s) beginning before 20237
i "Yes," list ihe years ,
b Are there any years listed in 2a for which the foundalion is not applying the provisions of section 4942(a)(2) {relating to incorrect
valuation of asseis) to the year's undistributed income? (If applying section 4842(a)(2) o all years listed, answer “No" and attach
statement - 868 INSTUCTONG.D oo AN B
o 1f the provisions of section 4942(a}(2) are being applied to any of the years listed in 2a, list the yaars here.

¥ 3 13
3a Did the foundation hold more than a 2% direct or indirect interest in any businass enterprise at any tima
R g A B ? e ettt et et
b [ "Yes," did it have excess business holdings in 2023 as a resuft of (1) any purchase by the foundation or disqualified parsens after
May 26, 1969; (2} ihe lapse of the 5-year period {or longer period approved by the Gommissioner 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 Form 4720,

1a{3}

lalb), 1 2

3b

Schedule G, to determine if the foundation had excess business hoidingsin2023.y . . ..
4a Did ths foundation invest during the year any amount in a mannar that would jeopardize its charitable purposes? da X _
b Did the foundation make any investment in a prior year (bet after Becember 31, 1968) that could jeapardize ils charitable purpose that el
had not been ramovad from jeepardy before the first day of the tax year baginning in 20232 4b X

323541 12-20-23
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Form 990-PF (2023) GLENN SHAW FAMILY FOUNDATION, INC, 84-3457049 Page &
[Part Vi-B | Statements Regarding Activities for Which Form 4720 May Be Required . ontinueq)
Ba During the year, did the foundation pay or incur any amouni to: z2..1Yes| No
(1) Garry on propagands, or othenwise attempi to influence legisiation {section 4045(e)y? . e, | BALN) X
{2) influence the autcome of any specilic public election (see section 4955); cr fo carry on, directly or mdurectly, :

éa(E)

any voter Tegistrabion GFIVBT . e e et X
{3) Provide a grant 1o an individual for travel, study, or other similar purposes? ba(3) X
(4) Provids a grant to an organization other than a charilable, etc., organization descried in section cenilE e

A A A ? e S U OIS e et ee e e e 16a(d)| X
(6) Provide for any purpose other than religious, charitable, scienfific, literary, or educational purposes, ar for Rl

the prevention of cruely (o CRaren OF ANIMIAIS T ba(b)| X_ i}

b if any answer is "Yes" to ba(1)-{5), did any of the transactions fzil to qualify under the exceptions described in Regulations

section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A
o Organizalions relying on a current notice regarding disaster assistance, check hore . D
d If the answer is "Yes" to question 5a{4}, does the foundation claim exemption from the tax because it maintained

expenditure responsivility for the grant? . USRI 1.4+ 9

If "Yes," attach the stalement required by Regulations sectlon 53 4945 5{d)
6a Did the foundation, during the year, raceive any funds, directly or indirectly, to pay premiums on
a personal banelit contract?

b Did the foundation, during the year, pay premiums, direcily or indirectly, on a personal beaefit contracte 6b X
If “Yes” o 6, file Form 8870. Uhmmpeiad

8 Is the foundation subject to the section 4960 tax on paymeni{s) of more than $1,000,000 in remunsration or iE
£Xcass pa achute pavment(s) Guring WMe YeRIT .. ... 8 X
Information About Officers, Directors, Trustees Foundation Managers, Highly
Paid Employees, and Contractors
1 List all offlcers, directors, trustees, and foundation managers and thelr compensation.
{b) Titls, and average | {c) Compensation )Cmmmfﬂ ko {e) Expense
{a) Name and addrass nours per viegk devoled (tnotpald, | "ousthuehtonas [ account, other
1o position entar -0-) cempansabon allowances
SEE STATEMENT 4 0. 0. 0.
2 Compensation of five highest-paid employees (other than those Included on line 1). If hone, enter "NONE."
(b) Titte, and average {ch) Conitutiensto {e} Expense
{a) Name and address of each entployas paid mere than $59,000 )hours er week g (¢} Compensation | P"PEERsEREs [ ateount, other
devoled to pesilion compensaion allowances
d? I
NONEH
Total number of other employees paid over $50000 . et et et st et et e o et . | 0

Form 990-PF (2023)

323551 12.20.23
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Form 990-PF (2023) GLENN SHAW FAMILY FOUNDATION, INC. 84-3457049 Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (onsinued)
3 Five highest-pald independent contractors for professional servicss, If none, enter "NONE."
{a) Name and address of each person paid mora than $50,000 (b) Type of sarvice {¢) Gempensation
NONE

Total number of others receiving over $§0.000 for arofgssional SeIVices ...
i‘Part VIII:A-{ Summary of Direct Charitable Activities

List the foundation's four largest direct charitablg activities during the lax year, Include rafavant statistical information such as the
number of erganizations and other bensficiaries served, conferences convened, research papers produced, stc.

4 N/A

Expenses

[ Part:VII-B | Summary of Program-Related Investments
Bescribe the two largest program-related investments made by the foundation during the tax year on lines 1and 2. Amount
1 N/A

All other program-related invesiments. See instructions,
3

Total. Add lines 1 through 8 0.

Form 990-PF (2023

3235681 12.20.23
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Form 990-PF (2023) GLENN SHAW FAMILY FOUNDATION, INC. 84-3457049 Page 8

Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair markat vafue of assels not used {or field for use) diractly in carrying out charitabls, elc., purposes:

a Average monthly fair market value of securities 8.
b Average of monthly €ash DAIANCES . e, 82,941,
o Fair market value of ail other assets {see mstruchens)
d Total (add FNes 18, b, 810 €) | ... ..o 82,949,
¢ Reduction claimed for blockage or other factors reported on fines 1a and
Tc (attach detailed explanation) | . . :
2 Acquisition indebledness applicable to line 1assets 2 0.
3 Sublractiine 2Mr0m B8 0 e 3 82,949,
4 Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 {for greater amount, see instructions) 4 1,244,
6 Netvalue of nonoharitabie-use assets, Subtractline 4 fromine3 5 81,705,
§ Minlmum investment return. Enter 5% (C.05) of line 6 4,085,
Distributable Amount (see instructions) (Section 4942{ 33) and (j)(5) private operating foundations and certain
foreign organizations, check here l:l and do not complete this part.)
T Minimurm investment retum from Part I ine B .. s b _ 4,085,
2a Tax on investment income for 2023 from PartV, line5 2a 502,
b Income fax for 2023, (This doss not include the fax from PartVl) . 2h i
Add lines 2a and 2b 20 502,

Distribulable amount before adjustments. Subtract line 2¢ from fine 1 3

Recoveries of amounts treated as qualifying distribubions 4

Add lines 3 and 4 5 3,583.
6
7

3,583,

.......................................................................................................................................... =
3,583,

- M O I
o

1 Amounis paid {including adminisirative expenses) lo accomplish charitable, elc., purposes:

a Expenses, conlributions, gifis, etc. - total from Part I, column (d), line 26 1a 94,058.
b Programe-refated investments - total from Part VI-B ib 0.
Amounis paid o acquire assets used (or held for use) directly in carrying out charitable, stc., purposes 2
Amounis set asida for specific charitabla projacts that satisty the;
a Sui!ahilitytest {prior IRS approval requimd) e At e Aok eeer e e seee e ten e enere e s (S
b 3b
4 4 94,058,

Form 990-PF (2023

32357F 12-20-23
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Form 806-PF (2023) GLENN SHAW FAMILY FOUNDATION, INC. 84-3457049 Page 9
' Undistributed Income (see instructions)

{2) (4 {e) {d)
Corpus Years prior to 2022 2022 2023

1 Distributable amount for 2023 from Part X,
ling 7

3,583,
2 Undistributed income, If any, as of the end of 2023: R
a Enler amount for 2022 oaly
h Total for prier years:

3 ?

3 Excess distributions carryover, if any, to 2023;

afrom 2018

bFrom2019 .

oFrom2020 . 40,738,

d From 2021 89,345,

e From 2022 93,352,141

f Total of fines 3athroughe . ..
4 Qualifying distributions for 2623 from
PartXl, line 4 § 94,058,
a Applied to 2022, but not more than line 2a
b Applied 1o undistributed income of prior
years (Election required - see instructions)
¢ Treated as distributions out of corpus
{Election required - see instructions)
d Applied to 2023 distributable amount

& Remaining amount distributed out of corpus

B Excess distribitions camyover applied o 2023
(it an amount appears in column (3}, the same amount
must be shown in cofumn (2).}

6 Enter the net total of each aolumn as

indicatad below:
4 Corpus. Add lines 31, 4o, and de. Subtactline5
b Prior years' undistribuled income. Subtract
ling Ab Trom line 2b

o Enter the amount of prior years'
undistributed incoms for which a notice of
deficiancy has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line Gb. Taxable
amound - see instructions
e Undistributed income for 2022, Subtract line
4a from ling 2a. Taxable amount - ses instr,
t Undistributed income for 2023, Subtract
lines 4d and 5 from line 1. This amount must
be distributed in2024
7 Amounts treated as distributions out of
corpus jo salisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) {Election
may ba required - see instructions)
8 Excess distributions carryover fram 2018
notapptiedonline Sorline? . . ...
9 Exoess distributions oarryaver to 2024,
Subtract lines 7 and 8 from lina 6a
10 Analysis of line o
a Excess from 2019

313,910,

313,910

b Excess from 2020 40,738,
¢ Excess from 2021 89,345,
d Excess from 2022 93,352,
8 Excess from 2023 90,475.
323581 12-20.23 Form 990-PF {2023)
9
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Eorm 990-PF (2023) GLENN SHAW FAMILY FOUNDATION, INC. 84-3457049  Page1i
[ Part XIV[ Supplementary Information gontinueq)

3 Grants and Gontributions Paid During the Year or Approved for Future Payment
Recipient If recipieat is an individual .
P shovfanyremﬁonshiplo' Foundau%n Purpose of grant or Amount
a i any foundation manager status o contribution
Name and address {(home or business) or substantial contributor racipiant

& Paid during the year

CURTIS FAMILY PC FAMILY IN NEED
26129 S, CLEMENTS CIRCLE
LIVONIA, MI 48150 5,084,

CANTON COMMUNITY FOUNDATION PC IENERAL FUNR
50430 SCHOOL HOUSE ROAD
CANTCN, MI 48187 1,000,

ST, LEO'S SOUP KITCHEN PC FOOD WARMER
8642 WOODWARD AVE
DETROIT, MI 48202 22,500,

REBECCA BUSCH PC FAMILY IN NEED
844 MERCURY CIRCLE
LONE TREE, CO 80124 1,700,

STEVE JOHNSON PC FAMILY IN NEED
42204 HARTFORD CT
CANTON, MI 48187 1,500,
Total 3a 92,683,

b Approved for future payment

NONE

3b 0,
Form 890-PF (2023)

323611 12-20-23
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Form 990-PF (2023) GLENN SHAW FAMILY FOUNDATION, INC,. 84-3457049 Page 10
i Part X|I:{ Private Operating Foundations (see instructions and Part VI-A, question 9) N/A

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

foundation, and the ruling is effective tor 2023, enter the date of the ruling

b Chack bex o indicate whether the foundation is a private operating foundation deseribed in section ... [ 1 40426)(3) or || 4042()(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
ingome from Parl | or e minimum (a) 2023 (b} 2022 {0} 2021 {d) 2020 (e) Total

investment return from Part 1X for

eachyearlisted . .
b 85% {0.85)offine2a .
¢ Oualifying distributions from Part Xi,

ling 4, for each year listed
d Amounts included in line 2¢ not

used directly for active conduct of

exempt activities ... ...
e Qualifying distributions made directly

for aclive conduct of axempt aclivities.

Subtractlins 2d from line2e
3 Complete 3a, b, or ¢ for the
alternative test relied upon;
a "Assets” atternative test - enter:
{1) Valueofallassets

{2) Value of assels qualifying
under section 4442()(3)(B} i)
b "Endowment’ alternative test - enter
23 of minimum investment return

shown in Part IX, fine 6, for each year
listed

¢ "Support” alternative lest - enter;

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

(2} Support fram general public
and 5 or morg exempt

organizations as provided in
section 4942())(3)(B){iF) ..

{3} Largest amount of suppori from
an exsmpt organization

___(4) Gross invastmant income "
Part XIV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

i Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the tolal contributions received by the foundation before the clese of any iax
year {but only if they irave contributed more than $5,000). {See section 507(d}{2).)

SEE STATEMENT 5

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 parinership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, GHt, Loan, Scholarship, etc., Programs:

Check here if the foundation only makes contributions to preseiacted charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifls, grants, etc., fo individuals or organizations under othes coaditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should ba addressed:

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

o Any submission deadlines:

¢ Any reskrictions or limilations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors;

326601 12.20-23 Form 99Q-PF (2023)
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Form 990-PF (2023) GLENN SHAW FAMILY FOUNDATION, INC. 84-3457049  Page 12
Al Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated., Unrelated business income oy st AR SR {e)
Buéﬁz)ess (b) E;(eico?g. (d) ﬂelata_d or exempt
1 Program servica revenue: cods Amount cods Amount function income
a
b
o
d
8
f

¢ Fees and contracts from government agencies
2 Membership dues and assessments .
3 Interest on savings and femporary cash

investments

5 Net rental income or {loss) from real estate:

& Debt-financed property

b Not debt-financed proparty .
& Netrental income or {loss} from personal

PIOPAItY e e
7 Other investmentincome

§ Gain or {loss) from sales of assets other
{han inventory 18 37,517,

9 Net income or (loss) from specialevents ...
10 Gross profit or (loss) from sales of inventory

11 Other revenue:

12 Sublotal, Add colummns (b}, (dy, and (e} {& 0.]: 37,517, 0.
13 Total. Add line 12, columns (b, {0) A0GE) ... . ooooioooo oo reeereseerieerer s enoreommssoeseoeeeeneeseerss 13 37,517,
{See workshesat 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 is reported in column (&) of Part XV-A contributed importantly to the accomplishment of
the foundation's exempt purposes {otizer than by providing funds for such purposes).

823621 12-20-23 Form 980-PF (2023)
12
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25724,08:31p

Florida fax

SLENN SHAW FAMILY FQUNDATION, INC.

38643743568

B84-3457049

Foi 2023

Information Regarding Transfars to and Transactions and Relationships Willy
Exempt Organizations

Noncharitable

1 Dig(he organization diraeliy of Indiracily &npage in any of he fofiawlag with any olher organization descrted in seclion 501¢s)
{ohar lign saelion £01(c)3} ocanizatinns) or i soction 527, coisling to polilieal arpankeallons?
& Transtars fiom the taporting foandation to & honchatitable xempl organfzalian of

LV GO ettt s et et et et {a(1) X
B QUROTESSBIS .. ..o s sttt s 18j2 X

b Olhee transachans; B B 35
(1} Selas of B33ats lo & nonchartsbla axempl organizalion ii243] b:S
{2} Purchrases of agsls from &noncharitablo axamp! organizalion . hiz )
{81 Boniul o focilies, CUINMIEN, OF OIAEE SESEIS ___.__.......ccrmes et corssoosossis o  1b{3) X
{8) Aeimburseatent e 1rznpaments ALICH X
(5) Loamsorioan guaraatees 1b15) X
(8} Parformante of services o7 membarshlp o fundralsing sofititalions | 1b{s X

o Siring of faciilies, equipment, malling lists, ather assots, or paig emplovees 1 X

o

I the arswer (o sny of the abays [z Yes,” complta the following schedule, Celumn

(b} sbould alvwoya show the Lai markal valia of the 0o013, athar aegots,

of servicss given by Lha reposting foendallon, Il fho fevndation recetved lsss than fair markat valve W sny framsaclion of shading seran rament, sl |

cokimn (d} the valus of e goude, other assets, or tervicas racaivad,

(&)tinena [ (b} Amount involved (0} Name of nonchatilable exampl organization

[d) Gosceiption of versters, Vensactians, ang staring srangemanty

N/A

24 Is tho foundstion direclfy or nditoctly affiizted with, or relaled To, one or mare lax-exampt organizalions destsived
in zection 507H(e) fotdir Hian sesllon S01{e){3)} orin sactlon 5277

B _H "es." complale e felleering achedule.

PR e e TR L bbb et ae e n e gn

77 e

(X na

(a} Nama of osganizaltion ib) Typo of organization

(9} Description of refationabip

N/A

Under penatiea of preiay, 1 declare 1zt yiays examnse thizredern, includng e<corpanying s

9 8rd alefdrients, end (o tha best of ey knowisdga

Taoy he s ancossory

Si . nad Btlled, 4 K Qus, CoaaLt, sad con thegation of prepa ¢f foltver than axpaped inbised on di itosmation of witkh preprrer has ang keowfedga, =N WA tho Pespacee
Ig]‘l :hamwwﬂgea 3
Here. ; PRESIDERT Yeu [ Ino

Signatara of oHlcsr or trusioy Titls

PiinkTypa gveoarora nafa Pracarars atnnatnia 7 = RS s A TP T
Paid RON PARISHO RON PARISHO 03/02/24 P01345359
Frepm’ei‘ Amm'snmcg PLAWIE & MORAN . PLLC ' FrmsEid 3B-135795 1
Use Only

Fhm'eaddrese LU GY OAHBROOKX DR, ST, 400

ANN ARBOR, MI 48104 Promono, (734) 665-9454
Fasm $80-PF (2023)
$23522 12.20.23
13
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GLENN SHAW FAMILY FOUNDATION,

INC.

B4-3457049

| Part XIV] Supplementary Information

3 Grants and Contributions Pald During the Year {Continuation)

Recipient

If recipient is an individual,
show any relationship 1o

Mame and address (home or business)

any foundation manager
or substantiai contyibutor

Foundation
status of
recipient

Purpose of grant or
confribution

Amount

BRIPTANY MURRAY/JUSTIN FORTENBERRY
8712 AUGUST STREET
WEBTLAND, MI 48185

pC

FAMILY IN NEED

2,756,

VFH AUXILIARY #9B88%
6440 N HIX ROAD
WESTLAND, MI 48185

pC

|FJENERAL

FOND

2,020,

WAYNE FORD CIVIC LEAGUE
1661 WAYNE ROAD
WESTLAND, MI 48185

PC

VETERANS THANKSGIVING

5,000,

LEAPS & BOUNDS FAMILY SERVICES
8129 PACKARD
WARREN, MI 48089

PC

[FENERAL

FUND

1,500,

SLEEP IN HEAVENLY PEACE
PO BOX 85304
WESTLAND, MI 48185

PC

JENERAL

FUND

15,000,

PLYMOUTH FOSTER CARE CLOSET
40540 E, ANN ARBOR TRAIL
PLYMOUTHE, MY 48170

PC

SENERAL

FUND

6,623,

KINIGHTS CF COLUMBUS
3144 S, WAYNE ROAD
WAYNE, MI 48184

e C

SENERAL

FUND

15,000,

MI WORK MATTER
19215 MERRIMAN ROAD
LIVONIA, MI 48152

PC

SENERAL

FUND

500.

WAYNE - WESTLAND FOUNDATION
36745 MARQUETTE
WESTLAND, MI 48185

ixe

[FENERAL

FUND

2,500,

LISA DUNHAM
1323 CORRIGAN STREET
ELBURN, IL 60119

PC

FAMILY IN NEED

10,000,

Total from conflnuation sheets ...

60,899,

323831
04-01-23

09370302 147228 17801-13
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Schedule B Schedule of Contributors OMB No. 15450047
{Form ©90)

Attach to Form 990, 800-EZ, or 900-PF. 2023
Department of the Treasury Go to www.irs.gov/Formo80 for the latest information.
internal Revenue Segrvice
Name of the organization Employer klentification number
GLENN SHAW FAMILY FOUNDATION, INC. 843457049

Organization type (check one):

Fiters of: Section:

Form 990 or 980-EZ [:] 50t{c)( } {enter number) organization

4947{a){1) nonexempt charitable trust not treated as a private foundation
527 pofitical organization

Form 980-PF

501(c)(3) exempt private foundation

4947(a}{1} nonexempt charitable trust treated as a private foundation

00K OO

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 Ruls. See instructions.

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mere {in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Speclal Rules

D for an organization described in section 501{c)(3)} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations undor
sections 509(a)(1) and 170{){1){A){vi), that checked Scheduie A (Form 980), Part If, line 18, 164, or 16b, and that received from any one
contiibutor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {} Form 990, Part Vill, line 1h;
or {iiy Form 990-EZ, line 1. Complete Paris l and I,

[ ] Foran organization described in section 501(c){7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, duning the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationaf purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A® in column (b) instead of the contributer name and address), Il, and HI.

D For an organization described in section 501(c){7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hare the total contributions that were received during the year for an exciusively religious, charilable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more dwiing theyear . %

Gaution: An organization that isn't covered by the Generat Rule and/or the Special Rules doesn’t file Schedute B {Form 990), but it must
answer "No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it deesn’t mest the filing requirements of Schedule B {(Form 2390).

For Paperwork Reduction Act Notice, see the instructions for Form 800, 880-EZ, or 080-PF, Schedule B {Form 000} {2023)

LHA 323451 12-26-23




Schedule B (Form 990) {2023)

Page 3

Name of crganization

GLENN SHAW FAMILY FOUNDATION, INC.

Employer identlfication number

84-3457049

Pﬂl'til Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed,

(a) ©
No. (12 FMV {or estimate) (d)
;raor:’ll Description of noncash property given (See instructions ) Date received
1,000 SHS AFFIRM HOLDINGS INC
1
48,755, 02/09/23
{a)
No. (b) (e} (d}
from Description of noncash property given S (.Gr es‘".“"“e’ Date recelved
(See instructions.)
Part |
(a)
{c}
f::n Description of - h ty gl PMV (or estimate) Dat by ived
Pt escription of noncash property glven (See instructions.) ate receive
{a})
(€)
f?;; D ot § (b} h : FMV {or estimate) D (d) ved
escription of noncash property given (See instructions ) ate receive
Parti
(a)
{c)
f:'o°r;1 Descrintion of ®) ] - MV (or estimate) Dot td) e
escription of noncash property given (See instructions.) ate receive
Part]
()
(c)
:o‘:;l D ot ' (b} h . FMV {or estimate) D (d) ved
oot escription of noncash property given (See instructions) ate receive

823455 12-26-23

09370302 147228 17801-13
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Schedule B {Form 990) {2023)
Name of organization

Paga 2
Employer identification number
GLENN SHAW FAMILY FOUNDATION, INC. 84-3457049
Pal‘ll Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) b {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1 | GLENN AND PATTY SHAW Person
Payroll ]
50240 THETFORD CT WEST $ 100,795. Nohcash

{Complete Part H for
CANTON, MI 48187 noneash contributions.)
{(a) (b) (<}
No, Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D
Payroll D
$ Noncash [ |
{Complete Part i for
noncash contributions.}
{a) b} {c)
No. Name, address, and ZIP + 4 Total contributions

{d}

Type of contribution

Person D
Payroll [:|
$ Noncash [ ]
{Complete Part il for
noncash contributions.}
{a} (b) {c) {d)
MNo. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll E:I
3$ Noncash [ ]
{Complete Part I} for
noncash contributions.)
(a) {b) {c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Tynpe of contribution

Person l:l
Payroll 1
$ Noncash [ |
{Complete Pait |l for
noncash contributions.)
@ (b) (c)
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person El

Payroll ]
$ Noncash [ ]

{Compilete Part |l for
noncash contributions.)
323452 12-26-23

Schedule B {Form 990) (2023)
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Schedule B {(Form 990) (2023) Page 4
Name of organization Emplover identification number

GLENN SHAW FAMILY FOUNDATION, INC, 84-3457049
Part Iﬂ 3 Exclusively religious, charitable, etc., contributions to organizations described in section §01{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 fine entry. For organizations
completing Part ), enter the totat of exclusively religious, charitable, etc., contribitions of §1,000 or less for the year. (Enter this info. ance)) 3
Use duplicate copies of Part Hl if additional space is needed.

{a} No.
g :rTE {b} Purpose of gift (c) Use of gift (¢} Description of how gift is held
(e) Transfer of glft
Transferee's name, address, and ZIP + 4 Relationship of transferot to transferee
{a) No.
Ff’r;'Tl {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transteror to transferae
{a) No.
;l‘;rg'll {b) Purpose of gift (c) Use of giit {ct) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rac:'Tl {b) Purpose of gift (c} Use of gift {d) Pescription of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
328454 12-26-23 Schedule B (Form 990} (2023)
18
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om 2220 Underpayment of Estimated Tax by Corporations OMB No. 16450123

Papariment of the Treasury Attzoh to the corporation's tax return. FORM 3990-PF 2023

Internak Revenue Service Go to www.Irs.gov/Form2220 for Instructions and the latest information.

Name Employer identification number
GLENN SHAW FAMILY FOUNDATION, INC. 84-3457049

Note; Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the RS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do neot attach Form 2220.

i Partl | Required Annual Payment

1 Totaltax (880 INStUCHONS) || | | ... .. 1 oo 502,
2 4 Personal holding company tax {Schedule PH (Ferm 1120), fine 26) included on fine 1 .. 28
b Look-back interest included on line 1 under section 460(b}{2} for completed fong-term
contracls or saction 167{q) for depraciation under the income forecast method ... ... 2b
o Cradil for federal lax paid on fuels (see instructions) . . . L2e
¢ Total, Add lines 2athrough2c . . .
3 Subtract line 2d trom fine 1. If the result is Eess lhan $500 da not completa of hie 1hls form The corporatmn
G088 MOL OB 108 BeNalyY e 3 502,
4 Enter the tax shown on the eorporation’s 2022 incoma {ax return. See instructions. Gaution: If the tax is zero
o1 the tax year was for fess than 12 months, skip this fine and enter the amount from line 3ondine 5 4
6 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
nlor {16 BMOUNE ITOM NGB ittt § 502.

Reasons for Filing - Check the boxes halow that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See inslructions,

6 i::l The corporation is using the adjusted seasonal instaliment method.
7 [X] The corporation is using the annualized income instaliment method,

1:] The corporation is a "large corporation” figuring its first raquired instaliment based on tie pricr vear's fax,
[—Part I} Figuring the Underpayment

(a) (b (o} {d)

9 Instaliment due dates. Enter in columns (a) through (d) the
15ih day of the 4th (Form 890-PF filers; Use 5ih month),
6th, Oth, and 12th months of the corporation‘s faxyear | 9 05/15/23 06/15/23 09/15/23 12/15/23
10 Reguired Instaliments. If the box on kine 6 and/or line 7
above is checked, enter the amounts from Sch A, lins 38, 1f
tie box on line 8 {but not 6 or 7} is checked, see insiructions
for the amounts fo enter. i none of these boxes are checked,
anter 25% (6.25) of line 5 above in each colomn | ¢
11 Estimated tax paid or credited for each period, For
column {a) only, enter the amound from line 11 on line 15,
Seo instruclions
Complete lines 12 through 18 of one column
trelore going to the next colemn.
12 Enter amount, if any, from line 18 of the preceding column
13 Addlines 1land12 ... B
14 Add amounts on imes 16 and 17 of lhe precedmg column
16 Subtract line 14 from ling 13. If zero o7 less, enter -0-
16 If the amount on line 15 is zero, subtract line 13 from line
14, Otherwise, enter -0~
17 Underpaymeant. If lire 15 is lass than or egual to line 10,
stibtract ling 15 from line 10, Then go to line 12 of {he next

column. Gtnerwise, gotoline 18 . 17
18 Ovarpayment. If fine 10 is less than line 15 subtract Eme 10
from [ing 15. Then go to line 12 of the nexi columa 18

Go to Part IV on page 2 to figuse the penally, Do not go to Part iV I there are no entries on line 17 - no penally is owed.

For Paperwork Reduotion Aot Notioe, see separate instructions. Form 2220 (2023)

LHA 512801 02-05-24

19
09370302 147228 17801-13 2023.03000 GLENN SHAW FAMILY FOQUNDAT 17801-11




FORM 93%0-PF
Form 2220 (2023} GLENN SHAW FAMIIY FOUNDATION, INC. 843457049  page 2

“PartlV.| Figuring the Penalty

{a} (b} (0} (d)
19 Enter the date of payment or the 15th day ef the 4th manth
after the close of the tax year, whichevar is earlier.
(G corporations with tax years ending June 30
and 5 corperations: Use 3rd month instead of 4th month,
Form 990-PF and Form 999-T fllers: Use 5th month
instead of 4t month.) See instructions . 119
20 Number of days from due data of instailment on fine 8 {o the
gateshovm enling 19 e |20
21 Number of days on tine 20 after 4/15/2023 and before 7/1/2023 s 21
22 Underpayment on line 17 x Number of days on line 21 x 796(0.067) | 221 8 3 $ 3
365
28 Number of days on line 20 after 6/30/2023 and before 10/1/2023 £ 23
24 Underpayment on line 17 % Number of days on line 23 x 73 {0.07) 2418 8 $ 3
e
25  Number of days on line 20 after 9/30/2023 and before 1172025 26
26 Underpaymenton line 17 x Number of days on line 25 x 8%{0.08) | 261 % 3 5 3
[
27 Number of days on line 20 afler 12/31/2024 and before 4/1:2024 | 27
28 underpayment on ling 17 x Number of daysonline 27 x8i{0.08) | 281§ $ s 3
(3
29 Mumber of days on line 20 afer 3/31/2024 and before 7/4/2024 29
30 Undsrpaymentondine 17 x Number of days onlins 2 x 36 3018 $ 3 $
366
31 Number of days an line 20 after 6/30/2024 and betore 10/1/2024 | 81
32 Undsrpayment on tine 7 xNumbr of days onfins 31 x°% 3218 S S $
366
33 Number of days on fine 20 after 6/30/2024 and before 1/1/2025 33
34 Underpayment on line 77 x Number of daysonline 83x°%6 1 34]8§ 3 $ 8
366 —
35  Number of days on line 20 alter 12/31/2024 end before 371672025 | 38
36 UnderpaymentonBne 17X Number of daysonbiae35x°% | 36| § 3 8 §
365
37 Avdiines22,24,26,28,80,82, 34,and8 13718 $ § 3
38 Penally. Addcolumns (a) through {d) of fine 37. Enter the tofal here and on Form 1120, line 34; or the comparabla
fine for olherincome tax velurns ... oo 38|83 0.
* Usa the penally interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarteriy in an IRS News Release and in a evenue ruling in the Inlernal Revenue Bulletin. To oblain this
information on the Internet, access the IRS website at www.lrs.gov. You can also call 800-829-4833 1o get interest rate information,
Form 2220 {2023)

312602 02.05-24
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GLENN SHAW FAMILY FOUNDATION, INC, B4-3457049
Form 2220 (2023) FORM 99%0-PF Page 3
Schedule A Adjusted Seasonal Installment Method and Annualized Income Installment Mathod

Ses Instructions.

Form 1120-S filers: For fines 1, 2, 3, and 21, "taxable income" refers to excess net passive income or the amount on which tax is
imposed under section 1374(a), whichever applies.

Part]. Adjusted Seasonal Installment Method

Caution: use this method only if the base pericd percentage for any & consecutive months is at least 70%.
See instructions.

(a) (b) {1} {d}
1 Enter taxable income for tha following periods. First 3 monlhs First 5 months First § months First 11 months
aTax year beginningin2020 1a
bfax year beginningin202y ib
o Tax year beginningin2022 1o
2 Enter toxabilz income for each periad for the tax year beginmiag In
2023. Sea the nstructions for the treatment of extraordinary items 2
First 4 months First 6 months First 8 months Entire year

4 Enter taxable incoma for the following periods.

aTax year beginningin2020 . 3a
bTaxyear beginningin 2024 b
o Tax year beginming in 2022 30
4 Divide the amount in each column on fine 1a by the
amount in column (djonlineda 4
& Divide the amount in each column on tine 1b by the
amountincolumn (Hendinesb ]
6 Divida the amount in each column on line 1c by the
amount in column {d) onfine3c §
7 Addlinesdthrough 6 i
8 Divideline7by3.0 .. . .. 8
9aDivida line 2 byline 8 9a
b Extraordinary items {see instructions) gb
oAddlinesQaand9b ... |8
10 Figure the tax on the amt on In S¢ using the inste for Form
1120, Sch J, line 1, or comparabla line of corp's relurn {10
11a Divide the amount in columas (a) through {c) on line 3a
by the amount in column (dyontine3a | ila
b Divide the amourt in columns {a) through (c) on line 34
by the amoont i column (d)online3b 11b
¢ Divide the amount in columns (a) throegh {c) on line 3¢
by the amount in columin (d)onfine3c 10
12 Addfines Malbrough 1tc . . .. 12
13 Divideline 12by3.0 ... |13
14 Multiply the amount in colemns (a) through {c) of line 10
by celumns (a) through (c) of line 13. In column {d), enter
the amount from line 10, column (d) 14
15 Enter any alternative minimum tax {trusts only) for each
payment period. See instructions 16

16 Enter any other taxas for each payment pariod, Sea instr. 16

17 Addlines 14 throught6 .| {7
18 For each period, enter the same type of credils as allowed
on Form 2220, lines 1and 2c. See instructions 18
19 Tolal fax after cradits, Subtract line 18 from Hne 17. If
zeroorless, ester-0- ... . .o 19
312821 02-06-24 Form 2220 (2023}
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GLENN SHAW FAMILY FOUNDATION, INC. 84-34570409
Form 2220 {2023) FORM 990-PF Page 4

—r - * &
Partll| Annualized Income Iinstallment Method

(a) {b) (e) (d)
First __ 2 First ___3 First __ 6 First __ 9

20 Annualization periods (see instructions) 20 months months months months
21 Enter taxable income for each annualization period, See

instructions for the treatment of extraordinary items 24 -625, -625, -1,170, -1,255,
22 Annualization amounts (ses instructions) | 22 6.000000 4.000000 2.000000 1.333330
23a Annualized taxable income. Multiply fine 21 by ine 22 { 23a -3,750. -2,500, ~2,340. -1,673,

b Extraordinary items (ses instructionsy) 23b
o Addlines 23aand23p 230 -3,750. ~2,500, ~2,340. -1,673.

24 Figure the 1ax en the amount on line 23¢ using the

instructions for Form 1120, Schedule J, line 1,

or comparable line of corporation’s return I I |
26 Enter any alternative minimunm tax (trusts only) for sach

payment period. See instructions 26
26 Enter any other taxes for each payment period. See instr. 26
27 Total tax. Add lines 24 through 26 T I |
28 For each period, enter ihe same lype of credits as aliowed

on Form 2220, lines ¥ and 2¢. See instructions 28
8 Tolal tax alter credits, Subtract ling 28 from line 27. i

zero of less, eer-0- o |es
30 Agplicable percentage 30 25% 50% 5% 100%
31 WMulliplyfine 28 by line 30 . 31

Required Installments

Nete: Completa lines 32 through 38 of ane columnp st 2nd 3rd 4th

befere completing the next column. installment installment insialiment instaltment
32 [fonly Part lor Part il is completed, enter the amount in

each column from line 19 or tine 31, If both parts are

compisted, entor the smaller of the amounts in each

column from fine 19ortine31 | as 0. 0. 0.
33 Add the amounts in ai preceding columns of line 38.

Seelastructions 1 a3
34 Adjusted seasonal or annualized Income installmants.

Subtract line 33 from line 32. i zero or less, enfer-0- | 34
36 Enter 25% (0.25) of line 5 on page 1 of Form 2220 in

gach column, Nete: “Large corporations,” sea the

instructions for fine 10 for the amounts toenter | a5 126 125, 126, 125,
36 Subtract line 35 of the preceding column from line 37 of '

the precading column | 3 126, 251, 377,
37 Addlnes35andd6 37 126, 251, 377. 502.
38 Required installments. Enier the smaller of line 34 or

tine 37 here and on page 1 of Form 2220, fine 10.

See Instruetions ..o o 38 0. 0. 0. 0.

Form 2220 (2023)
** ANNUALIZED INCOME INSTALLMENT METHOD USING STANDARD OPTION

312822 02-05.24
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GLENN SHAW FAMILY FOUNDATION, INC.

843457049

FORM 990-PF LEGAL FEES STATEMENT 1
{(A) (B} (¢) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPQSES
LEGAL FEES 140, 70, 70.
TO FM 990-PF, PG 1, LN 16a 140. 70. 70.

FORM S90-PF

ACCOUNTING FEES

STATEMENT 2

DESCRIPTION

TAX PREFP FEES

TO FORM 990-PF, PG 1, LN 16B

(A) (B) (C} (D)
EXPENSES  NET INVEST~- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

2,200, 1,100, 1,100.
2,200, 1,100, 1,100,

FORM 990-PF

OTHER EXPENSES

STATEMENT 3

DESCRIPTION

OFFICE EXPENSE
REGISTRATION FEES

TO FORM 990-PF, PG 1, LN 23

09370302 147228 17801-13

(a) (B) (c) (D)
EXPENSES  NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

390. 195, 195,
20. 10, 10.
410, 205, 205,

23 STATEMENT(S) 1, 2,

2023,03000 GLENN SHAW FAMILY FOUNDAT 17801 .11
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GLENN SHAW FAMILY FOUNDATION, INC. 84-3457049

FORM 990-PF PART VII - LIST OF OFFICERS, DIRECTORS STATEMENT 4
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN-  BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK  SATION CONTRIB ACCOUNT
DOUGLAS MARTIN SHAW PRESIDENT
38110 EXECUTIVE DRIVE, SUITE 100 0.25 0. 0. 0.
WESTLAND, MI 48185
LYNETTE KATHLEEN HOBYAK TREASURER
38110 EXECUTIVE DRIVE, SUITE 100 0.25 0. 0. 0.
WESTLAND, MI 48185
STEVEN DONALD JOHNSON DIRECTOR
38110 EXECUTIVE DRIVE, SUITE 100 0.25 0. 0. 0.
WESTLAND, MI 48185
JOELLE LYNN BOROS DIRECTOR
38110 EXECUTIVE DRIVE, SUITE 100 0.25 0. 0. 0.
WESTLAND, MI 48185
CARL ALBERT JOHNSON, JR, DIRECTOR
38110 EXECUTIVE DRIVE, SUITE 100 0.25 0. 0. 0.
WESTLAND, MI 48185
HOLLY ANN COZZA SECRETARY
38110 EXECUTIVE DRIVE, SUITE 100 0.25 0. 0. 0.
WESTLAND, MI 48185
GLENN SHAW, JR. CHAIRMAN OF THE BOARD
38110 EXECUTIVE DRIVE, SUITE 100 0.25 0. 0. 0.
WESTLAND, MI 48185
PATRICIA SHAW DIRECTOR I
38110 EXECUTIVE DRIVE, SUITE 100 0.25 0. 0. 0. |
WESTLAND, MI 48185
TOTALS INCLUDED ON 990-PF, PAGE 6§, PART VIT 0. 0. 0.

24 STATEMENT(S) 4
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GLENN SHAW FAMILY FOUNDATION, INC, 84-3457049

FORM 990-pPF PART XIV - LINE 1A STATEMENT 5
LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

GLENN SHAW, JR.
PATRICIA SHAW

25 - STATEMENT(S) 5 5
09370302 147228 17801-13 2023.03000 GLENN SHAW FAMILY FOUNDAT 17801.-11 |



