Public Disclosure Copy

Form 990PF

**pl EASE SIGN AND RETAIN THIS COPY FOR YOUR RECORDS™*

Public Inspection Requirement

An exempt organization must make available for public inspection, upon
request and without charge, a copy of its original and amended annual
information returns. Each information return must be made available from
the date it is required to be filed (determined without regard to any
extensions), or is actuaily filed, whichever is later. An original return does
not have to be made availabie if more than 3 years have passed from the
date the return was required to be filed (including any extensions) or was
filed, whichever is later. An amended return does not have fo be made
available if more than 3 years have passed from the date it was filed.

An annual information return includes an exact copy of the return and
amended return, if any, and all schedules, attachments, and supporting
documents filed with the IRS.

For returns filed by Section 501(c)(3) organizations after August 17, 2006,
Form 990-T must also be made available for public inspection. However,
only those schedules, statements, and attachments to Form 990-T that
relate to the imposition of the unrelated business income tax must be
made avaiiable for public inspection.

This copy of the return is provided only for Public Disclosure purposes.
Any schedules or attachments to Form 990-T that do not relate to the
calculation of unrelated business income tax have been removed.




*% PUBLIC DISCLOSURE COPY **

rom 990~PF Return of Private Foundation OMB No: 16450047
or Sectlon 4847{a}{1) Trust Treated as Private Foundation 2025
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
inlernat Revenue Service Go to www.irs,gov/Form9g0PF for Instructions and the latest Informatlon, Cpen to Public Inspaction
For calendar year 2025 or tax year heginning , and ending
Name of foundation A Employer identilication number
GLENN SHAW FAMILY FOUNDATION, INC. 84-3457049
Number and streat (or PO, box number if mail s not dalivered to strest address) Room/suite  1p Telep?\one number
38110 EXECUTIVE DRIVE L00 (734) 595-7727
City or town State or province | Gountry ZIP or foreign postal sode |G 1f exemption application s pending, check here |
WESTLAND MI 48185
G Check all that apply: Initial return tnitial return of a former public charity D 1. Foreign organizations, check here
Final return Amended return 2 oo s e o 8556 tost,
Address change Name change ' cﬁreiﬁggggﬁfa"cmgwfmugn es .
H Check type of organization: Sectlon 501{c)(3) exempt privais foundation E If private foundation status was terminated
Section 4947{a)(1) nongxempt charitabls trust Other taxable private foundation under section 507{b){ 1)(A), check here
| Fair market value of all assets at end of year | J Accounting method: Cash Accrual E | the foundation Is in a 60-month termination
{fromi Part 11, col. (c}, line 16} Ofher {specify} undsr section 507(b} 1}(B), check hera ..
$ 207,032, [{Part], column (d), must be on cash basis.)
I Part | Analysis of Revanue and Expenses () Revenus and {b) Net investment (¢} Adjusted nat {d) Disbusements
e e vt T oo S mey ot expenses per books income Income el

{cash hasls only)

Contributions, gifts, grants, eic., recelved

Chasck if tha faundation fs nal raquired to atlach S¢h. B

1

2
Interast on savings and tamperary

3 cashInVESIMENtS  ........c.cccoorriirsririeessererinnnns

4

Dividends and Interest from securlties 78, 78. STATEMENT 1
5a Gross rents P

165,034

b Nstrendalincome or {foss)

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

Revenue

8 Net shost-term capital gain

9 income modifications ...,
Gross sales less returns
104 and atowances

b Lese: Gostof goods sold
e Gross profit or (loss)
11 Cther income

12__Total. Add tines 1 through 11 260,887, 95,853, FE R
13  Compensation of officers, direciers, rustess, eto, | 0. 0. 0.
14 Other employee safarles and wages ...
16 Pension plans, employes benefits ...
§116a Legalfees . ...
gl b Accounting fees 3,250, 1,625, 1,625,
5 ¢ Other professional fees ...
@17 Interast
B8 TS BTN AL 6,359, 0. 0.
g 19 Depreclation and dspletion B R
'E[20 CooUpanty ...,
Jl21 Traval, conferancas, and meetings .
Tl22 Printing and publications
g 23 Otherexpenses ... STMT 4 688, 344, 344,
B124 Total operating and administrative
§  expenses. Add lines 13 through 23 10,297, 1,969, 1,968.
Olas Contributions, gifts, grants pald 197,464, | covioiir e Doy 197,464,
26 Total expenses and disbursements.
AOA NS 24 ANA 25 oo 207,761, 199,433.
27 Subiract Hine 26 from ling 12: s TR I
8 Excess of ravenue over expenses and disbursemants — 53 I 1 2 6 o | R o
b Netinvestment income (f nogative, enter -09) B Chn 93 , B84 | : :
0 Agjustadnelincome {f negative, enter -0 . B R R T FEE [P Tt e PSR N/A B
LHA  For Paparwork Reduction Act Notice, sea instructions. 528501 sz-oefs Farm 990-PF (2025) Created 7/22/25
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Form 990-PF (2025)

GLENN SHAW FAMILY FOUNDATION, INC.

84-3457049 Page 2

Attached schedul2s aad amaunts in the description
Part LE Balance Sheets cofumn should be $or end-of-year amaunts only,

Beginning of year

End of year

{a) Book value

{b) Book value {¢) Fair market valus

Assets

1 GCash-non-interest-bearlng ...

249,189,

207,032, 207,032,

2 Savirgs and tsmporary cash Investments

§ Accounts recelvable
Less: allowange for doublful accounts

4 Pledges receivable
Less: allowance for douttful accounts

§ Grants recelvable

6 Reaceivables dus from officers, directors, trustees, and other
disqualified persons

7 Other notes aad foans receivable

Less: allowance for doubiul accounts

8 Inventorles for sale or use

9 Prepaid expenses and deferred charges

10a Investments - U.S, and state government obligations

b Investments - corporate stock

¢ Investments - corporate BONGS e

11 lnvestmenls - fand, buildings, 2ad equipment: basis

Less: atccumulated deprecialion ...

12 Investments - mortgage loans

18 Investmenis - oMWr e

14 Land, buildings, and equipment; basis
Less: accumulated depreciation

15 Other assets (desciibe }

16 Total assets (to be completed by all filers - see the
Instructions, Also, seepage 1, Hem )

249,189,

Liabilities

17 Accounts payabls and accrued expenses

207,032, 207,032,

18 Granis payable |

19 Beferred revenus

20 Loans from cfficers, directors, tustess, and other disqualified persons

21 Mortgages and other notas payable o,

22 Other labilities (describe }

23 Total liabilities (addlines 17 through22) ...

Net Assets or Fund Balances

Foundations that follow FASB ASG 958, check hete
and complete linos 24, 25, 29, and 30.
24 Nat assets without donor restrictions

25 Net assets with donor restrictions

Foundations that do not follow FASB ASC 958, check here
and complets lines 26 through 30.
26 Capital stock, trust principal, or currert funds

0.

27 Pald-In or capital surplus, or land, bldg., and equlpment fund

0.

28 Retained earnings, accumulated income, endowment, or other funds |

249,189,

207,032,

29 Total net assets or fund balances

249,189,

207,032,

30 Total liabllities and net assets/fund balances ..o

249,189,

207,032,

Part 11| Analysis of Changes in Net Assets or Fund Balances

i

o n B W MO

Tota! net assets or fund balances at beginning of year - Part Il line 29, solumn (a)

(must agree with end-of-year figure reporied on prior year's retuen)
Enter amount from Part |, line 273
Other increases not inctuded on !ine 2 (Hemize)

249,189,
53,126.
0.

ke

Add bings 1,2, and 3
Decreasos not Included on line 2 (itemize) ADJUSTMENT TQO FMV

FOR BOOKS

302,315,
95,283,

o [ e (b

Total net assets or fund balances at end of year {ling 4 minus line 5} - Part i1, iine

28, column (bY

207,032,

=+

523511 12-08-25
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Form 990-PF (2025) GLENN SHAW FAMILY FOUNDATION, INC. 84-3457049 Pago 3
[PartIV]| Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold {for example, roal estate, (h},fjo""l‘l%‘:q;‘géed (ce Date acquired {d} Date sold
2-story brick warehousa; oF common stock, 200 shs. MLT Co.)  Donation mo., day, yr.) {mo., day, yr.)
1« PUBLICLY TRADED SECURITIES D
b
¢
d
[
(e) s sales prlos O lowabiey O sxpensa of il T Lt
g 148,341, 52,566, 95,775,
b
¢
d
)
Gomplete only for assets showing gain In column (h) and ewned by the foundation on 12/31/69. (1) Gains (ol (h) gain minus
" oA col. {k), but not less than -0-) or
{1y EMV as of 12/31/69 “;fg#”%?gﬁgg's f*;{,ﬁ;‘ggﬁs(jf ff";}lg) Wt tfrom sol. (h}) )
& 95,775.
b
¢
d
e
If gain, also enter on Part |, line 7
2 Capltal galn net income or (et capltal loss) { If (foss), enter -0- on Partl,Ine 7 ....oooovovver. } 2 95,775,
8 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter In Part |, line 8, column (c). See Instructions. If {foss), enter -0- on
PATLL NG B oo et 3 N/A
[Part V| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 - see |nstructlons)

1a Exempt operating foundations described in section 4940{d)(2), check here [ andenter"N/A" on line 1. : S
Date of ruling or determination fetter; (attach copy of lefter i necessary - see instructions)} 1 1,305,

B All other domestic foundatipns enter 1,38% (0.0139) of tine 27b. Exempl forelgn organlzations, enter S Rt
4% {0.04) of Part 1, ling 12, column (b}

2 Tax under section 511 {domestic section 4947(a){1) trusts and taxable foundations only; others, enter -0-) ... 2
8 AGUINES TANO 2 | et eeee it oo b b st e e 3 1,305,
4 Subtitle A {income) tax {demestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0} ... 4 0.
5 Taxbased on investment income. Subtract Hine 4 from lne 3. If zero or less, 6ntar -0- ..o, 5 1,305,
6 Credits/Payments: [ ST

a 2025 estimated tax payments and 2024 overpayment credited 1o 2025 .., 6a 3,134,

& Exempt forsign organizations - iax withheld atsource . ... ... &b 0.1

¢ Tax pald with application for extenslon of time to file (Form 8868} ... 6¢ 0.

d

Backip withholding erraneously WINREIE ..o 6d 0.

(=]
.

7 Total credits and payments. Add Hnes Sa throug B .

8 Enter any penalty for underpaymsnt of estimatsd {ax, Check hare (] ifrorm2220is attached

8 Tax due. Ifthe total of lines 5 and & is more than ling 7, enter amount Owed .
10 Overpayment. If fine 7 is more than the total of lines & and 8, anter the amountoverpald . . 10 1,829.
11 Entor the amount of line 10 to be: Credited lo 2026 estimated tax 1,829, Refunded . | 11

For Rafunded amount, also complate and atlach Form 8050, Seg Instructions,

Form 980-PF (2025)

523621 12-06-25
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Form 990-PF (2025) GLENN SHAW FAMILY FOUNDATION, INC. 84-3457045 page 4
{ Part VI-A | Statements Regarding Activities

12 During the tax year, did the foundation attempt 10 influence any natlonal, state, or foca legislation or did It participate or intervena In | Yes! No
ANy PORLICE CAMPAIGND | oo oo s s es s st ees e ee oo e oot 1a p:4
b Did it spend more than $100 during the year (sither directly or indirectly) for political purposes? See the instructions for the definition | . . 1t_) X

If the answer i5 “Yes" to 1a or 1b, attach a detailed description of the activities and coples of any materials published or

distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL Tor tNIS YBAIT et e s es sttt
d Enter the amount {if any) of tax on political expenditures (section 4955) Impesad during the year:

(1) Cn the foundation. $ 0. {2} On foundation managers. § 0.
o Enter the raimbursement (if any) pald by the foundation during the year for political expanditure tax Imposed an foundation
managers.  $ 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yos," attach a detalled description of the activities.
3 Has the foundation made any changes, not previcusly reported to tha IRS, In its governing instrument, artictes of incorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed Copy Of e CNaANOS e
44 Did the foundaticn have unrelated business gross Income of $1,000 or more during the year?
b If“Yes," has it filed & tax return on Form 800-T for s YRar? | . ... T B
& Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T,
6 Are the requiramants of section 508{e) (relating to sections 4941 through 4945) satisfied either.
® By language in the governing instrument, or
® By state lagislation that effectively amends the governing instrument so that no mandatory dirsctions that condlict with the state law
EEAI I R GOV Il U I D et e et ettt
7 Did the foundation have at lsast $5,000 in assets at any time during the year? If “Yes,” complete Part i}, col. {¢}, and Part XIV

8a Enler tha states to which the foundation reports or with which It Is registered. See instructions.
MI

b If the answer Is “Yes" to line 7, has the foundatlon furpished a copy of Form 990-PF to the Attorney General {or designate)

of each stale as required by General Instruction G7 H'No," altach explanation | ... 8 | X
9 s the foundation ciaiming status as a private operating foundation within the meaning of section 4942([(3) or 4342(}}(5) for calendar SR NI IR
year 2025 or the tax year beginning in 2025% Ses the Instructions for Part XHI. Hf "Yes," complete Part XUl ... 9 X
10 Did any persons becoma substantial contributors during the 1ax year? u "ves," attach a schedise lsting thelr names and addresses 10 X
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section H12(b){ 13)7 If "es," atlach schedule. 866 INSWUCHONS | .. ... .occoiiiiiiie et ettt 11 p:4
12 Did The foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
I “Yos," attach Statament. 80 INSHUCHONS | . oot b s saas bbb s s e 12 X
13 Did the foundation comply with the public inspection regulrements for its annual returns and exemption application? 131X
Woabstte address - GLENNSHAWFAMILYFOUNDATION. COM
14 Thebooksareincareof LYNETTE HOBYAK Telephone no. {734) 595-7727
Locatedat 38110 EXECUTIVE DRIVE, SUITE 100, WESTLAND, MI 7ZIPs4 48185
16 Section 4947(a)}{1) nonexempt charitable frusts flilng Form 99G-PF infleu of Form 1041 = 6haek Rre | s L]
and enter the amount of tax-sxempt Interest recalvad or acerued during e Year {15 ] N/A
16  Atany time during calendar year 2025, did the foundation have an Interest in or a signature or other authority over a bank, Yes| No
securities, or other financial aCCOUNTIN & fOrBIGN GOUNIEYT st ee st e e em b e st ess s ee st rans e ans 1B |1 X

See the instructions for exceptions and fifing requiremants for FINCEN Form 114. if "Yes," enter the name of the
forelgn couniry

Form 990-PF (2025)

523531 12-06-25
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Form 990-PF (2025} GLENN SHAW FAMILY FOUNDATION, INC, 84-3457049 Page 5
[ 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. i YQS N_O

1a During tha year, did the foundation {either directly or indirectly): R IR

(1} Engage in the sale or exchange, or leasing of property with a disqualified PEISORT et 1a{1} X
(2) Borrow mensy from, lend money tg, or otherwise extend credit te {or accept it from} S
QAISQUANTIE PETSONT | oo et ekt bae s bbb s bkt see s+ 0SB R 1a(2) X
{3) Furnish goods, services, or facilities to {or accept them from} a disgualified person? 1a(3} X
(4} Pay compensation to, or pay or relmburse the expenses of, a disqualifled person? 1a{4} X
(5} Transfer any Income or assets to a disquallfied person (or make any of either avallable g
for the benefit or use of a disqualified POrSONT ...k 1a(5) X

{6) Agree to pay money or properly to a government officlal? {(Exception, Gheck "No"
if the feundation agreed to make a grani to or to employ the officlal for a period after

termination of government service, I termIating Wi G0 BaYS.) o o 1a{6}] X
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the excepticns described in Regulations SHEe Rt e
section 53.4941(d)-3 or in & current notice regarding disaster assistance? See instructions

t

¢ Organizations relying on a cureent notics regarding dlsaster assistancs, ChBCK RBT8 e ee e aes
¢ DId the foundation engage in a priof year i any of the acts described In 1a, other than excepted acts, that were not corvecled
bedfore the first day of the tax year Beginning 10 20257 || ... oo et s e
2 Taxes on falture to distribute income (section 4942) {doas not apply for years the foundation was a private opsrating foundation
defined in section 4842(])(3) or 4942()){5)):
& At the end of tax year 2025, did the foundatlon have any undistributed Income (Part X4, linas
5d and 6e) for tax year{s) beginning before 20257
If™es," list the years ,
b Are there any years listad In 2a for which the foundation is not applyiag the provisions of section 4942(a)(2) {relating to Incorrect
valuation of assets) to the year's undistributed incoma? {If applying section 4942{(a){2) to all years listed, answes "No" and attach
statement - see Instructions.) N/A

¢ li the provisions of section 4942(a)(2) are being applied 1o any of the years listed in 24, kst the years here.

%a Did the foundation hold more than a 2% direct or Indirect interest in any business enterprise at any time
GUANGRNE YEIT e eeeeeeceseese e ees s eses e es e e e et
b 1f "ves," did it have excess business holdings in 2025 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 perlod approved by the Gommisslonsr under sectien 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or {3} the Tapss of the 10-, 15-, or 20-year first phase holging peried? {Use Form 4720, B
Schedula C, to determine If the foundation had excess business heldings In 2025.) N/A 3

4a Did the foundation invast 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 Dacember 31, 1969) that could jeopardize its charitable purpose that RS ISR
had not been remeved from jeopardy bsfore the first day of the tax year beginning In 202567 . 4h X

Form 990-PF (2025)

523541 12-06-25
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Form 990-PF (2025) GLENN SHAW FAMILY FOUNDATION, INC. 84-3457049 Page 6
[Part VI-B_ | Statements Regarding Activities for Which Form 4720 May Be Required ontinued)
5a During tha year, did the foundation pay or incur any amount t0; -1Yesi No
{1) Garry on propaganda, or otherwise attempt to influence legislation (section 4945(8))7 | . . 5a{1} X
{2} Influence the outcome of any speclfic publle election (ses section 4855); or to carry on, directly or Indlrectly, Fotvs EERES BE
ANY VOLBT TBOISIAMON GIIVBT oottt o tsem et e s s s s s sse s s s es e ob s bbbt §a{2) X
(8) Provide a grant to an individual for travel, study, or other similar purposes? Ha{3) X
{4) Provide a grant to an organization other than a charitable, etc., organization described In section ] et SRR
AAB(AYAYAI? SEBINSIUGTIONS | oo ss oo ess e ees s eeess e sssse b 5a(4) .S
{5) Provids for any purposs other than religlous, tharitabls, sciantific, Hiterary, or educational purpeses, or for o e e
the prevantion of crustty to children o &IMAIST | e e 5a(6)] X

b If any answer Is "Yes" 1o 5a{1)-(5), did any of the transactions fail to qualify under the exceptions described in Reguiations
section 53.4945 or in & current notice regarding disaster assistance? See instructions

¢ Organizations relying on a current notice regarding disastor assistance, CheCK NBIB e i oaes
d 1f the answer is "Yes" to question 5a{4), does the foundation claim exemption from the tax becauss it maintained
expenditure respensibliity for the Grant? .. ... e s e

If *Yes," aitach tha statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during ihe year, receive any funds, directly or Indirectly, to pay premiums on

a persoral DEnefil CONTACTT || | ..ttt
b Did the foundation, during the vear, pay premiums, directly or Indirsctly, on a personal benefit contract? £
If "Yas" to 6b, file Form 8870, A i
Ta Atany time during the tax vear, was tha foundation a party to a prohibited tax shelter transaction? | _._........ccoveimiiiii e, X
b if"Yes," did the foundation receive any proceads or have any net income attributable to the transaction? ... N/A.. _
8 s the foundation subiject to the section 4860 tax on payment(s) of mare than $1,000,000 in remuneration of B
- DXC0SS Parachute pavment(s) during the Year? ... oo e e et p:4
Part Vil | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and CGontractors
1 List all officers, directors, trustees, and foundation managers and their compensation,
(b} Title, and average {c} Compansation | {d) Conlpbutions o {e} Exponse
hours per weak devoiad fnotpaid, | *MPURsenstaans | atcount, other
{a) Name and addréss ‘?o posiien (entereo-} c?a“mdpde?fﬂ{ffn allowances
SEE STATEMENT 5 0. 0. 0,
2 Compensation of five highest-paid employees {other than those included on line 1). If none, enter "NONE,"
b) Titie, and average {d) Cortibutionsto {e) Expanse
{a} Mame and address of each employes paid more than $50,000 ( )hours per waek 0 {c) Compensation emngﬁf;&:ﬂ;ﬁfg@m account, other
devoted to posilon compensalion aliowances
NONE
Total number of other employees paid over $B0,000 .o e | 0

Form 990-PF (2025)

523551 12-08-25
6
18520319 147228 1026096

2025.03001 GLENN SHAW FAMILY FOUNDAT 10260961




Form $30-PF (2025) GLENN SHAW FAMILY FOUNDATION, INC. B4-3457049 Pags 7
| Eart g" i |

| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Gontractors gontinyeq)

3 Five highest-paid independent contractors for professional services, If none, enter "NONE,"
{a} Name and address of sach person pald mors than $50,000 {b) Type of service {c) Compensation
NONE

Total number of others receiving ovar $50,000 for profssional SOMVICES ..........ocevcveeriieiiiiiiiriiiiiiiiiic
[ Part VIll-A ] Summary of Direct Charitable Activities

|ist the foundation's four largest direct chariiable activities during the tax year, Includa rolevant statistical information such as the
number of organizations and other beneficiaries servad, conferences convened, rasearch papers prodiced, ete.

1 N/A

Expenses

| Part VIl-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation durlng the tax year onfines 1 and 2. Amount
1 N/A

Al othsr program-rofated investments. See instructions.
3

Totah A HNes 1 through B i res it e i e i i s ieirieseiekeeetiheierbbeeihtae b et et s e 0.
form 990-PF (2025

523561 12-08-25
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Form 990-PF (2025} GLENN SHAW FAMILY FOUNDATION, INC. 84-3457049 Page 8
PartiX | Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.}

1 Falr market value of assets not used (or held for use) directly In carrying sut charltabls, elc., purposes: R

a Average monthly fair market valus 0f SBCUNNES | e 1a 1,015,

b Average of monthiy cashi BAIANEOS e 1b 176,184.

¢ Fair market value of all 01Rer 858888 (508 NI UCHONS) 1¢

d Total (adGHNGS 13, 10, 816 18) ... ..o s 1d 177,199,

¢ Reduction claimed for blockage or other factors reported on lines 1a and S

¢ (attach dotalled axplanationy [ 1o | 5
2 Acquisition iIndebtadness AP PRCabE 10 HNe d a800YS e e oot 2 0.
3 SUBIrACt I8 2FOM NG 10 . oo e ceeses s reesee e st oo 3 177,199,
4 Cash deemed held for charitable agtivities. Enter 1.5% (0.015) of line 3 {for greater amount, see Instructions) ... 4 2,658,
5 Netvalus of noncharitable-use assets, SUDEEt INe 4 oM NG & 5 174,541,
6 Minimum Investment refurn. Enter 5% (0.05)ofline s .. 0 [ 8,727,
Distributable Amount (ses Instructions) {Saction 4942())(3) and (;)(5) private operating foundatiens and certain
foreign organizations, check hera [ | and do not complate this parl.)

1 Minimum investment return from PArE DG HNB 6 L. ettt 1 8,727,
2a Tax on Investment Income for 2025 from Part v, line5 . 2a 1,305,

b ncome tax for 2025, {This does not include the tax from PartVl) ... 2b L

O AQGINOS 288N ZD || 2 1,305,
3 Distributable amount before adjustments, Subtrast HBne 2 oM N8 1 e, 3 7,422,
4 Recoveries of amounts treatad as qUaliying Qistt UOnS | 4 0.
B ABEINS BAMA e ceee et ettt ettt 5 7,422,
6 Deduction from distributanle amOUN (808 NSNS e s (] 0.
7 Distributable amount a3 adjusted. Subtract line 6 from line 5. Enter hereandenPartXdbline ¥ ..o 7 7,422,
Qualifying Distributions (ses instructions)
1 Amounts paid (incleding administrative expsnses) to ascomplish charitable, etc., purposes: S

a Expenses, contributions, gifts, elc. - total from Part b ine 26, columm {0) 12 199,433,

b Program-related Ivestments = 0t TOmM Pt VBB 1b 0.
2 Amounts pald to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes | ... 2
3 Amounts set aside for specific charitable projects that satisfy the: o

a Suitabllity test (prior IRS approval TeQUITE) ... e 3a

b Cash distribution test {attach the required SChedule) | ... e 3b
4 Qualitying distributions. Add lines 1a through 3b. Enter here and on Part XIL I8 4 ,..........eceieeiioivvieceoiiiiccciennn, 4 199,433,

Form 990-PF (2025}

523571 12-06-25
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Form 890-PF (2025) GLENN SHAW FAMILY FOUNDATION, INC. 84-34570489 Page 9
Part Xll ;| Undistributed Income (see instructions)

{a) {b) () {d)
Corpus Years prior to 2024 2024 2025

1 Distributable amount for 2025 from Part X,
IAE T e
2 Undistrioited income, if any, as of the and of 2025:
4 Enter amount for 2024 only
b Total for prior years;

7,422,

b

3 Excess distributions carryover, if any, to 2025;

aFrom 2020 40,738,
bFrom2021 . 89,345,
¢cFrom 2022 93,352,
dFrom2023 80,475.]
sFrom2024 287,899,

f Total of lines Bathrough3e . . .
4 CQualifying distributions for 2025 from G
PartXilined: § 199,433,
a Applied to 2024, but not mere than line 2a |~
b Applied to undisiributed income of prior
years {Election required - see Instructions)
¢ Treated as distributions out of corpus

611,809,

{Election required - see instructions) . .. — _0 o
d Apptied to 2025 distributable amount . i
@ Remaining amount distributed out of corpus 192,011.,1¢
§ Excess diskibuilens canryover applied io 2025 i
(If en amount appears In column (d), the same amount 0
must ba shown incolumn (3).)  ,..eevevvinireiarinien L]

6 Entaer the net total of each column as

indicated betow:
& Corpus. Add lines 3, 4c, and de, Subiractline 5 803,820, =
b Prior years' undistributed Income. Subtract R
{ing 4b from line 2b

¢ Enter the amaunt of prior years'
undistributed income for which a natlce of
deficiency has besn Issued, or on which
the section 4942(a) tax has been previously
assessed ..,

d Subdragt line B¢ frem line 60, Taxable
amount - seginstructions .. ...
e Undistributed Income for 2024, Subtract line
da from line 2a. Taxable amount - ses instr.
t Undistributed income for 2025. Subtract
lings 4d and 5 from kine 1, This ameunt must
bo distributed in2026
7 Amounis treated as distributions out of
corpus to satisty requiramenis impesed by
section 170({bY(1)(F) or 4942(g){3} {Election
may be required - see instructions) ... 0.
8 Excess distributions carryover from 2020
notappliedenlineSordtne? ...
9 Excess distributions carryover to 20626,
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9:

40,738.]

763,082.|

a Excess from 2021 89,345,

b Excass from 2022 93,352,

¢ Excess from 2023 90,475,

d Excoss from 2024 297,899.

o Excass from 2625 .., 192,011. S IRREEHHE RISt Ra IR TR s
52358+ 12-06-25 Form 990-PF (2025)

9
18520319 147228 1026096 2025.03001 GLENN SHAW FAMILY FOUNDAT 10260961



Form 990-PF (2025) GLENN SHAW FAMILY FOUNDATION, INC, 84-34570459 Pags 10
{ Part Xl | Private Operating Foundations (see instructions and Part VI-A, question 9) N/A

1 a if the foundation has recelved a ruling or determinagion letter that it Is a private operaling
foundation, and the ruling is effactive for 2025, enter the date of ths ruling

b Check box tg indicate whether the foundation Is a private operating foundation describsd in section ... D 4942()(3) or ij 4942(1){5}
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a} 2025 {b) 2024 {e} 2023 {d} 2022 (8) Total

investment return from Part X for
sachyearlisted
b 85% (0.85)ofline2a ... ...
¢ Qualifying distributions from Part Xt,
line 4, for each vear listed
d Amounts included on llne 2c not
used directly for active conduct of
examptactivitios ..
& Quallfying distributions made direstly
for active conduct of exempt activities.
Subtract fine 2d frem line 2¢

3 Complete 33, 3b, or 3¢ for the
alternative test relied upon:
a "Assets” alternative tast - enter:

(1) Value of all assels

{2) Value of assets qualifying
under section 4942(N(3NBUDH .

b “Endowment’ alternative test - enter
2/3 of mlnimum investenent return
;;hmgn on Part IX, lina 6, for each year
iste

¢ "Support” alternative tost - enter;

{1) Total support other than gross
investment Income {interest,
dividends, rents, payments on
securities loans {section
512(a)(5)), or voyalties) . .......

{2} Support from ganeral public
and 5 or morg exempt
organizations as provided in
sections AQ42(3NBIY ...

Largest ameunt of suppert from
an exempt organization
4} Gross investment 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.)
1 Information Regarding Foundation Managers:

a Llst 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 hava contributed mors than $5,000). (See section 507{d}(2).)

SEE STATEMENT 6

b List any managers of the foundation who own 10% or more of the steck of a corporation {or an equally large porlion of the ownership of a partnarship or
other sntity) of which tha foundation has a 10% or greater interest,

NONE

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

Chack here if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, elc,, to Individuals or organizations under other conditions, compiele items 2a, 2b, 2¢, and 2d.

a The nams, address, and tefephone number or email address of the person to whom applications sheuld be addressed:

{3

—

b The form in which applications should be submitted and Information and materials they showld Include;

¢ Any submission deadlines:

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

523501 12-08-26 Form 990-PF (2925)
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Form 990-PF (2025) GLENN SHAW FAMILY FQUNDATION, INC. B4-3457049  Page 1t
[Part XIV] Supplementary Information continved)

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

Reciplient If reclptent Is an Individual, )
shiow any refationship to Fmtmtdaua{n Purposet; pbf g%gant or Amount
any foundation manager status 0 contributicn
Nama and addrass (home or business) of substantial contributor recipient

3 Pald during the year

BRITTANY ARNOLD i FAMILY IN NEED
26494 ELK RUN E
NEW HUDSON, MI 48165 1,500,

DOYGLAS COURTNEY I RENT
15131 NEWBURGH RD
LIVONIA, MI 48154 5,195,

ESCOT PC FENERAL FUND
32150 DORSEY STREET
WESTLAND, MI 48186 2,500,

GARDEN CITY HIGH SCHOOL BC NENERAL FUND
§500 MIDDLERELT RD
GARDEN CITY, MI 48135 2,500,

HAVEN HOMES OF DETROIT P BENERAL FUND
405 N DEAN STREET
CENTREVILLE, MI 43032 25,000,

ol SEE_CONTINUATION SHEET(S) . ... . — % 197 464,
b Approved for future payment

NONE

........................................................................................................................................................................ # 0,
Form 990-PF (2025)

523611 12-08-25
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Form 990-PF (2025) GLENN SHAW FAMILY FQUNDATION, INC. 84-3457049  Page 12

Part XV-A 3| Analysis of Income-Producing Activities

Enter gross amcunts unless otherwise indicated,

Unrelated bus!ness incoms Excluded by sectlon 512, 513, of 514 (e)

{ Program service revenue;

{a)
Business
code

{b) ES(EL {0 Related or exempt

) .
Amount on Amount functicn income

4

b
¢
d
8

f

g Fees and contracts from government agencies

2 Membership duss and assessments ...

3 Interest on savings and temperary cash
investments

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

14 _78.

a Debt-financed property ...

% Not debt-financed property . .

6 Natrental Income or {loss} from personat
PTOPBILY ittt

7 Other investmentincome

8 Gain or {loss) from sales of assets other
than IVeNtoTY | e,

18 95,775.

9 Netincome or (loss) from specialevents ...

10 Gross profit or {loss) from sales of inventery

11 Other revenue:

12 Subtotal, Add columns (b), (d), and (&) .........covvveiiii,

13 Total, Add ling 12, columns (b), (d), and (g}
{See workshaat in the line 13 instrugtions 1o verify calculations.)

Part XV-B.| Relaticnship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for whish income is reported in column (&) of Part XV-A centributed impertantly to the accomplishment of

the foundation's exempt purposes {other than by providing funds for such purposes).

523821 12-06-25

18520319 147228 1026096

Form 990-PF {2025}
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Form 990-PF {2025) GLENN SHAW FAMILY FOUNDATION, INC. 84-3457049  Page 13

|.Part_-X.V! ] Information Regarding Transfers to and Transactions and Retationships With Noncharitable
Exempt Organizations

1 Did the organization dirsctly or indlrectly engage (n any of the following with any other organization described in sectlon 501{c) i Yes NQ

tother than section 501(c}{3) organizations) or In section 527, ralating to political organizations? R o

& Transfers from the reporting foundation to a noncharitable axempt organization of; fl B
(3] GO e e b e et e ALt b E s 8RR h et R e la(1) X
{2) OHNBIASSEIS || . ...ttt tsstess s s ee et ee e e e et aebee s £ ba s eee 0878 bbb 1a(2} X

b Othar transactions: s s
(1) Sales of assets to a noncharitable exemptorgamlzation e s {1} X
{2) Purchases of assets Irom & NonCharab e aXem Pl OTgaNIZA 0N e s oo te et et sean et ean e s 1b{2) X
(3} Rental of facilities, oquiprment, or OINBI BSSBLS | . .. ... ...t et e ar s s et 1b{3} p:¢
{4} Relmbursement arrangements 1b{4] X
{5} Loans or loan guarantess ... .. 1h{5) X
(8) Performance of services ar membership or fundraising soliesitations e e 1h{6} X

¢ Sharing of facilities, equipmsent, malling lists, 0ther assets, Or Pald BMDIOYBES e eat e rasrr e [ X

d If the answer to any of the above 13 "Yes," complete the following schadule, Golumn (B} should always show the falr market value of the goods, other assels,
or services given by the reporting foundation. If the foundation recelved less than fair market value In any transaction or sharing arrangement, show In
column (d) the value of the goods, other assels, or services raceived.

{a}Line no. {b) Amount Invoivad (¢} Name of noncharitable exempt erganization {d) Description of transfers, ransacticns, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-gxempt organizations descrized

In section 501(c) (other than section B0A(CH3)) OF 1N SBCHON 5270 e [ Yes No

b I *Yes," complete the following scheduls.

(a) Name of organization {b) Type of organization (¢} Dasaription of relationship
N/A

Sign | e ‘,""°*‘“yx:::i:;:t:;;:":::s;?,,::::;?:':3;3“::‘::mz:;"::";z::i::;:,:f::;::;‘i::::;'::f TR o]
shown below? Ses instr.
Here 3 PRESIDENT Yes [_No
Eale Title
Preparer's name < Preparer's signature Date Check [ it | PTIN
soif-employed

Paid AARON PARISHO AARON PARISHO 03/17/26 P01345359
Preparer |gimsname PLANTE & MORAN, PLLC FirmsfIN 33-1498605
Use Only

Firm'saddress 1000 OAXBROOK DR, STE. 400

ANN ARBOR, MI 48104 Phoneno. (734} 665-9494

Farm 990-PF (2025)

523622 12-06-25
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_ GLENN SHAW FAMILY FOUNDATION, INC. 84-3457049
{ Part XIV| Supptementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Regiplent If recipient is an Individual,

show any refationship to Fo%mtdaﬂnfn Pur PDS? %f g{[ant or Amount
any foundation manager siatus o contribution

Namo and address (Romo or business) or substantial contributor recipient

HUBE1 PC RENT
7641 8 CROTON HARDY DRIVE
NEWAYGO, MI 49337 26,000,

KNIGHTS OF COLUMBUS PC [FENERAL FUND
3144 8, WAYNE ROAD
WAYNE, MI 48184 7,500,

LIGHT HOUSE HOME MISSICN BC BENERAL FUND
34033 PALMER RD
WESTLAND, MI 48186 7,500,

MICHIGAN PIT BULL EDUCATION PROJECT PC GENERAL FUND
PO BOX 932
UNION LAKE, MI 48387 5,534,

MY FRIEND TERRI i [SEENERAL FUND
PO BOX 87914

CANTON, MI 48187 2,500,

PLYMOUTH FOSTER CARE CLOSET PC STORAGE CONTAINER
40540 E, ANN ARBOR TRAIL
PLYMOUTH, MI 48170 10,000,

ROBERT PETTY I HOME BURNT DOWN
12851 W, HERITAGE DRIVE

PLYMCUTH, MI 48170 2,500,

SIRENA ANOCHIAM I TAMILY IN NEED
1727 SLMHURST &7
CANTON, MI 48170 1,135,

SIX FEET OVER PC (GENERAL FUND
1401 VERMORT ST

DETROIT, MI 48216 12,000,

ST MARY'S CHRUCH ADVERTISING BC ROOF
34530 W, MICHIGAN AVE
WAYNE, MI 48184 10,000,

Tota! from ¢ontinuation sheets 169,769,

523631
04-01-25
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_ GLENN SHAW FAMILY FOUNDATION, INC. 84-3457049
| Part XIV{ Supplementary Information

3 Grants and Contributions Paid During the Year (Continuatlon}

Recipiant I recliplent Is an individual,
show any relaticnship 1o Faﬂdatiofn Purpos? g)f girant or Amount

any feundation manager slatus o contribution
Namo and address (home or business) or substantial contribitor recipient

STEVE JOHNSON T FAMILY IN NEED
42204 HARTFORD CT
CANTON, MI 48187 3,500,

TIGER VILLAGE pe RENERAL FUND
501 W COLUMBIA AVE
BELLEVILLE, MI 48111 43,000,

TREVOR STIDDOM L FUNUERAL COSTS
7435 LATHERS STREET
WESTLAND, MI 48185 ‘ 3,100,

UP HOSPICE FCUNDATION BC GENERAL FUND :
1125 WEST RIDGE ST
MARQUETTE, MI 49855 5,000,

VETERANS RADIO AMERICA PC BENERAL FUND
P,0. BOX 3085
ANN ARBOR, MI 48106 10,000,

WAYNE FORD CIVIC LEAGUE PC VETRANS THANKSGIVING
1661 WAYNE ROAD
WESTLAND, MI 48185 7,500,

WE WALK THE LINE PC BENERAL FUND
5247 GREEBVILLE RCAD
BRIGHTON, MI 48114 10,000,

Total from continuatjon shests

523631
04-21-25
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Schedule B i
(Frg r?“ ; ;0) Schedule of Contributors

{(Rov. Dacember 2024) Attach to Form 990, 990-EZ, or 990-PF,

Department of the Treasury Go to www.irs.gov/Form990 for the latest Information.

Internal Revenua Service

OMB No. 1545-0047

Namae of the crganization

GLENN SHAW FAMILY FOUNDATION, INC.

Employer identification number

84-3457049

Organization type {check one):
Filers of: Section:

Form 990 or 990-E2 501(c)t } {enter number} organization

527 political organization

Form 950-PF 501{c)(3) exempt private foundation

O0xW 004

B501{c){3) taxable private foundation

4947(a){1) nonexempt charitable trust not treated as a private foundation

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

Check if your crganization is covered by the General Rule or a Special Rule.

Note: Only a section 501(g)(7), (8), or (10} organization can check boxes for both the General Rule and a Spscial Rule. See instructions.

General Rule

For an organization filing Form 990, 990.EZ, or 990-PF that received, during the year, contributions totaling $8,000 or more (in money or
property) from any one contributor, Complete Parts { and Il. See Instructions for determining a contributor’s total contributions.

Special Rules

{1 Foran organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A}vi), that checked Schedule A (Form 990}, Part I, line 13, 163, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on {i} Form 990, Part VIll, Tine 1h;

or {ji} Form 990-EZ, line 1. Complete Parts 1 and ik

1 Foran 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complste Parts | {entering

“N/AY in column {B) instead of the contributor name and address), Il, and Il

I::l For an organization described in section 501{c){7), {8}, or {10) filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, coniributions exciusively for religious, charitable, etc., purposes, but no such cortributions totaled more than $1,000. If this box
Is checked, enter here the total contributions that were received during the year for an exclusively Teligious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization bacause it received nonexclusively

religious, charitable, stc., eontributions totaling $6,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dossn’t file Schadule B {Form 990), butit must
answer "No" on Part IV, fine 2, of its Foerm 890; or check the box on line H of its Form 980-EZ or on its Form S90-PF, Part |, line 2, to cedify

that it doesn’'t mest the filing requirements of Schedule B (Form 880).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 960-PF.

LHA 523451 040125

Schedule B {(Form 990) (Rev, 12-2024)




Scheduls B (Form 990) (Rev, 12-2024)

Page 2

Name of organization

Employer identification number

GLENN SHAW FAMILY FOUNDATION, INC. 84-3457046
Partl } Contributors (see instructions}. Use duplicate coples 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 $ 147,849. Noncash

CANTON, MI 48187

{Complete Part li for
noncash contributions.)

{a) (b te) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GLENN AND PATTY SHAW Person
Payrell |:]
50240 THETFORD CT WEST $ 839, Noncash [ |

CANTON, MI 48187

{Complete Part li for
noncash contributions.)

{a) ()
No. Name, address, and ZIP + 4

{c} (9

Total contributions Type of contribution

Person |:!

Payroll [ ]
3 Nonecash ||

{Complete Part Il for
noncash contributions.)

(a} (b}
No. Name, address, and ZIP + 4

(c} {d)

Total contributions Type of contribution

Person Ej

Payroll ]
$ Noncash [ |

{Complete Patt Il for
noncash contributions.}

{a} {b)
No. Name, address, and 2IP + 4

() (d)

Total contributions Tyne of contribution

Person Ej

Payroll m
$ Noncash | |

{Compiete Part 1l for
noncash contributions)

(a} (b}
No. Name, address, and ZIP + 4

{c) {d}

Total contributions Type of contribution

Person [::]

Payrall [::]
$ Nonsash [ |

{Complete Part i for
noncash contributions.}

623452 04-01-26

18520319 147228 1026096

Schedule B (Form 980} {Rev, 12-2024)
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Schedule B {Form 990) (Rev. 12-2024) Page 3

Name of organization Employer identification number
GLENN SHAW FAMILY FOUNDATION, INC. 84-3457049
Partll Noncash Propetly (see instructions). Use duplicate copies of Part |l if additional space is needed,

(a)

{c)

No. . i FMV {or estimate) (c} .
from Description of noncash property given . . Date received
Part | {See instructions.)

547 SHS APPLE INC,
1
$ 147,848, 12/18/25
{a)
{c)

No,
fro(:n D ipti f o h i FMV (or estimate} Date ::():eived
! escription of noncash property given (Seo Instruotions.)

$
(a)
{c)
f?oor;-n Descrintion of ) " : FMV {or estimate) Dat :di ved
o] ascription of noncash property given (Se instructions.) ate receive
$
(a)
{e)

No. . ) ) FMV (or estimate) () )
from Description of noncash property given . . Date received
Part i {See instructions.}

$
{a)
{c)
f:loc:n Description of - I i FMV {or estimate) Dat ::x}:eived
o escription of noncash property given (See Instructions,) ate
$
{a)
{c)

e i o) FMV (or estimate) d)
from Description of noncash property given . . Date received
Part | . {See instructions.)

$
523453 04-01-25 Schedule B {Form 990) (Rev. 12-2024)
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Schedule B {(Form 890} (Rev, 12-:2024) Page 4
Name of organization Employer identification number

GLENN SHAW FAMILY FOUNDATION, INC. 84-3457049
-Part_ “_I . Exelusively retiglous, charitable, efc., contributiens to organizations described in section 504(ci7), {8}, or (10} that total more than $1,000 for the vear
T from any one contributor. Complete columns (a) through (e} and the foliowing line entry. For organizations
completing Part Ill, enter the lotal of exclusively raligious, charitable, eto., contributions of $1,000 or less for the year, [Enter this info, ence.) $
Use duplicate copies of Part IHl if additional space Is needed.

{a) No.
|§ra°rl?1 {h) 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 transferor to transferee
{a) No.
g;m (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 transferor to transferee
{a) No,
goin {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
e} Transfer of gift
Transferee’s name, address, and 2iP + 4 Relationship of transferer to transferee
(a)} No.
Ii;[;TI t{h) 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 Retatlonship of transferor to transferee
623454 04-01-25 Schedule B {Form $90) {Rev, 12-2024)
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GLENN SHAW FAMILY FOUNDATION, INC. 84-3457049
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (A) {B) (C)
GBROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
UBS G. 78. 78.
T0 PART I, LINE 4 0. 78. 78.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(A) (B) {(C) (D)
EXPENSES  NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAX PREP FEES 3,250, 1,625, 1,625.
T FORM 990-PF, PG 1, LN 16B 3,250. 1,625, 1,625,
FORM 990-PF PAXES STATEMENT 3
{A) (B) {(C) {D)
EXPENSES  NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL INCOME TAXES 6,359, 0. 0.
TO FORM 990-PF, PG 1, LN 18 6,359. 0. 0.
FORM $9(0-PF OTHER EXPENSES STATEMENT 4
(R) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OFFICE EXPENSE 440. 220, 220.
SUPPLIES 248, 124, 124.
TO FORM 990-PF, PG 1, LN 23 688. 344. 344.
20 STATEMENT(S) 1, 2, 3, 4

18520319 147228 1026096
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GLENN SHAW FAMILY FOUNDATION, INC. 84-3457049

FORM 990-PF PART VII - LIST CF OFFICERS, DIRECTORS STATEMENT 5
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
DOUGLAS MARTIN SHAW DIRECTOR

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 H 0. 0.
WESTLAND, MI 48185

JOELLE LYNN BOROS DIRECTOR

38110 EXECUTIVE DRIVE, SUITE 100 0.25 0. ¢. 0.
WESTLAND, MI 48185

CARL ALBERT JOHNSON, JR. DEPUTY TREASURER

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. PRESIDENT

38110 EXECUTIVE DRIVE, SUITE 100 0.25 0. 0. 0.
WESTLAND, MI 48185

PATRICIA SHAW DIRECTOR

38110 EXECUTIVE DRIVE, SUITE 100 0.25 0. 0. 0.
WESTLAND, MI 48185

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VII 0. 0. 0.
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GLENN SHAW FAMILY FOUNDATION, INC. 84-3457049

FORM S%90-PF PART XIV - LINE 1A STATEMENT 6
LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

GLENN SHAW, JR.
PATRICIA SHAW
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