TOWSLEY

IRS E-file Signature Authorization

rm 8879-TE for a Tax Exempt Entity OMB No- 15450047

For calendar year 2024, or fiscal year beginning ... .. ............ .. 2024, andending . . ............. 20 ...,
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fr HARRY A. AND MARGARET D. TOMSLEY N or SN

FOUNDATI ON 38- 6091798
Name and title of officer or person subject to tax ~ BRENDA SHEL L ENBERGER
TREASURER
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -O- on the

applicable line below. Do not complete more than one line in Part I.
la Form 990 check here b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b
2a Form b Total revenue, if any (Form 990-€Z, line9) 2b
3a Form b Total tax (Form 1120-POL, line22) 3b
4a Form b Tax based on investment income (Form 990-PF, Part V, line5) 4b 97, 650
5a Form b Balance due (Form 8868, line3) 5b
6a Form b Total tax (Form 990-T, Part lll, line 4y = 6b
7a Form b Total tax (Form 4720, Part lll, line 1) ... .. ... ... ... .. ... ... ... . ... .......... 7b
8a Form b FMV of assets at end of tax year (Form 5227, ItemD) ..................... 8b
9a Form b Tax due (Form 5330, Part Il, line 19) .. ... ... ... .. .. ... ... . ... ... .. ... ....... 9b
10a Form b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) ... .. 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize | VERS & R CKELMN\IN! CPAS PLLC to enter my PIN 91798 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
Part llI Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

| kkkkkkkkk*k*x

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)
DAA
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TOWSLEY

m 990-PF

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990PF for instructions and the latest information.

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

OMB No. 1545-0047

2024

Open to Public Inspection

For calendar year 2024 or tax year beginning

, and ending

Name of foundation

HARRY A. AND MARGARET D. TOWSLEY
FQUNDATI ON

A Employer identification number

38-6091798

Number and street (or P.O. box number if mail is not delivered to street address)

924 N MAIN ST, STE 1

Room/suite

B Telephone number (see instructions)

734-660-2170

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

ANN ARBCR

M 48104

C If exemption application is pending, check here . .. |:|

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

D 1. Foreign organizations, check here |:|

2. Foreign organizations meeting the
85% test, check here and attach computation . |:|

H Check type of organization: |Z| Section 501(c)(3) exempt private foundation

|_| Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

E If private foundation status was terminated under
section 507(b)(1)(A), check here ... ............. |:|

I Fair market value of all assets at
end of year (from Part Il, col. (c),

J Accounting method:
Other (specify)

|X| Cash |:| Accrual

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here .......... |:|

line 16) $ 76, 940, 306 (Part |, column (d), must be on cash basis.)
i d) Disbursements
Part | ’:Qgtl}r{n?slsinogolﬁfn\aesn(gf g?daiix&?ﬁ:ysn(; hﬁetgéaslsg];ily equal (a()exF;%‘[’]‘;';gepg':d (b) Net investment (c) Adjusted net ¢ )for charitable
the amounts in column (a) (see instructions).) books Income income (cas‘?wurb%os?gsonly)
1 Contributions, gifts, grants, etc., received (attach schedule)
2 Check |Z| if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments 178, 069 178, 069
4  Dividends and interest from securiies 1,743, 400 1,743, 400
Sa Gross rents .............................................
o b Net rental income or (loss)
E’ 6a  Netgain or (loss) from sale of assets noton ine10 5, 221, 353
q>) b Gross sales price for all assets on line 6a 12, 801, 393
8:’ 7  Capital gain net income (from Part IV, line2) 5,204, 482
8  Net short-term capital gain 0
9 Income modifications SEESTMT]. 200, 000
10a Gross sales less returns and allowances
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)y
12  Total. Add lines 1 through 11 ... ... ... .. ... .. .. ... ...... 7,142,822 7,125,951 200, 000
¢ |13 Compensation of officers, directors, trustees, etc. 129, 500 12, 500 117, 000
2 14 Other employee salaries and wages
8_ 15  Pension plans, employee benefts
m 16a Legal fees (attach schedule)
° b Accounting fees (attach schedule) ~ STMI 2 3, 000 3, 000
2 | c Other professional fees (attach schedule) STMI' 3 93, 957 87, 507 6, 450
S| owmerest
2 118 Taxes (attach schedule) (see instructions) STMI 4 74, 091 744 4, 347
‘E |19  Depreciation (attach schedule) and depletion
2 20 Occupancy . 10, 996 10, 996
o |21 Travel, conferences, and meetings 5, 848 5, 848
% 22 Printing and publicatons
o | 23 Otherexpenses(att.sch.)”.....”....___HWSTMI_Msl___ 36, 791 36, 791
E 24  Total operating and administrative expenses.
S Add lnes 13 through 23 354, 183 100, 751 0 184, 432
8— 25  Contributions, gifts, grants paid 3,619, 754 3,619, 754
26 Total expenses and disbursements. Add lines 24 and 25 ... 3, 973, 937 100, 751 0 3, 804, 186
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 3, 168, 885
b Net investment income (if negative, enter -0-) 7, 025, 200
Cc Adjusted net income (if negative, enter -0-) ............ 200, 000

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-PF (2024)



TOWSLEY

Form 990-PF (2024)

HARRY A. AND MARGARET D. TOASLEY

38-6091798

Page 2

Part I Balance Sheets Attached schedules and amounts in the description column| ~Beginning of year End of year
should be for end-of-year amounts only. (See instructions.) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash — non-nterestbeaing 330, 016 122, 239 122, 239
2 Savings and temporary cash investments 7,359, 114 7,977,998 7,977,998
3 Accounts rece“/able ...............................................................
Less: allowance for doubtful accounts
4 Pledges receivable
Less: allowance for doubtful accounts
5 Grants reCe'VabIe .................................................................
6  Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
INSIUCHONS)
7 Other notes and loans receivable (att. schedule)
Less: allowance for doubtful accounts 0
w| 8 Inventories for sale oruse
9 o Prepaid expenses and deferred charges
<| 10a Investments — U.S. and state govermment obligations (attach schedule) STMI' 6 4,504, 586 6, 006, 007 6, 163, 911
b Investments — corporate stock (attach schedule) . SEE STMI' 7 33, 319, 424 34, 774,534 62, 669, 569
¢ Investments — corporate bonds (attach schedule)
11 Investments — land, buildings, and equipment: basis
Less: accumulated depreciation (attach sch)
12 Investments — mortgage loans
13  Investments — other (attach schedute)
14 land, buidings, and equipment: basis
Less: accumulated depreciation (attach sch.)
15  Other assets (descbe SEE STATEMENT 8 ) 5, 342 6, 589 6, 589
16  Total assets (to be completed by all filers — see the
instructions. Also, see page 1, item 1) . ... ... ..o 45, 518, 482 48, 887, 367 76, 940, 306
17 Accounts payable and accrued expenses
18  Grants payable
g| 19 Defered revenue
E 20  Loans from officers, directors, trustees, and other disqualified persons
B 21 Mortgages and other notes payable (attach schedule)
—| 22 Other liabilties (describe )
23 Total liabilities (add lines 17 through 22) ......................................... 0 0
Foundations that follow FASB ASC 958, check here and
9 complete lines 24, 25,29, and 30 .......... ... |:|
§ 24 Net assets without donor restricions
©| 25 Net assets with donor restricions
_LCQ’ Foundations that do not follow FASB ASC 958, check
< here and complete lines 26 through 30 ... ... .. ... ... .. ...... ... .. |Z|
“| 26 capital stock, trust principal, or current funds 27, 880, 429 27, 880, 429
2 27  Paid-in or capital surplus, or land, bldg., and equipment fund
:qn'.)' 28  Retained eamings, accumulated income, endowment, or other funds 17, 638, 053 21, 006, 938
2| 29 Total net assets or fund balances (see instructions) 45, 518, 482 48, 887, 367
| 30  Total liabilities and net assets/fund balances (see
z INSIUCHONS) ... e 45,518, 482 48, 887, 367
Part lll Analysis of Changes in Net Assets or Fund Balances

[N

o O b WN

Total net assets or fund balances at beginning of year — Part Il, column (a), line 29 (must agree with

end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

45, 518, 482

3, 168, 885

200, 000

48, 887, 367

[<200 (621 B (VO RN 1 \O I | o)

48, 887, 367

DAA

Form 990-PF (2024)



TOWSLEY

Form 990-PF (2024) HARRY A. AND MARGARET D. TOASBLEY 38- 6091798 Page 3
Part IV Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) B:%‘gggﬁ‘gﬁ (mo., day, yr.) (mo., day, yr.)
1a CHARLES SCHWAB SECURI TI ES P
b VANGUARD MJUTUAL FUNDS P
¢ 10,000 SHS DUPONT D 03/ 25/ 24
¢ 10,000 SHS DUPONT D 05/ 29/ 24
e 10,000 SHS DUPONT D 09/30/ 24
© Gross st pree 0 Peprecater o O o o Nttt
a 7,257,147 5,917,477 1,339,670
b 3, 086, 905 1,547,254 1,539, 651
c 749, 803 38, 437 /11, 366
d 810, 777 38, 437 /72, 340
e 896, 761 38, 435 858, 326
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. () Gains (Col. (h) gain minus
() PV as of 123169 0) Adstcd basi () Bocees ofcol 0 " Vhoses (rom ol ()
a 1,339,670
b 1,539, 651
c 44, 060 38, 437 5, 623 705, 743
d 44, 060 38, 437 5, 623 766, 717
e 44, 060 38, 435 5, 625 852, 701
2 Capital gain net income or (net capital loss) { It gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part I, line 7 2 5, 204, 482
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in }
Part 1, INE 8 .o 3 2,879, 321
Part V Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948—see instructions)
la Exempt operating foundations described in section 4940(d)(2), check here |:| and enter “N/A” on line 1. ]
Date of ruling or determination letter. (attach copy of letter if necessary — see instructions) || 1 97, 650
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations, enter
4% (0.04) of Part |, line 12, col. (B) ... .. . . -
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 0
3 Addlines 1 and 2 3 97’ 650
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- 5 97, 650
6  Credits/Payments:
a 2024 estimated tax payments and 2023 overpayment credited to 2024 6a 74,676
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form8868) 6¢
d Backup withholding erroneously withheld 6d
7  Total credits and payments. Add lines 6a through6d 7 74,676
8  Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is atached 8
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed 9 22,974
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid 10
11 Enter the amount of line 10 to be: Credited to 2025 estimated tax Refunded ... .. 11

DAA

Form 990-PF (2024)



TOWSLEY

Form 990-PF (2024) HARRY A. AND MARGARET D. TOASLEY 38-6091798 Page 4
Part VI-A Statements Regarding Activities
la During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any poliical campaign? la X
b  Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
lnStrUCtlons for the deflnltlon .............................................................................................................. 1b
If the answer is “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
c Did the foundation file Form 1120-POL for thisyear? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. $ (2) On foundation managers. $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. $
2 Has the foundation engaged in any activities that have not previously been reported to the\IRS? 2 X
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a
b If“Yes,” has it filed a tax return on Form 990-T for thisyear? |\V A 4b
5  Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5
If “Yes,” attach the statement required by General Instruction T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
e By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part I, col. (c), and Part XIvVv.. X
8a Enter the states to which the foundation reports or with which it is registered. See instructions.
o M
b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanaton sb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2024 or the tax year beginning in 2024? See the instructions for Part XIII. If “Yes,”
complete Part XU 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
NAMES ANA AAUAIESSES . . . .. oottt et e e e e 10 X
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructons 11 X
12  Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement. See instructions 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
website address  TOMBLEYFOUNDATION ORG
14 Thebooksareincareof BRENDA SHELLENBERGER Telephone no.
924 N MAIN ST STE 1
Located at | ANN ARBOR ..M.
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —check here . .. .. . . ... . . . .. . . ... . . . . .. . ...
and enter the amount of tax-exempt interest received or accrued during the year ...........................................
16 At any time during calendar year 2024, did the foundation have an interest in or a signature or other authority

over a bank, securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of
the foreign country

DAA

Form 990-PF (2024)



TOWSLEY

Form 990-PF (2024) HARRY A, AND NMARGARET D. TOMBLEY 38-6091798 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. Yes | No
la During the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? la(l) X
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a disqualified

DS ON? 1a(2) X
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? 1a(3) X
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? la(4) X
(5) Transfer any income or assets to a disqualified person (or make any of either available for the benefit or

use of a disqualified person)? la(b) X

(6) Agree to pay money or property to a government official? (Exception. Check “No” if the foundation
agreed to make a grant to or to employ the official for a period after termination of government service, if

terminating within 90 dayS.) | 1a(6)
b If 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 instructons . 1b
¢ Organizations relying on a current notice regarding disaster assistance, check here |:|
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20242 d X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a Atthe end of tax year 2024, did the foundation have any undistributed income (Part XII, lines 6d and 6e) for
tax year(s) beginning before 20247 If “Yes,” list the years 2a X
20 ...... ! 20 ...... ! 20 ...... ! 20 ......

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer “No” and attach statement — see instructions.) |\VA 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
20 ...... ! 20 ...... ! 20 ...... 4 20 ......
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? 3a X

b If “Yes,” did it have excess business holdings in 2024 as a result (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner 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, Schedule C, to determine if the

foundation had excess business holdings in 2024.) |\VA 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable
purposes? 4a X

b  Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize
its charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning
in 20242 4b X

Form 990-PF (2024)

DAA



TOWSLEY

Form 990-PF (2024) HARRY A, AND NMARGARET D. TOMBLEY 38-6091798 Page 6
Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)? 5a(1) X
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or
indirectly, any voter registration drive? 5a(2) X
(3) Provide a grant to an individual for travel, study, or other similar purposes? 5a(3) X
(4) Provide a grant to an organization other than a charitable, etc., organization described in section 4945(d)
(@A) See INSUCHONS | 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? 5a(5) X
b If any answer is “Yes” to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructons |\V A | sb
¢ Organizations relying on a current notice regarding disaster assistance, check here D
d If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax because it
maintained expenditure responsibility for the grant? |\VA 5d
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benEfIt COI’]tI’aCt" ......................................................................................................................... Ga x
b  Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transacton? 7a
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? ............................ NCA 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? ... ... . ... i e 8 X
Part VII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and

Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average

(c) Compensation

(d) Contributions to
employee benefit

(e) Expense account,

(a) Name and address hours per week (If not paid,
+ 0. plans and deferred other allowances
devoted to position enter -0-) compensation
SEE STATEMENT 10
2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter

“NONE.”

(a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

0

DAA

Form 990-PF (2024)



TOWSLEY

Form 990-PF 2024) HARRY A, AND NMARGARET D. TOABLEY 38-6091798

Page 7

Part VII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and

Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services

Part VIIIF-A  Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
L N A

2 ...................................................................................................................................

3 ...................................................................................................................................

4 ...............................................................................................................................

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

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

1 NA

DAA

Form 990-PF (2024)



TOWSLEY

Form 990-PF (2024) HARRY A. AND MARGARET D. TOASLEY 38- 6091798 Page 8
Part IX Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see
instructions.)
1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities la 70, 552, 748
b Average of monthly cash balances ... 1b 7,975, 061
c Fair market value of all other assets (see instructions) 1c 0
d Total (add ines 1a, b, AN C) oo oo o 1d /8,527, 809
e Reduction claimed for blockage or other factors reported on lines 1a and ‘
1c (attach detailed explanation) le 0
2 Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtractline 2 from line 1d 3 78,527, 809
4  Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see
ISIUCHONS) | 4 1,177,917
5 Net value of noncharitable-use assets. Subtract line 4 from ines ...~~~ 5 77, 349, 892
6 Minimum investment return. Enter 5% (0.05) of lIN@ 5 . ... . ... ... i i 6 3, 867, 495

Part X Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here [ | and do not complete this part.)

1 Minimum investment return from Part IX, IN€ 6 . . 1 3, 867, 495
2a Tax on investment income for 2024 from Part v, lines 2a 97, 650
b Income tax for 2024. (This does not include the tax from Partv.,) 2b
c Addlines2aand 2b 2c 97’ 650
3 Distributable amount before adjustments. Subtract line 2c from line 1 3 3, 769, 845
4 Recoveries of amounts treated as qualifying distributons 4 200, 000
5 Add Ilnes 3 and 4 .......................................................................................................... 5 3’ 969’ 845
6  Deduction from distributable amount (see instructons) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xll, line 1 .......................... 7 3, 969, 845
Part Xl Qualifying Distributions (see instructions)
1  Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
Expenses, contributions, gifts, etc. — total from Part I, column (d), line26 la 3, 804, 186
b Program-related investments — total from Patvi- 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUPOSES 2
3 Amounts set aside for specific charitable projects that satisfy the:
a  Suitabilty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying _distributions. Add lines 1a through 3b. Enter here and on Part Xl line 4 . ... ..o ... 4 3,804, 186

Form 990-PF (2024)

DAA
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HARRY A. AND MARGARET D. TOASLEY

38-6091798

Page 9

Part Xl Undistributed Income (see instructions

o

-~ 0 QO O T 9

10

® QO O T 9

(@)
Corpus

(b)
Years prior to 2023

©
2023

(d)
2024

Distributable amount for 2024 from Part X, line7

3, 969, 845

Undistributed income, if any, as of the end of 2024:
Enter amount for 2023 only

3, 310, 787

Total for prior years: 20 , 20 , 20

Excess distributions carryover, if any, to 2024:
From 2019

From 2020

From 2021

From 2022

From 2023

Qualifying distributions for 2024 from Part XI,
line 4. $ 3,804, 186
Applied to 2023, but not more than ine2a

3, 310, 787

Applied to undistributed income of prior years

(Election required — see instructons)
Treated as distributions out of corpus (Election

required — see instructons)

Applied to 2024 distributable amount

Excess distributions carryover applied to 2024
(If an amount appears in column (d), the same

amount must be shown in coumn (@.)
Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years' undistributed income. Subtract

llne 4b from Ilne 2b ............................................
Enter the amount of prior years' undistributed

income for which a notice of deficiency has

been issued, or on which the section 4942(a)

tax has been previously assessed
Subtract line 6¢ from line 6b. Taxable

amount — see instructions
Undistributed income for 2023. Subtract line

4a from line 2a. Taxable amount — see

lnStrUCtlons ....................................................
Undistributed income for 2024. Subtract lines

4d and 5 from line 1. This amount must be

dIStrIbUted In 2025 .............................................
Amounts treated as distributions out of corpus

to satisfy requirements imposed by section

170(b)(1)(F) or 4942(9)(3) (Election may be

required — see instructons)
Excess distributions carryover from 2019 not

applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2025.
Subtract lines 7 and 8 from line6a
Analysis of line 9:

Excess from 2020

493, 399

3,476, 446

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024 ... ... ... .............

DAA

Form 990-PF (2024)



TOWSLEY
Form 990-PF (2024) HARRY A. AND MARGARET D. TOASLEY 38- 6091798 Page 10
Part Xlll Private Operating Foundations (see instructions and Part VI-A, guestion 9
la If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2024, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section ﬁ 4942(j))(3) or |_| 4942(j)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years () Total
income from Part | or the minimum (a) 2024 (b) 2023 (c) 2022 (d) 2021

investment return from Part IX for
each year listed

Qualifying distributions from Part XI,
line 4, for each year listed
d  Amounts included in line 2c not used directly
for active conduct of exempt activities
e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2c

3 Complete 3a, b, or c for the
alternative test relied upon:
a “Assets” alternative test — enter:
(1) Vvalue of all assets
(2) Value of assets qualifying under
section 4942()3)B)(H)

b “Endowment” alternative test — enter 2/3

of minimum investment return shown in
Part IX, line 6, for each year listed
c “Support” alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royaltes)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()@)B)(ii))

(3) Largest amount of support from
an exempt organizaton
(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 List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
N A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here |:| if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.
a The name, address, and telephone number or email address of the person to whom applications should be addressed:

ANNE COCPER 734-660-2170
924 N MAIN ST., SUTE 1 ANN ARBOR, M 48104
b The form in which applications should be submitted and information and materials they should include:

SEE STATEMENT 11

¢ Any submission deadlines:

SEE STATEMENT 12

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

SEE STATEMENT 13
DAA Form 990-PF (2024)
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Form 990-PF (2024) HARRY A, AND MARGARET D. TOASLEY 38- 6091798 Page 11
Part XIV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
L. If recipient is an individual, .
Recipient show any relationship to F(s):;g:tgn Purpose of grant or Amount
_ any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
ADRI AN CCOLLEGE
110 S MADI SON ST NONE PC
ADRI AN M 49221 PROGRAM SUPPCRT 1, 020
Al DS/ LI FECYCLE
DEPT 9383 NONE PC
LOS ANGELES CA 90084 PROGRAM SUPPCRT 15, 000
ALPHA HOUSE
4290 JACKSON RD NONE PC
ANN ARBOR M 48103 PROGRAM SUPPCRT 2,500
AVERI CAN Bl RD CONSERVANCY
PO BOX 249 NONE PC
THE PLAINS VA 20198 PROGRAM SUPPCRT 116, 235
ANN ARBOR SYMPHONY ORCHESTRA
35 RESEARCH DR NONE PC
ANN ARBOR M 48103 PROGRAM SUPPCRT 25, 000
ARBOR HOSPI CE FOUNDATI ON
2366 QAK VALLEY DR NONE PC
ANN ARBOR M 48103 PROGRAM SUPPCRT 30, 000
AVALON HOUSI NG
1327 JONES DR NONE PC
ANN ARBOR M 48105 PROGRAM SUPPCRT 32, 000
Bl G BROTHERS BI G S| STERS WASHTENAW
11 WM CH GAN AVE NONE PC
YPSI LANTI M 48197 PROGRAM SUPPCRT 11, 000
BOUND TOCGETHER
171 WPIKE ST NONE PC
PONTI AC M 48341 PROGRAM SUPPCRT 5, 000
BRI DGE FOCD CENTER
1539 WASHI NGTON NONE PC
M DLAND M 48640 PROGRRAM SUPPCRT 1, 500
Tt e 3a 3,619, 754
b Approved for future payment
ANN ARBOR SYMPHONY ORCHESTRA
35 RESEARCH DR NONE PC
ANN ARBOR M 48103 PROGRAM SUPPCRT 25, 000
CALVIN UN VERSI TY
3201 BURTON ST SE NONE PC
GRAND RAPIDS M 49546 PROGRAM SUPPCRT 170, 000
CHANG NG LI VES AND STAYI NG [SCBER
22000 GRAND RI VER NONE PC
DETROT M 48219 PROGRRAM SUPPCRT 100, 000
Total 3b 1, 645, 000

DAA

Form 990-PF (2024)
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Form 990-PF (2024) HARRY A. AND MARGARET D. TOWBLEY

38-6091798

Page 12

Part XV-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

@

Business code

(b)

Amount

© @
Exclusion Amount
code

©
Related or exempt
function income
(See instructions.)

a
b
c
d
e
f

g

Fees and contracts from government agencies

g s w N
)
<.
o)
@
S
o
7
o
=]
a
=
=
@
X
]
1]
@
=
o
3
0
@
]
c
=.
=t
9]
»

© 00 N O

11 Other revenue: a

14 178, 069

14 1, 743, 400

18 5, 221, 353

b

c

d

e

12 Subtotal. Add columns (b), (d),and (€)

13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions to verify calculations.)

7,142, 822

0

13 |

7,142, 822

Part XV-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment

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

3 FUNDS FOR GRANT MAKI NG

4 FUNDS FOR GRANT MAKI NG

8 FUNDS FOR GRANT MAKI NG

DAA

Form 990-PF (2024)
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Form 990-PF (2024) HARRY A. AND MARGARET D. TOASLEY 38- 6091798 Page 13
Part XVI Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) CaSN 1a(1) X
(2) OMEr @SSBIS 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organizaton 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of faciliies, equipment, or other assets 1b(3) X
(4) Reimbursement amangements | ... 1b(4) X
(6) Loans O 108N QUATAIEES .. 16(5) X
(6) Performance of services or membership or fundraising solicitatons 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(@) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 527?

b If “Yes,” complete the following schedule.

(a) Name of organization (b) Type of organization

(c) Description of relationship

N A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return
Slgn with the preparer shown below?
See instructions. Yes No
Here
| TREASURER
Signature of officer or trustee Date Title
Preparer's name Preparer's signature Date | Check |:| if
Paid Mawy Ivers, CPA 4/21/25 setempioyed
b MARY | VERS, CPA |
reparer
e [ name  VERS & R OKELMANN, CPAS PLLC P FFRARFFERF
se On
y Firm's address PO BO)( 189 Firm's EIN 45' 3630198
DEXTER, M 48130 phone no. __{ 34-904- 8192

DAA

Form 990-PF (2024)
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TOWSLEY

Form 990-PF (2024) HARRY A, AND MARGARET D. TOASLEY 38- 6091798 Page 11
Part XIV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
L. If recipient is an individual, .
Recipient show any relationship to F(s):;g:tgn Purpose of grant or Amount
_ any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
BRI DGE M CH GAN
220 W M CH GAN AVE NONE PC
YPSI LANTI M 48197 PROGRAM SUPPCRT 2,500
CALVIN UN VERSI TY
3201 BURTON ST SE NONE PC
GRAND RAPIDS M 49546 PROGRAM SUPPCRT 90, 000
CANCER SUPPORT COWLUN TY
2010 HOGBACK RD NONE PC
ANN ARBOR M 48105 PROGRAM SUPPCRT 10, 000
CARE HOUSE OF QAKLAND CTY
44765 WOCDWARD AVE NONE PC
PONTI AC M 48341 PROGRAM SUPPCRT 25, 000
CATHOLI C CHARI TI ES WEST M CH GAN
40 JEFFERSON AVE SE NONE PC
GRAND RAPIDS M 49503 PROGRAM SUPPCRT 15, 000
CHANG NG LI VES AND STAYI NG [SCBER
22000 GRAND RI VER NONE PC
DETROT M 48219 PROGRAM SUPPCRT 50, 000
CH LDRENS LI TERACY NETWORK
1100 N MAIN ST NONE PC
ANN ARBOR M 48104 PROGRAM SUPPCRT 14, 000
COWLNI TI ES FI RST
415 W COURT ST NONE PC
FLINT M 48503 PROGRAM SUPPCRT 50, 000
CORNER HEALTH CENTER
47 N HURON NONE PC
YPSI LANTI M 48197 PROGRAM SUPPCRT 50, 000
COVENANT HOUSE M CH GAN
2959 MK BLVD NONE PC
DETROT M 48208 PROGRRAM SUPPCRT 15, 000
L] T 3a
b Approved for future payment
| NTERLOCCHEN CENTER FOR THE |ARTS
PO BOX 199 NONE PC
| NTERLOCHEN M 49643 PROGRAM SUPPCRT 500, 000
M&M CH LDRENS MUSEUM
425 FIRST ST NONE PC
MENOM NEE M 49858 PROGRAM SUPPCRT 50, 000
MARY FREE BED REHAB HOSPI TAL
235 WEALTHY ST SE NONE PC
GRAND RAPIDS M 49503 PROGRRAM SUPPCRT 700, 000
e = PPN 3b

DAA

Form 990-PF (2024)
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Form 990-PF (2024) HARRY A, AND MARGARET D. TOASLEY 38- 6091798 Page 11
Part XIV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
L. If recipient is an individual, .
Recipient show any relationship to F(s):;g:tgn Purpose of grant or Amount
_ any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
D RECT RELI EF
6100 WALLACE BECKNELL RD [NONE PC
SANTA BARBARA CA 93117 PROGRAM SUPPCRT 20, 000
DI XBORO UNI TED METHODI ST CHURCH
5221 CHURCH RD NONE PC
ANN ARBOR M 48105 PROGRAM SUPPCRT 2, 000
EAGLE VI LLAGE
5407 170TH AVE NONE PC
HERSEY M 49639 PROGRAM SUPPCRT 50, 000
EDUCATE YOUTH 501 C 3
104 S HURON ST NONE PC
YPSI LANTI M 48197 PROGRAM SUPPCRT 10, 000
FAM LY PROM SE OF GRAND RARI DS
516 CHERRY ST SE NONE PC
GRAND RAPIDS M 49503 PROGRAM SUPPCRT 50, 000
FOOD GATHERERS
1 CARROT WAY NONE PC
ANN ARBOR M 48105 PROGRAM SUPPCRT 5, 000
FREEDOM RI VER
9305 HURON RAPI DS DR NONE PC
VH TMORE LAKE M 48189 PROGRAM SUPPCRT 200, 000
FRI ENDS OF THE MASTER
616 WASHTENAW NONE PC
YPSI LANTI M 48197 PROGRAM SUPPCRT 30, 000
GAMERS QUTREACH
108 N MAPLE RD NONE PC
SALINE M 48176 PROGRAM SUPPCRT 10, 500
d RLS GROUP
2531 JACKSON NONE PC
ANN ARBOR M 48103 PROGRRAM SUPPCRT 10, 000
L] T 3a
b Approved for future payment
M CH GAN ADVOCACY PROGRAM
15 S WASH NGTON ST NONE PC
YPSI LANTI M 48197 PROGRAM SUPPCRT 50, 000
SHELTER ASSCCI ATI ON OF WASHTENAW
312 W HURON NONE PC
ANN ARBOR M 48103 PROGRAM SUPPCRT 25, 000
UNI VERSI TY MJSI CAL SCC ETY
881 N UNI VERSI TY AVE NONE PC
ANN ARBOR M 48109 PROGRRAM SUPPCRT 25, 000

DAA

Form 990-PF (2024)



TOWSLEY

Form 990-PF (2024) HARRY A, AND MARGARET D. TOASLEY 38- 6091798 Page 11
Part XIV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
L. If recipient is an individual, .
Recipient show any relationship to F(s):;g:tgn Purpose of grant or Amount
_ any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
GRAND TRAVERSE REGQ ONAL LAND CONS
3860 N LONG LAKE RD NONE PC
TRAVERSE G TY M 49686 PROGRAM SUPPCRT 50, 000
GREATER M DLAND COMMUNI TY CENTERS
2205 JEFFERSON AVE NONE PC
M DLAND M 48640 PROGRAM SUPPCRT 20, 000
HABI TAT FOR HUMANI TY HURON |VALLEY
950 VI CTORS WAY NONE PC
ANN ARBOR M 48108 PROGRAM SUPPCRT 25, 000
HAND 2 HAND
306 CH CAGO DR NONE PC
JENNI SON M 49428 PROGRAM SUPPCRT 50, 000
H DDEN HARVEST
PO BOX 1982 NONE PC
SAG NAW M 48605 PROGRAM SUPPCRT 1, 500
H LLSDALE COLLEGE
33 E COLLECGE ST NONE PC
H LLSDALE M 49242 PROGRAM SUPPCRT 10, 000
HS EYE | S ON THE SPARROWV
PO BOX 278 NONE PC
SALINE M 48176 PROGRAM SUPPCRT 12, 000
HOPE CLIN C
PO BOX 980311 NONE PC
YPSI LANTI M 48198 PROGRAM SUPPCRT 66, 500
HURON RI VER WATERSHED COUN(I L
1100 N MAIN ST NONE PC
ANN ARBOR M 48104 PROGRAM SUPPCRT 12, 500
| NLAND SEAS EDUCATI ON ASSOCQI ATI ON
100 DAME ST NONE PC
SUTTONS BAY M 49682 PROGRRAM SUPPCRT 50, 000
L] T 3a
b Approved for future payment
N A
e = PPN 3b

DAA

Form 990-PF (2024)



TOWSLEY

Form 990-PF (2024) HARRY A, AND MARGARET D. TOASLEY 38- 6091798 Page 11
Part XIV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
L. If recipient is an individual, .
Recipient show any relationship to F(s):;g:tgn Purpose of grant or Amount
_ any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
| NTERLOCCHEN CENTER FOR THE |ARTS
PO BOX 199 NONE PC
| NTERLOCHEN M 49643 PROGRAM SUPPCRT 252, 000
JUBI LEE M N STRI ES
96 W 15TH ST NONE PC
HOLLAND M 49423 PROGRAM SUPPCRT 10, 000
JUNI OR ACHI EVEMENT OF CENTRAL M CH
309 E INDI AN ST NONE PC
M DLAND M 48640 PROGRAM SUPPCRT 45, 000
KAMBLY LI VI NG CENTER
1003 NORTH AVE NONE PC
BATTLE CREEK M 49017 PROGRAM SUPPCRT 15, 000
LACASA CENTER
2895 W GRAND RI VER AVE NONE PC
HOMNELL M 48843 PROGRAM SUPPCRT 100, 000
LAKE CTY AREA CHURCH OF CHARI Tl ES
PO BOX 729 NONE PC
BALDWN M 49304 PROGRAM SUPPCRT 5, 000
LEGACY LAND CONSERVANCY
6276 JACKSON RD NONE PC
ANN ARBOR M 48103 PROGRAM SUPPCRT 25, 000
LOA SCHOLARSH P FUND
PO BOX 96 NONE PC
TEASDALE UT 84773 PROGRAM SUPPCRT 25, 000
LUNGEVI TY FOUNDATI ON
228 S WABASH AVE NONE PC
CH CAGO I L 60604 PROGRAM SUPPCRT 1, 000
M&M CH LDRENS MJUSEUM
425 FIRST ST NONE PC
MENOM NEE M 49858 PROGRRAM SUPPCRT 50, 000
L] T 3a
b Approved for future payment
N A
e = PPN 3b

DAA

Form 990-PF (2024)



TOWSLEY

Form 990-PF (2024) HARRY A, AND MARGARET D. TOASLEY 38- 6091798 Page 11
Part XIV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
L. If recipient is an individual, .
Recipient show any relationship to F(s):;g:tgn Purpose of grant or Amount
_ any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
MAKI NG SPIRI TS BRI GHT
28580 ORCHARD LAKE RD NONE PC
FARM NGTON H LLS M 48344 PROGRAM SUPPCRT 10, 000
MARY FREE BED REHAB HOSPI TAL
235 WEALTHY ST SE NONE PC
GRAND RAPIDS M 49503 PROGRAM SUPPCRT 100, 000
MASSACHUSETTS GENERAL HCOSPI(TAL
125 NASHUA NONE PC
BOSTON MA 02114 PROGRAM SUPPCRT 2,500
MEL TROTTER M N STRI ES
225 COWERCE AVE SW NONE PC
GRAND RAPIDS M 49503 PROGRAM SUPPCRT 5, 000
M CH GAN ADVOCACY PROGRAM
15 S WASH NGTON ST NONE PC
YPSI LANTI M 48197 PROGRAM SUPPCRT 25, 000
M CH GAN LEAGUE OF CONS VOIERS
340 BEAKES ST NONE PC
ANN ARBOR M 48104 PROGRAM SUPPCRT 10, 000
M CH GAN THEATER FOUNDATI ON
603 E LI BERTY NONE PC
ANN ARBOR M 48104 PROGRAM SUPPCRT 5, 000
M DLAND AREA COMWUN TY FDN
76 ASHMUN C R NONE PC
M DLAND M 48640 PROGRAM SUPPCRT 15, 000
M DLAND CENTER FOR THE ARTS
1801 W ST ANDREWS NONE PC
M DLAND M 48640 PROGRAM SUPPCRT 120, 000
M DLAND COWM FORMER OFFENDERS
1415 WASH NGTON ST NONE PC
M DLAND M 48640 PROGRRAM SUPPCRT 1, 500
L] T 3a
b Approved for future payment
N A
e = PPN 3b

DAA

Form 990-PF (2024)



TOWSLEY

Form 990-PF (2024) HARRY A, AND MARGARET D. TOASLEY 38- 6091798 Page 11
Part XIV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
L. If recipient is an individual, .
Recipient show any relationship to F(s):;g:tgn Purpose of grant or Amount
_ any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
MY PLACE JACKSON
PO BOX 1301 NONE PC
JACKSON M 49201 PROGRAM SUPPCRT 20, 000
NATURE CONSERVANCY M CH GAN
101 E GRAND RI VER NONE PC
LANSI NG M 48906 PROGRAM SUPPCRT 150, 000
NEW DAY FOUNDATI ON FOR FAM|LI ES
245 BARCLAY O R NONE PC
ROCHESTER H LLS M 48307 PROGRAM SUPPCRT 10, 000
OUR BROTHERS KEEPER
405 S TH RD AVE NONE PC
BIG RAPIDS M 49307 PROGRAM SUPPCRT 30, 000
PLANNED PARENTHOCD OF M CHI|GAN
PO BOX 3673 NONE PC
ANN ARBOR M 48106 PROGRAM SUPPCRT 10, 000
POPE FRANCI S CENTER
438 ST ANTA NE ST NONE PC
DETROT M 48226 PROGRAM SUPPCRT 21, 666
REMJUS AREA H STORI CAL SOC BTY
PO BOX 71 NONE PC
REMJUS M 49340 PROGRAM SUPPCRT 3, 000
RESPI TE VOLUNTEERS OF SH AWASSEE
PO BOX 1777 NONE PC
ONOSSO M 48867 PROGRAM SUPPCRT 17,000
Rl VERSI DE ARTS CENTER
76 N HURON ST NONE PC
YPSI LANTI M 48197 PROGRAM SUPPCRT 20, 000
SAG NAW VALLEY STATE UN VERSI TY
7400 BAY RD NONE PC
UNI VERSI TY CENTER M 4871 PROGRRAM SUPPCRT 10, 000
L] T 3a
b Approved for future payment
N A
e = PPN 3b

DAA

Form 990-PF (2024)



TOWSLEY

Form 990-PF (2024) HARRY A, AND MARGARET D. TOASLEY 38- 6091798 Page 11
Part XIV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
L. If recipient is an individual, .
Recipient show any relationship to F(s):;g:tgn Purpose of grant or Amount
_ any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
SENI CR SERVI CES OF M DLAND [COUNTY
4700 DUBLI N AVE NONE PC
M DLAND M 48642 PROGRAM SUPPCRT 1, 500
SHELTER ASSCCI ATI ON OF WASHTENAW
312 W HURON NONE PC
ANN ARBOR M 48103 PROGRAM SUPPCRT 25, 000
SH AWASSEE ARTS CENTER
206 CURWOOD CASTLE DR NONE PC
ONOSSO M 48867 PROGRAM SUPPCRT 8, 333
SCC FOR REST OF H ST MASONI|C TEMPLE
700 N MADI SON AVE NONE PC
BAY A TY M 48708 PROGRAM SUPPCRT 1, 500
SOLDI ER STRONG
1127 H GH RIDGE RD NONE PC
STAMFORD CT 06905 PROGRAM SUPPCRT 7,500
SPRI NG ARBOR UNI VERSI TY
106 E MAIN ST NONE PC
SPRI NG ARBOR M 49283 PROGRAM SUPPCRT 30, 000
ST VI NCENT CATHOLI C CHARI TIES
2800 W W LLOW ST NONE PC
LANSI NG M 48917 PROGRAM SUPPCRT 15, 000
SUPERI OR ARTS YQOUTH THEATER
PO BOX 741 NONE PC
MARQUETTE M 49855 PROGRAM SUPPCRT 10, 000
THE ARC OF M DLAND
2602 LOUANNA ST NONE PC
M DLAND M 48640 PROGRAM SUPPCRT 30, 000
THE BI SHOPS SCHOCOL
7607 LAJOLLA BLVD NONE PC
LA JOLLA CA 92037 PROGRRAM SUPPCRT 2, 500
L] T 3a
b Approved for future payment
N A
e = PPN 3b

DAA

Form 990-PF (2024)



TOWSLEY

Form 990-PF (2024) HARRY A, AND MARGARET D. TOASLEY 38- 6091798 Page 11
Part XIV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
L. If recipient is an individual, .
Recipient show any relationship to F(s):;g:tgn Purpose of grant or Amount
_ any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
THE LEELANAU SCHOCL
1 O.D HOVESTEAD RD NONE PC
GLEN ARBCR M 49636 PROGRAM SUPPCRT 25, 000
THE LEGACY CENTER FCOR COW |SUCCESS
2417 ABBOIT RD NONE PC
M DLAND M 48642 PROGRAM SUPPCRT 20, 500
THE MADE | NSTI TUTE
PO BOX 310246 NONE PC
FLINT M 48531 PROGRAM SUPPCRT 40, 000
THE ROCK CENTER FOR YOQUTH DEV
6021 EASTNMAN AVE NONE PC
M DLAND M 48640 PROGRAM SUPPCRT 30, 000
THOWPSONVI LLE AREA REVI TALI|ZATI ON
PO BOX 522 NONE PC
BENZI E COUNTY M 49683 PROGRAM SUPPCRT 10, 000
TORCH CONSERVATI ON CENTER
PO BOX 1142 NONE PC
BELLAIRE M 49615 PROGRAM SUPPCRT 5, 000
UM CLEMENTS LI BRARY
909 S UNI VERSI TY NONE PC
ANN ARBOR M 48109 PROGRAM SUPPCRT 2,500
UM DEPT OF MJSI CAL THEATRE
2005 BAI TS DR NONE PC
ANN ARBOR M 48109 PROGRAM SUPPCRT 2,500
UM FCRD SCHOOL COF PUBLI C PQLI CY
3003 S STATE ST NONE PC
ANN ARBOR M 48109 PROGRAM SUPPCRT 150, 000
UM KELLOGG EYE CENTER
1000 WALL ST NONE PC
ANN ARBOR M 48105 PROGRRAM SUPPCRT 200, 000
L] T 3a
b Approved for future payment
N A
e = PPN 3b

DAA

Form 990-PF (2024)



TOWSLEY

Form 990-PF (2024) HARRY A, AND MARGARET D. TOASLEY 38- 6091798 Page 11
Part XIV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
L. If recipient is an individual, .
Recipient show any relationship to F(s):;g:tgn Purpose of grant or Amount
_ any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
UM SCHOOL OF EDUCATI ON
610 E UN VERSI TY NONE PC
ANN ARBOR M 48109 PROGRAM SUPPCRT 200, 000
UM SCHOOL OF MJUSI C
1100 BAITS DR NONE PC
ANN ARBOR M 48109 PROGRAM SUPPCRT 150, 000
UM SCHOCOL OF NURSI NG
400 N I NGALLS NONE PC
ANN ARBOR M 48109 PROGRAM SUPPCRT 100, 000
UNI TED WAY OF SOUTHEASTERN (M CH GAN
2305 PLATT RD NONE PC
ANN ARBOR M 48104 PROGRAM SUPPCRT 3, 000
UNI VERSI TY MJSI CAL SCC ETY
881 N UNI VERSI TY AVE NONE PC
ANN ARBOR M 48109 PROGRAM SUPPCRT 25, 000
UNI VERSI TY OF SAN DI EGO
5998 ALCALA PARK NONE PC
SAN DI EGO CA 92110 PROGRAM SUPPCRT 1, 000
WASHTENAW AREA COUNCI L FOR |CH DREN
3075 W CLARK RD NONE PC
YPSI LANTI M 48197 PROGRAM SUPPCRT 20, 000
WASHTENAW CAMP  PLACEMENT
3135 S STATE ST NONE PC
ANN ARBOR M 48108 PROGRAM SUPPCRT 19, 500
WGTE PUBLIC MED A
PO BOX 30 NONE PC
TOLEDO CH 43614 PROGRAM SUPPCRT 2,500
WOMENS RESOURCE CTR GRAND TRAVERSE
720 S | MANOOD NONE PC
TRAVERSE CITY M 49684 PROGRRAM SUPPCRT 10, 000
L] T 3a
b Approved for future payment
N A
e = PPN 3b

DAA

Form 990-PF (2024)



TOWSLEY

Form 990-PF (2024) HARRY A, AND MARGARET D. TOASLEY 38- 6091798 Page 11
Part XIV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
L. If recipient is an indiv_idual, Foundation
Recipient show any relationship to status of Purpose of grant or Amount
_ any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
WOMEN S RESCURCE CENTER NORTHERN M
423 PORTER ST NONE PC
PETCSKEY M 49770 PROGRAM SUPPCRT 17, 500
WORLD MEDI CAL RELI EF
21725 MELRCSE AVE NONE PC
SQUTHFI ELD M 48075 PROGRAM SUPPCRT 15, 000
YPSI LANTI DI STRI CT LI BRARY
5577 WH TTAKER RD NONE PC
YPSI LANTI M 48197 PROGRAM SUPPCRT 80, 000

TOTAl L. e 3a
b Approved for future payment
N A
o) - 3b
DAA

Form 990-PF (2024)



TOWSLEY HARRY A. AND MARGARET D. TOWSLEY
38-6091798 Federal Statements
FYE: 12/31/2024

Statement 1 - Form 990-PF. Part |, Line 9 - Income Modifications

Description Amount

MINSON HEALTH PRI OR YEAR GRANT RETURNED $ 200, 000

TOTAL $ 200, 000




TOWSLEY HARRY A. AND MARGARET D. TOWSLEY
38-6091798 Federal Statements
FYE: 12/31/2024

Statement 2 - Form 990-PF, Part |, Line 16b - Accounting Fees

Net Adjusted Charitable

Description Total Investment Net Purpose
MARY | VERS CPA TAX PREP $ 3, 000 $ $ $ 3, 000
TOTAL $ 3, 000 $ 0 $ 0 $ 3, 000

Statement 3 - Form 990-PF. Part I, Line 16¢ - Other Professional Fees

Net Adjusted Charitable
Description Total Investment Net Purpose
CHARLES SCHWAB | NV MaMI FEES $ 57, 668 $ 57, 668 $ $
COLUMBI A ASSET I NV Mavl FEES 15, 000 15, 000
BENNETT & ASSOCI ATES CPAS AUDI T 12,900 6, 450 6, 450
HUNTI NGTON BANK | NV MGMI FEES 8, 389 8, 389
TOTAL $ 93, 957 $ 87, 507 $ 0 $ 6, 450

Statement 4 - Form 990-PE, Part | Line 18 - Taxes

Net Adjusted Charitable
Description Total Investment Net Purpose
FEDERAL EXCl SE TAX $ 69, 000 $ $ $
PAYROLL TAXES 5,091 744 4,347
TOTAL $ 74,091 $ 744 $ 0 $ 4,347

Statement 5 - Form 990-PF, Part I, Line 23 - Other Expenses

Net Adjusted Charitable
Description Total Investment Net Purpose
$ $ $ $
EXPENSES
I NSURANCE EXPENSE 10, 407 10, 407
COMPUTER EXPENSE 14, 681 14, 681

2-5




TOWSLEY HARRY A. AND MARGARET D. TOWSLEY
38-6091798 Federal Statements
FYE: 12/31/2024

Statement 5 - Form 990-PF, Part |, Line 23 - Other Expenses (continued)

Net Adjusted Charitable
Description Total Investment Net Purpose
OFFI CE  EXPENSE $ 365 $ $ $ 365
DUES 9,781 9,781
BANK SERVI CE CHARGES 528 528
PCSTAGE 262 262
TELEPHONE 703 703
M SCELLANEQUS 14 14
STATE ANNUAL REPORTI NG 50 50
TOTAL $ 36, 791 $ 0 $ 0 $ 36, 791
Statement 6 - Form 990-PF, Part 1l, Line 10a - US and State Government Investments
Beginning End of Basis of Fair Market
Description of Year Year Valuation Value
US TREASURY SECURI TI ES $ 4,504, 586 $ 6, 006, 007 cosT $ 6, 163, 911
TOTAL $ 4,504, 586 $ 6, 006, 007 $ 6, 163, 911

Statement 7 - Form 990-PF, Part |l, Line 10b - Corporate Stock Investments

Beginning End of Basis of
Description of Year Year Valuation
PUBLI CLY TRADED SECURI TI ES $ 33,319,424 $ 34,774,534 cosT
TOTAL $ 33,319,424 $ 34,774,534

Fair Market
Value

$ 62,669, 569
$ 62,669, 569

5-7




TOWSLEY HARRY A. AND MARGARET D. TOWSLEY
38-6091798 Federal Statements
FYE: 12/31/2024

Statement 8 - Form 990-PE, Part 1l. Line 15 - Other Assets

Beginning End of Fair Market
Description of Year Year Value
VANGUARD DI VIDEND | N TRANSI T $ 4,542  $ 5, 789 5, 789
CFFI CE SECURITY DEPCSI T 800 800 800
TOTAL $ 5,342 % 6, 589 6, 589

Statement 9 - Form 990-PF, Part lll. Line 3 - Other _Increases

Description Amount
PRI OR GRANT RETURNED $ 200, 000
TOTAL $ 200, 000

8-9




TOWSLEY HARRY A. AND MARGARET D. TOWSLEY
38-6091798 Federal Statements
FYE: 12/31/2024

Statement 10 - Form 990-PE, Part VII, Line 1 - List of Officers, Directors, Trustees, Ftc.

Name and Average
Address Title Hours

Compensation Benefits

EXxpenses

JUDI TH D. RUMELHART FORMVER VP 1.00
924 N MAIN ST STE 1
ANN ARBCR M 48104

JENNI FER POTEAT TRUSTEE 1.00
924 N MAIN ST STE 1
ANN ARBCR M 48104

DAVID W NSTON | NG.I SH PRES| DENT 5. 00
924 N MAIN ST STE 1
ANN ARBCR M 48104

DOUG.AS | NGLI SH TRUSTEE 1.00
924 N MAIN ST STE 1
ANN ARBCR M 48104

TINA' S. VAN DAM TRUSTEE 2.00
924 N MAIN ST STE 1
ANN ARBCR M 48104

C VENDELL DUNBAR SECRETARY 5. 00
924 N MAIN ST STE 1
ANN ARBCR M 48104

LYNN T. VWH TE CHAl RPERSON 1.00
924 N MAIN ST STE 1
ANN ARBCR M 48104

HEATHER KOCH TRUSTEE 1.00
924 N MAIN ST STE 1
ANN ARBCR M 48104

STEPHANI E SCHEETS TRUSTEE 1.00
924 N MAIN ST STE 1
ANN ARBCR M 48104

SARAH THOVPSON TRUSTEE 1.00

2,500

3, 500

4, 000

2,000

11, 500

3, 000

4, 000

4, 000

2,500

10




TOWSLEY HARRY A. AND MARGARET D. TOWSLEY
38-6091798 Federal Statements

FYE: 12/31/2024

Statement 10 - Form 990-PE. Part VIl, Line 1 - List of Officers, Directors, Trustees
Etc. (continued)

Name and Average
Address Title Hours Compensation Benefits Expenses

924 N MAIN ST STE 1
ANN ARBCR M 48104

BRENDA SHELLENBERGER TREASURER 15. 00 52, 500 0
924 N MAIN ST STE 1
ANN ARBCR M 48104

ANNE COCPER FDN MANAGER 10. 00 40, 000 0

924 N MAIN ST STE 1
ANN ARBCR M 48104

10




TOWSLEY HARRY A. AND MARGARET D. TOWSLEY
38-6091798 Federal Statements
FYE: 12/31/2024

Statement 11 - Form 990-PF, Part XIV, Line 2b - Application Format and Required Contents

Description

APPLI CATIONS ARE SUBM TTED THROUGH THE FOUNDATI ON S

WEBSI TE, TOASLEYFOUNDATI ON. ORG. ALL | NFORVATI ON REQUI RED
FOR THE SUBM TTAL | S AVAI LABLE THERE. CGRANTS ARE NOT MADE
TO I NSTI TUTIONS WH CH UNFAIRLY DI SCRIM NATE IN PCLICY COR
PRACTI CE BASED ON AGE, RACE, COLOR, CREED OR SEX

Statement 12 - Form 990-PF. Part XIV, Line 2¢c - Submission Deadlines

Description

DEADLI NES FOR CONSI DERATI ON AT EACH BOARD MEETI NG ARE
POSTED ON THE FOUNDATI ON S WEBSI TE.

Statement 13 - Form 990-PF, Part XIV, Line 2d - Award Restrictions or_Limitations

Description

1. THE FOUNDATI ON DCES NOT MAKE DI RECT GRANTS TO

I NDI VI DUALS, PROVI DE LOAN FUNDS, OR MAKE GRANTS TO
STUDENTS FOR SCHOLARSH PS.

2. THE FOUNDATI ON DOES NOT MAKE GRANTS FCR TRAVEL AND
CONFERENCES.

11-13




TOWSLEY

rom 2220

Department of the Treasury
Internal Revenue Service

Attach to the corporation’s tax return.

FORM 990- PF

Underpayment of Estimated Tax by Corporations

Go to www.irs.gov/Form2220 for instructions and the latest information.

OMB No. 1545-0123

2024

Name

HARRY A, AND MARGARET D. TOWNSLEY

FOUNDATI ON

Employer identification number

38-6091798

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and hill 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 not attach Form 2220.

Part | Required Annual Payment
1 Total tax (see INSWUCHIONS) . . 1 97, 650
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructons) 2c
d Total. Add lines 2athrough 2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does notowe the penalty 3 97, 650
4 Enter the tax shown on the corporation’s 2023 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 4 46, 324
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amount from line 3 ... ... ... ... . .0 . . . i 5 46, 324
Part Il Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty. See instructions.
6 The corporation is using the adjusted seasonal installment method.
7 The corporation is using the annualized income installment method.
8 The corporation is a “large corporation” figuring its first required installment based on the prior year's tax.
Part Ill Figuring the Underpayment
@) (b) © (d)
9  Installment due dates. Enter in columns (a) through (d) the 15th day
of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th, and 12th
months of the corporation's tax year 9 05/ 15/ 24 06/ 15/ 24 09/ 15/ 24 12/ 15/ 24
10 Required installments. If the box on line 6 and/or line 7 above is
checked, enter the amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions for the amounts to
enter. If none of these boxes are checked, enter 25% (0.25) of line 5
above ineach Column . ............ ... ... ..o 10 2, 265 13, 267 19, 211 11,581
11 Estimated tax paid or credited for each period. For column (a) only,
enter the amount from line 11 on line 15. See instructions . .. ......... 11 5, 676 15; 000 32, 000 22, 000
Complete lines 12 through 18 of one column before going to the
next column.
12  Enter amount, if any, from line 18 of the preceding column ........... 12 3,411 5,144 17,933
13 Addlines11and 12 . ...............ci.iiii 13 18, 411 37,144 39, 933
14  Add amounts on lines 16 and 17 of the preceding column ... ......... 14
15 Subtract line 14 from line 13. If zero or less, enter -0- .. ............. 15 5, 676 18, 411 37,144 39, 933
16 If the amount on line 15 is zero, subtract line 13 from line 14.
Otherwise, ENEEr -0- . . .. ... ...ttt 16 0 0
17  underpayment. If line 15 is less than or equal to line 10, subtract line
15 from line 10. Then go to line 12 of the next column. Otherwise, go
10 NE 18 ..\ttt 17 0 0 0 0
18 oOverpayment. If line 10 is less than line 15, subtract line 10 from line
15. Then go to line 12 of the nextcolumn ... ...................... 18 3,411 5, 144 17,933

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17—no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 2220 (2024)



TOWSLEY

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Form 2220 2024) HARRY A. AND MARGARET D. TOWNSLEY 38- 6091798 Page 2
Part IV Figuring the Penalty
@ (b) (©) (d)

Enter the date of payment or the 15th day of the 4th month after
the close of the tax year, whichever is earlier. (C corporations with
tax years ending June 30 and S corporations: Use 3rd month
instead of 4th month. Form 990-PF and Form 990-T filers: Use 5th
month instead of 4th month.) See instructions . 19
Number of days from due date of installment on line 9 to the date
shownonline 19 ... . ... .. ... 20
Number of days on line 20 after 4/15/2024 and before 7/1/2024 21

Number of days on line 21
Underpayment on line 17 x 366 X 8% (0.08) 22 |$ $ $
Number of days on line 20 after 6/30/2024 and before 10/1/2024 23

Number of days on line 23
Underpayment on line 17 x 366 X 8% (0.08) 24 |$ $ $
Number of days on line 20 after 9/30/2024 and before 1/1/2025 25

Number of days on line 25
Underpayment on line 17 x 366 x 8% (0.08) 26 |$ $ $
Number of days on line 20 after 12/31/2024 and before 4/1/2025 27

Number of days on line 27
Underpayment on line 17 x 365 X 7% (0.07) 28 |$ $ $
Number of days on line 20 after 3/31/2025 and before 7/1/2025 29

Number of days on line 29
Underpayment on line 17 x 365 X *% 30 |$ $ $
Number of days on line 20 after 6/30/2025 and before 10/1/2025 31

Number of days on line 31
Underpayment on line 17 x 365 X *% 32 |$ $ $
Number of days on line 20 after 9/30/2025 and before 1/1/2026 33

Number of days on line 33
Underpayment on line 17 x 365 X *% 34 |$ $ $
Number of days on line 20 after 12/31/2025 and before 3/16/2026 35

Number of days on line 35
Underpayment on line 17 x 365 X *% 36 |$ $ $
Add lines 22, 24, 26, 28, 30,32, 34, and 36 ... .................. 37 % $ $
Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for Other INCOME taX TEIUMS ... ... .. . e 38

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.

These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this

information on the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.

DAA

Form 2220 (2024)



TOWSLEY

Form 2220 2024) HARRY A.  AND MARGARET D. TOASLEY 38- 6091798 Page 4
Part Il Annualized Income Installment Method
@ (b) (© (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 . ....... 21 108, 612 380, 837 1, 478, 567 2, 170, 702
22 Annualization amounts (see instructions) .. .............. 22 6. 00000 4. 00000 2. 00000 1. 33333
23a  Annualized taxable income. Multiply line 21 by line 22 . . . .. 23a 651, 672 1, 523, 348 2, 957, 134 2, 894, 262
b Extraordinary items (see instructions) . .................. 23b 711, 366 1, 483; 706 2, 342, 032
C Addlines 23aand 230 .............................. 23c 651, 672 2,234,714 4, 440, 840 5, 236, 294
24 Figure the tax on the amount on line 23c using the instructions
for Form 1120, Schedule J, line 2, or comparable line of
COTporation’s TetUM . ... ... ... ... 24 9, 058 31, 063 61, 728 72, 784
25 Enter any alternative minimum tax for each payment period. See
INSHIUCHONS . ... ... . 25
26  Enter any other taxes for each payment period. See instructions 26
27 Total tax. Add lines 24 through 26 ... ... ... ... ......... 27 9, 058 31, 063 611 728 72; 784
28 For each period, enter the same type of credits as allowed on
Form 2220, lines 1 and 2c. See instructions .. .............. 28
29 Total tax after credits. Subtract line 28 from line 27. If zero or
less, enter -0- .. ... ... ... 29 9, 058 31, 063 61, 728 72, 784
30  Applicable percentage . ...................iiiiiii... 30 25% 50% 75% 100%
31  Multiply line 29 by line 30 .. ...... ... ... ... ... ........ 31 2, 265 15, 532 461 296 72; 784
Part lll Required Installments
Note: Complete lines 32 through 38 of one column before 1st 2nd 3rd 4th
completing the next column. installment installment installment installment
32 |If only Part | or Part Il is completed, enter the amount in each column
from line 19 or line 31. If both parts are completed, enter the smaller
of the amounts in each column from line 19 or line 31 32 2, 265 15, 532 46, 296 72 y 784
33 Add the amounts in all preceding columns of line 38. See
INStrUCioNs ... ... 33 2, 265 15, 532 34, 743
34 Adjusted seasonal or annualized income installments.
Subtract line 33 from line 32. If zero or less, enter -0-. . ... .. .. 34 2, 265 13, 267 30, 764 38, 041
35 Enter 25% (0.25) of line 5 on page 1 of Form 2220 in each column.
Note: “Large corporations,” see the instructions for line 10 for
the amounts to enter .. ... ... ... 35 11, 581 11, 581 11; 581 11, 581
36 Subtract line 38 of the preceding column from line 37 of the
preceding column .. ... ... .. 36 9; 316 71 630
37 Add lines 35 and 36 37 11, 581 20, 897 19, 211 11,581
38 Required installments. Enter the smaller of line 34 or line 37
here and on page 1 of Form 2220, line 10. See instructions .. . ... 38 2, 265 13, 267 19, 2 1 1 1 1, 58 1

DAA

Form 2220 (2024)



TOWSLEY

Form 2220 Worksheet
Form 2220 2024
For calendar year 2024, or tax year beginning , and ending
Name Employer Identification Number
HARRY A. AND MARGARET D. TOWASLEY
FOUNDATI ON 38- 6091798
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 05/ 15/ 24 06/ 15/ 24 09/ 15/ 24 12/ 15/ 24
Amount of underpayment
Prior year overpayment applied 5, 676
1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment 06/ 15/ 24 09/ 15/ 24 12/ 15/ 24

Amount of payment 15, 000 32, 000 22,000




TOWSLEY

HARRY A. AND MARGARET D. TOWSLEY

FOUNDATI ON 38- 6091798 FORM 990- PF ESTI MATES
- 990-W Estimated Tax on Unrelated Business Taxable OMB No. 1545.0047
Income for Tax-Exempt Organizations
(Worksheet) (and on Investment Income for Private Foundations)
Department of the Treasury » Go to www.irs.gov/Form990W for instructions and the latest information. 2024
Internal Revenue Service P Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected in the taxyear 1
2 Taxon the amount on line 1. See instructions for tax computaon 2
3 Alternative minimum tax for trusts. See instructons 3
4 TOtaI' Add |Ines 2 and 3 ....................................................................................................... 4
5 EStImatEd taX credlts' See InStrUCtlons ........................................................................................ 5
6 SUbtraCt Ilne 5 from |Ine 4 ..................................................................................................... 6
7 Other taxes' See InStrUCtIonS .................................................................................................. 7
8 TOtaI' Add |Ines 6 and 7 ....................................................................................................... 8
9  Credit for federal tax paid on fuels. See instructions 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is not
required to make estimated tax payments. Private foundations, see
lnStrUCtlons ...................................................................................... 10a 97’ 650
b Enter the tax shown on the 2023 return. See instructions. Caution: If zero or
the tax year was for less than 12 months, skip this line and enter the amount
from Ilne 10a on Ilne 10C ........................................................................ 1Ob 97’ 650
Cc 2024 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip
line 10b, enter the amount from line 108 0N lINE 10C . . . ..ot 10c 97, 650
@ (b) (© (d)
11  Installment due dates. See
instuctons 11 05/ 15/ 25 06/ 16/ 25 09/ 15/ 25 12/ 15/ 25
12  Required installments. Enter
25% of line 10c in columns (a)
through (d). But see instructions
if the organization uses the
annualized income installment
method, the adjusted seasonal
installment method, or is a "large
organizaton.* 12 25, 000 25, 000 25, 000 25, 000
13 2023 Overpayment. See
instructons 13
14  Payment due (Subtract line 13
fromlne12) . . ... ... . ... .. .. ... ... . .. 14 25, 000 25, 000 25, 000 25, 000
For Paperwork Reduction Act Notice, see instructions. Form 990-W (2022)

DAA



TOWSLEY

Form 990'PF

Underdistribution and Excess Distributions for Part XlI

For calendar year 2024, or tax year beginning

, ending

2024

Name

HARRY A. AND MARGARET D. TOWSLEY
FQUNDATI ON

Employer Identification Number

38-6091798

Undistributed Income Carryovers

Form 990-PF, Part XII

Prior Undistributed Income Next Year Carryover
Nontaxable or Taxable Current Year Nontaxable or Taxable

Tax Year [ Previously Taxed in 2024 Total per Year Decreases Previously Taxed in 2025

Years prior

20 20

0 21

0 22

2023 3,310,787 3,310,787| 3,310,787

2024 3, 969, 845 493, 399 3,476, 446
Total Carryover to Next Year 3, 476, 446

* Carryover amount includes 4942(a) amounts

Excess Distribution Carryovers

Form 990-PF, Part XII

Current Year Next Year
Preceding Tax Year
Excess Distributions Decreases Carryover
2019
2020
2021
2022
2023

Current Year Excess Distribution Generated (2024)

Total Carryover to Next Year




TOWSLEY

Form 990/ Electronic Filing - PDF Attachment Report 2024

990-PF For calendar year 2024, or tax year beginning , and ending

Name

HARRY A, AND MARGARET D. TOWSLEY

Taxpayer Identification Number

FOUNDATI ON 38- 6091798
Title Attachment Source Proforma
MANUALLY ATTACHED TO RETURN
CHANGES TO ARTI CLES OR BYLAWS \\ TSCLI ENT\ C\ USERS\ MHI \ DESKTOP\ PDF  ATTACHVENTS\ TOABLEY 2 NO

024 BYLAWS AMENDED. PDF

CHANGES TO ARTI CLES OR BYLAWS \\ TSCLI ENT\ Q\ USERS\ MHI \ DESKTCP\ PDF  ATTACHVENTS\ TONBLEY 2 NO
024 RESTATED ARTI CLES. PDF




TOWSLEY

Form 990PF

Tax Return History
Use the 2Yr Report for more recent historical information

2024

HARRY A, AND MARGARET D. TOWASLEY

Name Taxpayer Identification Number
FOUNDATI ON | 38-6091798
2020 2021 2022
Revenue and expenses Net investment Revenue and expenses Net investment Revenue and expenses Net investment
per books income per books income per books income
1. Contributions, gifts, grants, and similar amounts received 1
€| 2. Interest on savings and temporary cash investments 2 24,958 24,958
©| 3. Dividends and interest from securifies 3 1, 406, 292 1, 406, 292
> 4' Gross rents ............................................... 4
é’ 5. Net gain or (loss) from sale of assets 5 2,209, 781
6. Capital gain net income 6 2,209, 781
7. Gross profitor (loss) 7
8' Other Income ............................................. 8
9. Total. Add lines 1 through 8 9. 0 0 0 3,641, 031 3, 641, 031
» |10. Compensation of officers, directors, trustees, etc. 10. 2,500
S [11. Other employee salaries and wages ... ... . 11. 19, 905
‘= |12. Pension plans, employee benefts 12.
°|13. professional fees 13. 87,943 80, 566
Sl merest 14,
Q15 Taxes 15. 37’ 146
3116. Depreciation and depleon 16
oh7. occwpancy 17 10, 363
2|18. Other expenses 18 39, 876
©119. Contributions, gifts, grants paid 19. 0 4,172,500
x 20. Total expenses and disbursements. Add lines 10 through 19 {20. 4,370, 233 80, 566
21. Net income (if negative investment activity, enter -0-) [21. 0 0 0 -729, 202 3, 560, 465
220 Bxcise Tax 22. 49’ 490
glos. sectonsri e 23
E 24. Subtite A incometax 24.
25. Total Taxes 25. 49, 490
26. Estimates and overpayments credited 26. 88, 000
27. Foreign tax withheld 27.
28. Other Payments 28.
g 29. Total payments and credits 29 88, 000
E 30. Balance due / (Overpayment) 30 0 0
3 [31. Overpayment credited to next year 31 38, 510
oo poray 2.
33. Net due / (Refund) 33. 0 0
_|34. Total assets 34. 0 0 44, 864, 925
2|35 Total liabiities 35. 0 0 0
Ol36. Net assets 36. 0 0 44,864, 925




TOWSLEY HARRY A. AND MARGARET D. TOWSLEY
38-6091798 Federal Statements
FYE: 12/31/2024

Taxable Interest on_Investments

Unrelated Exclusion Postal us
Description Amount Business Code Code  Obs ($ or %)
HUNTI NGTON BANK $ 104 14
HUNTI NGTON MONEY MARKET FUND 177, 965 14
TOTAL $ 178, 069

Taxable Dividends from Securities

Unrelated Exclusion

Postal us

Description Amount Business Code Code  Obs ($ or %)
SCHWAB DI VI DENDS $ 415, 732 14
VANGUARD 852, 774 14
DOV CORTEVA, DUPONT 294, 129 14
SCHWAB US TREASURY | NTEREST 180, 765 14

TOTAL $ 1, 743, 400
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