TOWSLEY 2:00 PM

Filing Instructions

HARRY A. AND MARGARET D. TOWSLEY
FOUNDATION

Exempt Organization / Private Foundation Tax Return(s)

Taxable Year Ended December 31, 2023

Federal Filing Instructions

Your Form 990-PF for the tax year ended 12/31/23 shows a total overpayment of $5,676, all of
which is to be credited to your estimated tax liability for the coming year. Do not mail a copy of
this return.

Your return is being filed eectronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Y our
electronicaly filed return is not complete without your signature. You are using a Persona
Identification Number (PIN) for signing your return dectronically. Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

MARY IVERS, CPA
920 E ANN STREET
ANN ARBOR, MI 48104

Important: Your return will not be filed with the IRS until the signed Form 8879-TE has
been received by this office.




TOWSLEY

IRS E-file Signature Authorization

rom 3879-TE for a Tax Exempt Entity OMB No- 15450047

For calendar year 2023, or fiscal year beginning . . ... .............., 2023, andending . .. ............ 20 ...,
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name o fer HARRY A. AND MARGARET D. TOWBLEY EN o SS

FOUNDATI ON 38- 6091798
Name and title of officer or person subject to tax ~ BRENDA SHELLENBER(;ER
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, 44, 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 -0- on the
applicable line below. Do not complete mare than one line in Part I.

la Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here 5 b Tax based on investment income (Form 990-PF, Part V, line5) 4b 46, 324
5a Form 8868 check here | | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line4) 6b
7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ......................................... 7b
8a Form 5227 check here L1 b FMV of assets at end of tax year (Form 5227, ltemD) ................... 8b
9a Form 5330 check here L { b Tax due (Form 5330, Part Il, line 19) ........................................ 9b
10a Form 8038-CP check here ... .. .. L1 b Amount of credit payment requested (Form 8038-CP, Part lll, 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 (hame
of entity) , (EIN) and that | have examined a copy of the

2023 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

|XI | authorize | VERS & R CKELNANN! CPAS PLLC to enter my PIN 91/98 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 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 2023 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 Il Certification and Authentication

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

| kkhkkxkkkkkkhkk*x

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 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 Busingss Retiirns

Mawy Ivers, CPA 4/29/2024

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 (2023
DAA




TOWSLEY

Return of Private Foundation OMB No. 1545-0047

Form 990—PF or Section 4947(a)(1) Trust Treated as Private Foundation 2023

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
For calendar year 2023 or tax year beginning , and ending
Name of foundation A Employer identification number
HARRY A. AND MARGARET D. TOWBLEY
FOUNDATI ON 38- 6091798
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
924 N MAIN ST, STE 1 734- 660- 2170
(’:Ai\til\lci{ltovzg‘,l:\s)gagprovince, country, and ZIP or f(i\rjlign pzsgll(:édz C If exemption application is pending, check here .. |:|
G Check all that apply: Initial return Initial return of a former public charity D 1. Foreign organizations, check here |:|
Final return Amended return 2. Foreign organizations meeting the
Address change Name change 85% test, check here and attach computation . |:|
H Check type of organization: |X| Section 501(c)(3) exempt private foundation E If private foundation status was terminated under
Section 4947(a)(1) nonexempt charitable trust |_| Other taxable private foundation section 507(b)(1)(A), check here ................ |:|
| Fair market value of all assets at J Accounting method: |X| Cash |:| Accrual F If the foundation is in a 60-month termination
end of year (from Part I, col. (c), |:| Other (speciy) under section 507(b)(1)(B), check here .......... |:|
line 16) $ 73, 692, 841 (Part |, column (d), must be on cash basis.)
; (d) Disbursements
— ):r:w\gtljﬁslsinochlﬁsxg?g),e(S)r,]gnﬁx(g)egsegelsn(()-m%égtsasla?ifly equal (a%x%gngglsjepgpd (b) N(?;Cig%eestment () Algjéjosltﬁg net fo;) lj:rl;%gtéalst)le
the amounts in column (a) (see instructions).) books (cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule)
2 Check |X| if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments 213, 781 213, 781
4 Dividends and interest from securities 1,567, 728 1,567, 728

5a Gross rents

b Net rental income or (loss)

()

3 6a  Netgain or (loss) from sale of assets not on fine20 1, 638, 865

q>') b Gross sales price for all assets on line 6a 12, 052, 330

& 7  Capital gain net income (from Part IV, line2) 1, 638, 865
8  Net short-term capital gain 0
9  Income modifications SEE STMI 1 500, 000

12 Total. Add lines 1 through 11 .. .. . ... ... . ... ... .. . ... 3, 420, 374 3,420, 374 500, 000
» |13 Compensation of officers, directors, trustees, etc. 30, 000 7, 500 22,500
% |14 oOther employee salaries and wages 21,000 21,000
g)_ 15 Pension plans, employee benefts
|.|>j 16a Legal fees (attach schedule)
° b Accounting fees (attach schedule) . S TMI 2 N 2,650 2, 650
2 | ¢ Other professional fees (attach schedule) STMI' 3 85, 798 79, 798 6, 000
g 17 Interest
2 |18 Taxes (attach schedule) (see instructions) STMI' 4 16, 186 396 2, 300
'E |19 Depreciation (attach schedule) and depleion
T |20 Occupancy 12,511 12,511
:;: 21  Travel, conferences, and meetings 6, 395 6, 395
% 22 Printing and publicatons
o) | 23 Other expenses (att. sch) S TNIT ) 5 o 36, 253 36, 253
E 24 Total operating and administrative expenses.
S Add lines 13 through 23 210, 793 87, 694 0 109, 609
8— 25 Contributions, gifts, grants paid 3, 056, 024 3, 056, 024
26 Total expenses and disbursements. Add lines 24 and 25 .. 3, 266, 817 87, 694 0 3, 165, 633
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 153, 557
b Net investment income (if negative, enter -0-) 3, 332, 680
¢ Adjusted net income (if negative, enter -0-) .......... 500, 000
For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2023)

DAA



TOWSLEY

Form 990-PF (2023) HARRY A. AND MARGARET D. TOASLEY 38-6091798 Page 2
Part Il 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-interest-bearing 117, 953 330, 016 330, 016
2 Savings and temporary cash investments 5,670, 394 7,359, 114 7,359, 114
3  Accounts receivable
Less: allowance for doubtful accounts
4  Pledges receivable
Less: allowance for doubtful accounts
5 Grants receivabe
6  Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions)
7 Other notes and loans receivable (att. schedule)
Less: allowance for doubtful accounts 0
%) 8 Inventories for sale oruse
3 9 Prepaid expenses and deferred charges
Z| 10a Investments — U.S. and state govemment obligations (attach schedule) SIMI' 6 3, 909, 696 4, 504, 586 4, 557, 957
b Investments — corporate stock (attach schedule) S EESTMF? o 35, 162, 846 33, 319, 424 61, 440, 412
¢ Investments — corporate bonds (attach schedule)
11 Investments — land, buildings, and equipment: basis
Less: accumulated depreciaton (attach sch)
12 Investments — mortgage loans
13  Investments — other (attach schedule)
14 Lland, buildings, and equipment: basis
Less: accumulated depreciation (attach sch)
15 Other assets (describe SEE . STATENENT . 8 ) 4, 036 5, 342 5, 342
16  Total assets (to be completed by all filers — see the
instructions. Also, see page 1, item ) ... .. ... i 44, 864, 925 45, 518, 482 73,692, 841
17 Accounts payable and accrued expenses
18 Grants payable
8| 19 Deferred revenue
Z| 20 Loans from officers, directors, trustees, and other disqualified persons
@ 21 Mortgages and other notes payable (attach schedute)
—| 22 Other liabilities (describe )
23  Total liabilities (add lines 17 through 22) ....................................... 0 0
Foundations that follow FASB ASC 958, check here |_|
@ and complete lines 24, 25, 29, and 30.
% 24 Net assets without donor restricions
®| 25 Net assets with donor restricions
: Foundations that do not follow FASB ASC 958, check here m
= and complete lines 26 through 30.
L: 26  Capital stock, trust principal, or current funds 27, 880, 429 27, 880, 429
z 27  Paid-in or capital surplus, or land, bldg., and equipment fund
§ 28 Retained earnings, accumulated income, endowment, or other funds 16, 984, 496 17, 638, 053
2 29 Total net assets or fund balances (see instructions) 44, 864, 925 45, 518, 482
| 30 Total liabilities and net assets/fund balances (see
z INSITUCHIONS) .o e e e e e e e e e e 44, 864, 925 45, 518, 482
Part Analysis of Changes in Net Assets or Fund Balances

1

o O~ WN

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

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

Enter amount from Part I, line 27a

44, 864, 925

153, 557

500, 000

45, 518, 482

(o200 (21 E-N [CVIN [\ O o

45, 518, 482

DAA

Form 990-PF (2023)



TOWSLEY

Form 990-PF (2023) HARRY A. AND MARGARET D. TOASLEY

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,
2-story brick warehouse; or common stock, 200 shs. MLC Co.)

(b) How acquired
P — Purchase
D — Donation

(c) Date acquired
(mo., day, yr.)

(d) Date sold
(mo., day, yr.)

1a CHARLES SCHWAB SECURI Tl ES P

b VANGUARD MJUTUAL FUNDS P

C

d

e

e ) vrreaton hoved 5 ot e b et

a 7, 868, 496 7,696, 211 172, 285
b 4,183, 834 2,717, 254 1, 466, 580
C

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69.

(i) FMV as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col. (i)
over col. (j), if any

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

a 172, 285
b 1, 466, 580
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter -|n Part |, I-|ne ! }
If (loss), enter -0- in Part |, line 7 2 1, 638, 865
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- in }
Part |, liNe 8 ... . i 3 1, 638, 865
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 46, 324
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations, enter
4% (0.04) of Part I, ine 12, Col (D) _
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0
3 Addlnesland2 3 46, 324
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 46, 324
6  Credits/Payments:
a 2023 estimated tax payments and 2022 overpayment credited to 2023 6a 52, 000
b Exempt foreign organizations — tax withheld at source 6b
€ Tax paid with application for extension of time to file (Form8868) 6C
d Backup withholding erroneously withhed 6d
7  Total credits and payments. Add lines 6a through6d 7 52, 000
8  Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attachned 8
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed 9
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid 10 5, 676
11  Enter the amount of line 10 to be: Credited to 2024 estimated tax 5, 676 Refunded . .. 11

DAA

Form 990-PF (2023)



TOWSLEY

Form 990-PF (2023) 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 political campaign? la
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definiion 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.
¢ 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 X
b If“Yes,” has it filed a tax return on Form 990-T for this year? NIA 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? 6 | X
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part II, col. (c), and Part XIV. 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions.
e T
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 2023 or the tax year beginning in 2023? See instructions for Part XIII. If “Yes,”
complete Part Xur -~~~ 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
NAMES AN AAATESSES . ... ... 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 instructons 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? 13| X
Website address TQ/\SLEYFQJNDA-“ G\' OQG ...........................................................................................
14 The books are in care of BRENDA N SHELLENBERGER ............................... Telephone no. 734-660- 2170 .....
924 N MAIN ST STE 1
Located at AN ARBOR Mo zr+a 48104
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 ....................................... | 15 |
16 At any time during calendar year 2023, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X

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 (2023)



TOWSLEY

Form 990-PF (2023) HARRY A. AND MARGARET D. TOASLEY 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)

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a disqualified
person? 1la(2)

XX X

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? 1a(3)

(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(5)

(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 instructions . 1b

¢ Organizations relying on a current notice regarding disaster assistance, check here |:|
d 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 20232 1d 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 At the end of tax year 2023, did the foundation have any undistributed income (Part XIII, lines 6d and 6e) for

tax year(s) beginning before 20232 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.) N A | 2v

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 , 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 2023 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
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 2023.) N A | 3

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 2023? 4b X

Form 990-PF (2023)

DAA



TOWSLEY

Form 990-PF (2023) HARRY A. AND MARGARET D. TOASLEY 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)
(4)(A)? See instructions 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 N/ 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> NIA 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 contract? 6a 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? ...................... N.A | 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? .. . .. e 8 X
Part VIl 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
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-)

(a) Name and address

(d) Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

SEE STATEMENT 10

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

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

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

(d) Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

0

DAA

Form 990-PF (2023



TOWSLEY

Form 990-PF (2023) HARRY A. AND MARGARET D. TOMSLEY 38- 6091798

Page 7

Part VIl 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 VIII-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 VII-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 (2023)



TOWSLEY

Form 990-PF (2023) 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 securites la 64, 470, 734
b Average of monthly cash balances 1b 7, 089, 703
¢ Fair market value of all other assets (see instructions) 1c 0
d Total (add lines 1a, b, @and C) .. ... . .. 1d 71, 560, 437
e Reduction claimed for blockage or other factors reported on lines 1a and ‘
1c (attach detailed explanaton) le 0
2 Acquisition indebtedness applicable to line 1 assets 2 0
3  Subtract line 2 from linedd 3 71, 560, 437
4  Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see
instructions) 1, 073, 407
5 Net value of noncharitable-use assets. Subtract line 4 from ipes ...~ 5 70, 487, 030
6 Minimum investment return. Enter 5% (0.05) of iN€ 5 .. .. ... il 6 3, 524, 352
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, 524, 352
2a Tax on investment income for 2022 from Part V, ines 2a 46, 324
b Income tax for 2022. (This does not include the tax from Partv.) 2b
¢ Addlines2aand2b 2C 46, 324
3 Distributable amount before adjustments. Subtract line 2¢ from line2z ...~ 3 3, 478, 028
4 Recoveries of amounts treated as qualifying distributons 4 500, 000
5 Addlnes3and4 5 3, 978, 028
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, 978, 028
Part Xl Qualifying Distributions (see instructions)
1  Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. — total from Part I, column (d), ine26 la 3, 165, 633
b Program-related investments — total from Partvit-6 -~~~ 1b
2 Amounts paid 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:
a Suitability 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 lned 4 3, 165, 633

DAA

Form 990-PF (2023)
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Form 990-PF (2023) HARRY A. AND MARGARET D. TOASLEY

38- 6091798

Page 9

Part Xli Undistributed Income (see instructions

o

- 0 O O T 9

10

® QO O T 9

Distributable amount for 2023 from Part X, line7
Undistributed income, if any, as of the end of 2023:

Enter amount for 2022 only
Total for prior years: 20 , 20 , 20

Excess distributions carryover, if any, to 2023:

From 2018

@

Corpus

(b)
Years prior to 2022

©
2022

()
2023

3, 978, 028

2,498, 392

From 2019

From 2020

From 2021

From 2022

Quialifying distributions for 2023 from Part X,
line 4. $ 3, 165, 633

Applied to 2022, but not more than line 2a

Applied to undistributed income of prior years
(Election required — see instructions)

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

Excess distributions carryover applied to 2023

(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 line5
Prior years' undistributed income. Subtract

line 4b from ine2b
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 instrucons
Undistributed income for 2022. Subtract line

4a from line 2a. Taxable amount — see

instructons
Undistributed income for 2023. Subtract lines

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

distributed in 2024
Amounts treated as distributions out of corpus

to satisfy requirements imposed by section

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

required — see instructions)
Excess distributions carryover from 2018 not

applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2024.

Subtract lines 7 and 8 from line 6a

Analysis of line 9:

Excess from 2019

2,498, 392

667, 241

3, 310, 787

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023 . ... .. .............

DAA

Form 990-PF (2023)



TOWSLEY
Form 990-PF (2023) HARRY A. AND MARGARET D. TOASLEY 38- 6091798 Page 10
Part Xl Private Operating Foundations (see instructions and Part VI-A, question 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 2023, enter the date of the ruing .
b Check box to indicate whether the foundation is a private operating foundation described in section r-] 4942())(3) or |_| 4942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum (a) 2023 (b) 2022 (c) 2021 (d) 2020
investment return from Part IX for

(e) Total

Quialifying distributions from Part XI,
line 4, for each year listed
d  Amounts included in line 2c not used directly
for active conduct of exempt activiies
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) Value of all assets
(2) Value of assets qualifying under
section 4942()(3)(B)(i)

b “Endowment” alternative test — enter 2/

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 royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()(3)(B)Gii)

(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 COOPER 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 (2023)




TOWSLEY

Form 990-PF (2023) HARRY A. AND I\/ARGAREF D. TQ/\SLEY 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, .
ReC|p|ent show any relationship to Fgfarzggtgn Purpose of grant or Amount
- any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
ALS OF M CH GAN
24359 NW HWY NONE PC
SQUTHFI ELD M 48075 PROGRAM SUPPORT 10, 000
AMVERI CAN Bl RD CONSERVANCY
PO BOX 249 NONE PC
THE PLAINS VA 20198 PROGRAM SUPPORT 117, 000
AMERI CAN CANCER SOCI ETY
PO BOX 6704 NONE PC
HAGERSTOMN MD 21741 PROGRAM SUPPORT 2,500
ANN ARBCR ART CENTER
117 W LI BERTY NONE PC
ANN ARBOR M 48104 PROGRAM SUPPORT 7,500
ARBOR HCSPI CE FOUNDATI ON
2366 QAK VALLEY DR NONE PC
ANN ARBOR M 48103 PROGRAM SUPPORT 30, 000
ARCHANGEL ANCI ENT TREE ARCH VE
16880 FRONT ST NONE PC
COPEM SH M 49625 PROGRAM SUPPORT 10, 000
ARTRAI N
1100 N MAIN ST NONE PC
ANN ARBOR M 48104 PROGRAM SUPPORT 5, 000
AVALON HOUSI NG
1327 JONES DR NONE PC
ANN ARBOR M 48105 PROGRAM SUPPORT 25, 000
BALLET CHELSEA
1050 S MAIN ST NONE PC
CHELSEA M 48118 PROGRAM SUPPORT 3, 000
BATTLE CREEK SYMPHONY ORCHESTRA
450 NORTH AVE NONE PC
BATTLE CREEK M 49017 PROGRAM SUPPORT 5, 000
TOtAl 3a 3, 056, 024
b Approved for future payment
WOVEN S RESOURCE CENTER NORTHERN M
423 PORTER ST NONE PC
PETCSKEY M 49770 PROGRAM SUPPORT 25, 000
TOUA L 3b 25, 000

DAA

Form 990-PF (2023)



TOWSLEY

Form 990-PF (2023) HARRY A. AND MARGARET D. TOASLEY

38- 6091798

Page 12

Part XV-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

a b~ WD

© 00 N O

11

12
13

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

@

Business code

(b)

Amount

(c)
Exclusion
code

(d)

Amount

(©
Related or exempt
function income
(See instructions.)

a
b
c
d
e
f

g

Fees and contracts from government agencies

Membership dues and assessments

Other revenue: a

14

213, 781

1,567, 728

18

1, 638, 865

b

C

d

e

3, 420, 374 0

(See worksheet in line 13 instructions to verify calculations.)

13 | 3, 420, 374

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 MNAKI NG
4 FUNDS FOR GRANT MNAKI NG
8 FUNDS FOR GRANT MNAKI NG

DAA

Form 990-PF (2023)



TOWSLEY

Form 990-PF (2023) 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) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organizaton 1b@) X
(2) Purchases of assets from a noncharitable exempt organizaton b2 X
(3) Rental of facilities, equipment, or other assets 1b@®3) X
(4) Reimbursement arrangements b4 X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitaions 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d 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.
(a) 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 5277
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
y
Sl g n with the preparer shown below?
H See instructions. Yes No
ere
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date | Check |:| if
Paid MCU y Ive' y) CPA 4/2 9/2 4 If-employed
MARY | VERS, CPA | |

Preparer == —— | VERS & RI CKELNMANN, CPAS PLLC

kkkkkkkk*k
PTIN

Use Only Firm's address PO BO)( 189

Firm's EIN 45' 3630198

DEXTER, M 48130

Phone no. 734' 904' 8192

DAA

Form 990-PF (2023)



TOWSLEY

Form 990-PF (2023) HARRY A. AND I\/ARGAREF D. TQ/\SLEY 38- 609 1798 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, .
ReC|p|ent show any relationship to Fgfarzggtgn Purpose of grant or Amount
- any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
BEYOND 26
3040 | VANREST AVE SW NONE PC
GRANDVI LLE M 49418 PROGRAM SUPPORT 15, 000
Bl G BROTHERS BI G S| STERS WASHTENAW
11 WM CH GAN AVE NONE PC
YPSI LANTI M 48197 PROGRAM SUPPORT 7,500
Bl SHOP' S SCHOCL
7607 LAJOLLA BLVD NONE PC
LA JOLLA CA 92037 PROGRAM SUPPORT 2,500
BRASS BAND OF BATTLE CREEK
PO BOX 556 NONE PC
MARSHALL M 49068 PROGRAM SUPPORT 5, 000
BULLOCK CREEK SCHOOL DI STRICT
1420 S BADOUR RD NONE PC
M DLAND M 48640 PROGRAM SUPPORT 10, 000
CANCER SERVI CES OF M DLAND
400 ASHMUN ST NONE PC
M DLAND M 48640 PROGRAM SUPPORT 1, 000
CH LDRENS LI TERACY NETWORK
1100 N MAIN ST NONE PC
ANN ARBOR M 48104 PROGRAM SUPPORT 1, 000
CH PPEWA NATURE CENTER
400 S BADOUR RD NONE PC
M DLAND M 48640 PROGRAM SUPPORT 40, 000
COWUN TI ES FI RST
415 W COURT ST NONE PC
FLINT M 48503 PROGRAM SUPPORT 50, 000
COWUN TY CATALYSTS DEVELOPMENT CO
422 E GRAND RI VER NONE PC
HONELL M 48843 PROGRAM SUPPORT 32,125
T Al 3a
b Approved for future payment
N A
LK) TN 3b

DAA

Form 990-PF (2023)
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Form 990-PF (2023) HARRY A, AND NMARGARET D. TOASLEY

38- 6091798

Page 11

Part XIV

Supplementary Information (continued)

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

Recipient

If recipient is an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

CONSERVATI ON RESOCURCE  ALLI
10850 TRAVERSE HWY
TRAVERSE CITY M 49684

CORNER HEALTH CENTER
47 N HURON
YPSI LANTI M 48197

DETRO T HORSE PONER
8425 MCN CHOLS
DETROT M 48221

DI XBORO VI LLAGE GREEN
5221 CHURCH RD
ANN ARBCR M 48105

DUNN  SCHOOL
2555 W HW CA- 154
LOS COLIVOS CA 93441

EAGLE VI LLAGE
5407 170TH AVE
HERSEY M 49639

ELE' S PLACE ANN ARBCOR
5665 H NES DR
ANN ARBCR M 48108

ELEVATE COWIN TY M N STRI
1550 S PCSEYVI LLE
M DLAND M 48640

FAM LY AND CH LDRENS SERVI (
PO BOX 2877
M DLAND M 48641

FI RST DAY SHCE FUND
5416 MEREDI TH
PORTAGE M 49002

ANCE
NONE

NONE

NONE

NONE

NONE

NONE

NONE

=S
NONE

ES OF M
NONE

PC
PROGRAN

PC
PROGRAN

PC
PROGRAN

PC
PROGRAN

PC
PROGRAN

PC
PROGRAN

PC
PROGRAN

PC
PROGRAN

PC
PROGRAN

M SUPPORT

M SUPPORT

M SUPPORT

M SUPPORT

M SUPPORT

M SUPPORT

M SUPPORT

M SUPPORT

M SUPPORT

50,

52,

25,

50,

25,

15,

000

500

000

, 000

, 000

000

, 500

, 000

000

000

b Approved for future payment

N A

DAA

Form 990-PF (2023)



TOWSLEY

Form 990-PF (2023) HARRY A. AND I\/ARGAREF D. TQ/\SLEY 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, .
ReC|p|ent show any relationship to Fgfarzggtgn Purpose of grant or Amount
- any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
FOOD BANK OF EASTERN M CH (AN
2300 LAPEER RD NONE PC
FLINT M 48503 PROGRAM SUPPORT 50, 000
FOOD GATHERERS
1 CARROI WAY NONE PC
ANN ARBOR M 48105 PROGRAM SUPPORT 30, 000
FREEDOM Rl VER
9305 HURON RAPI DS DR NONE PC
VWH TMORE LAKE M 48189 PROGRAM SUPPORT 100, 000
GADW N COWUNI TY SERVI CES
215 S ANTLER ST NONE PC
GADWN M 48624 PROGRAM SUPPORT 20, 000
GLEN ARBOR ARTS CENTER
6031 S LAKE ST NONE PC
GLEN ARBCR M 49636 PROGRAM SUPPORT 5, 000
GRAND TRAVERSE REG ONAL LAND CONSER
3860 N LONG LAKE RD NONE PC
TRAVERSE CITY M 49686 PROGRAM SUPPORT 50, 000
GREAT LAKES BOAT BUI LDI NG BCHOOL
485 S MERI DI AN NONE PC
CEDARVI LLE M 49719 PROGRAM SUPPORT 50, 000
GREAT LAKES PERFORM NG ART$S ASSCC
PO BOX 2721 NONE PC
ANN ARBOR M 48106 PROGRAM SUPPORT 2,500
GREAT LAKES RECOVERY CENTERS
97 S FOURTH ST NONE PC
| SHPEM NG M 49849 PROGRAM SUPPORT 25, 000
GROW BENZI E
5885 FRANKFORT HWY NONE PC
BENZIE M 49616 PROGRAM SUPPORT 10, 000
T Al 3a
b Approved for future payment
N A
LK) TN 3b

DAA

Form 990-PF (2023)



TOWSLEY

Form 990-PF (2023) HARRY A. AND I\/ARGAREF D. TQ/\SLEY 38- 609 1798 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, .
ReC|p|ent show any relationship to Fgfarzggtgn Purpose of grant or Amount
- any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
HOME TO STAY
205 S SAGQ NAW ST NONE PC
M DLAND M 48640 PROGRAM SUPPORT 1, 000
HOPE CLIN C
PO BOX 980311 NONE PC
YPSI LANTI M 48198 PROGRAM SUPPORT 64, 000
HURON Rl VER WATERSHED COUN(CI L
1100 N MAIN ST NONE PC
ANN ARBOR M 48104 PROGRAM SUPPORT 7,500
HURON WATERLOO PATHWAYS | N Tl ATI VE
201 E LI BERTY NONE PC
ANN ARBOR M 48104 PROGRAM SUPPORT 10, 000
| NTERLOCCHEN CENTER FOR THE| ARTS
PO BOX 199 NONE PC
| NTERLOCHEN M 49643 PROGRAM SUPPORT 52, 000
JUBI LEE M N STRI ES
96 W 15TH ST NONE PC
HOLLAND M 49423 PROGRAM SUPPORT 10, 000
JUNI OR ACH EVEMENT OF SE M CH GAN
577 E LARNED NONE PC
DETROT M 48226 PROGRAM SUPPORT 25, 000
KALAVAZOO NATURE CENTER
7000 N WESTNEDGE AVE NONE PC
KALAMAZOO M 49009 PROGRAM SUPPORT 3, 400
LACASA CENTER
2895 W GRAND RI VER AVE NONE PC
HONELL M 48843 PROGRAM SUPPORT 100, 000
LOA SCHOLARSH P FUND
PO BOX 96 NONE PC
TEASDALE UT 84773 PROGRAM SUPPORT 25, 000
T Al 3a
b Approved for future payment
N A
LK) TN 3b

DAA

Form 990-PF (2023)



TOWSLEY

Form 990-PF (2023) HARRY A. AND I\/ARGAREF D. TQ/\SLEY 38- 609 1798 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, .
ReC|p|ent show any relationship to Fgfarzggtgn Purpose of grant or Amount
- any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
M A D E. | NSTITUTE
PO BOX 310246 NONE PC
FLINT M 48531 PROGRAM SUPPORT 40, 000
MANY HANDS ( HOVE GROAN COWM)
1032 LQUI SE ST NONE PC
YPSI LANTI M 48197 PROGRAM SUPPORT 50, 000
MASSACHUSETTS GENERAL HOSP| TAL
125 NASHUA NONE PC
BOSTON MA 02114 PROGRAM SUPPORT 2, 000
M CH ANA FAM LY CENTER
PO BOX 398 NONE PC
EDWARDSBURG M 49112 PROGRAM SUPPORT 10, 000
M CH GAN | NTERFAI TH PONER & LI GHT
1950 TRUMBULL NONE PC
DETROT M 48216 PROGRAM SUPPORT 8, 000
M CH GAN LEAGUE OF CONSERVATI ON VOT
340 BEAKES ST NONE PC
ANN ARBOR M 48104 PROGRAM SUPPORT 8, 000
M CH GAN THEATER FQOUNDATI ON
603 E LI BERTY NONE PC
ANN ARBOR M 48104 PROGRAM SUPPORT 40, 000
M DLAND AREA COWUN TY FDN
76 ASHMUN C R NONE PC
M DLAND M 48640 PROGRAM SUPPORT 1,500
M DLAND CENTER FOR THE ARTH
1801 W ST ANDREWS NONE PC
M DLAND M 48640 PROGRAM SUPPORT 127, 500
MUNSON HEALTHCARE FOUNDATI ON
1150 MEDI CAL CAMPUS DR NONE PC
TRAVERSE G TY M 49684 PROGRAM SUPPORT 50, 000
T Al 3a
b Approved for future payment
N A
LK) TN 3b

DAA

Form 990-PF (2023)



TOWSLEY

Form 990-PF (2023) HARRY A. AND I\/ARGAREF D. TQ/\SLEY 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, .
ReC|p|ent show any relationship to Fgfarzggtg)fn Purpose of grant or Amount
- any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
MUSKEGON RESCUE M SSI ON
2735 E APPLE AVE NONE PC
MUSKEGON M 49442 PROGRAM SUPPORT 20, 000
NATI ONAL MUSEUM OF TUSKEGEE Al RVEN
11499 CONNER NONE PC
DETROT M 48213 PROGRAM SUPPORT 5, 000
NATI ONAL W DLI FE FEDERATI ON
213 W LI BERTY NONE PC
ANN ARBOR M 48104 PROGRAM SUPPORT 1, 500
NATURE CONSERVANCY M CH GAN
101 E GRAND RI VER NONE PC
LANSI NG M 48906 PROGRAM SUPPORT 150, 000
NORTHWESTERN M CH GAN COLLE
1701 E FRONT ST NONE PC
TRAVERSE CITY M 49868 PROGRAM SUPPORT 50, 000
PACKARD HEALTH
5200 VENTURE DR NONE PC
ANN ARBOR M 48108 PROGRAM SUPPORT 25, 000
PECPLE HELPI NG PEOPLE OF SANTA YNEZ
PO BOX 1478 NONE PC
SOLVANG CA 93464 PROGRAM SUPPORT 10, 000
PLANNED PARENTHOCOD OF M CHl GAN
PO BOX 3673 NONE PC
ANN ARBOR M 48106 PROGRAM SUPPORT 20, 500
POPE FRANCI S CENTER
438 ST ANTO NE ST NONE PC
DETROT M 48226 PROGRAM SUPPORT 16, 666
RAI NBOW CONNECTI ON
621 W UN VERSI TY NONE PC
ROCHESTER M 48307 PROGRAM SUPPORT 5, 000
T Al 3a
b Approved for future payment
N A
LK) TN 3b

DAA

Form 990-PF (2023)



TOWSLEY

Form 990-PF (2023) HARRY A, AND NMARGARET 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, .
ReC|p|ent show any relationship to Fgfarzggtgn Purpose of grant or Amount
- any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
Rl VERSI DE ARTS CENTER
76 N HURON ST NONE PC
YPSI LANTI M 48197 PROGRAM SUPPORT 20, 000
SAG NAW VALLEY STATE UN VERSI TY
7400 BAY RD NONE PC
UNI VERSI TY CENTER M 4871 PROGRAM SUPPORT 1, 000
SALI NE AREA SCCI AL SERVI CES
224 W M CH GAN AVE NONE PC
SALINE M 48176 PROGRAM SUPPORT 25, 000
SHELTER ASSCCI ATI ON OF WASHTENAW
312 W HURON NONE PC
ANN ARBOR M 48103 PROGRAM SUPPORT 1,500
SH AWASSEE ARTS CENTER
206 CURWOOD CASTLE DR NONE PC
ONOSSO M 48867 PROGRAM SUPPORT 8, 333
SOLDI ER STRONG
1127 HGH RIDGE RD NONE PC
STAMFCRD CT 06905 PROGRAM SUPPORT 7,500
SPECTRUM HEALTH FOUNDATI ON
100 M CH GAN ST NE NONE PC
GRAND RAPIDS M 49503 PROGRAM SUPPORT 25, 000
SPRI NG ARBOR UNI VERSI TY
106 E MAIN ST NONE PC
SPRING ARBOR M 49283 PROGRAM SUPPORT 30, 000
STARR COWONWEALTH SCHOOLS
13725 STARR COVWONVEALTH |NONE PC
ALBION M 49224 PROGRAM SUPPORT 25, 000
TORCH CONSERVATI ON CENTER
PO BOX 1142 NONE PC
BELLAIRE M 49615 PROGRAM SUPPORT 10, 000
Total il 3a
b Approved for future payment
N A
o)< 3b

DAA

Form 990-PF (2023)
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Form 990-PF (2023) HARRY A, AND NMARGARET D. TOASLEY 38- 6091798 Page 11
Part XIV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ”s:*neoc\;\? I:Q; 'fe%?iéﬂgmgligl' thuarzggtioofn Purpose of grant or Amount
any foundation manager - contribution
Name and address (home or business) o substantal contibutor reciplent
a Paid during the year
TREEHOUSE PRQIECT
820 N RIVER ST NONE PC
PORTLAND OR 97227 PROGRAM SUPPORT 5, 000
TREVOR PRQIECT
PO BOX 69232 NONE PC
WEST HOLLYWDOD CA 90069 PROGRAM SUPPCRT 15, 000
UM CLEMENTS LI BRARY
909 S UN VERSI TY NONE PC
ANN ARBOR M 48109 PROGRAM SUPPORT 52, 500
UM DEPT OF MJSI CAL THEATRE
2005 BAI TS DR NONE PC
ANN ARBOR M 48109 PROGRAM SUPPORT 1, 500
UM FORD SCHOOL OF PUBLI C POLI CY
3003 S STATE ST NONE PC
ANN ARBOR M 48109 PROGRAM SUPPORT 150, 000
UM KELLOGG EYE CENTER
1000 WALL ST NONE PC
ANN ARBOCR M 48105 PROGRAM SUPPORT 200, 000
UM SCHOOL OF EDUCATI ON
610 E UN VERSI TY NONE PC
ANN ARBCR M 48109 PROGRAM SUPPORT 200, 000
UM SCHOOL OF MJUSIC
1100 BAITS DR NONE PC
ANN ARBCR M 48109 PROGRAM SUPPORT 150, 000
UM SCHOOL OF NURSI NG
400 N I NGALLS NONE PC
ANN ARBOCR M 48109 PROGRAM SUPPORT 107, 500
UNI TED WAY OF SOUTHEASTERN| M CH GAN
2305 PLATT RD NONE PC
ANN ARBOR M 48104 PROGRAM SUPPORT 1, 500
TO Al 3a
b Approved for future payment
N A
1L T 3b

DAA

Form 990-PF (2023)



TOWSLEY

Form 990-PF (2023) HARRY A. AND I\/ARGAREF D. TQ/\SLEY 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, .
ReC|p|ent show any relationship to Fgfarzggtgn Purpose of grant or Amount
- any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
UNI TED WAY OF WASHTENAW COUNTY
2305 PLATT RD NONE PC
ANN ARBOR M 48104 PROGRAM SUPPORT 3, 000
WE SHALL READ
34695 RAMBLE HI LLS DR NONE PC
FARM NGTON H LLS M 48331 PROGRAM SUPPORT 30, 000
WGTE PUBLI C MED A
PO BOX 30 NONE PC
TOLEDO COH 43614 PROGRAM SUPPORT 2,500
WOMVEN S CENTER OF SE M CH (AN
1100 VI CTORS WAY NONE PC
ANN ARBOR M 48108 PROGRAM SUPPORT 10, 000
WOVEN S RESOURCE CENTER GRAND TRAVE
720 S | MADCD NONE PC
TRAVERSE A TY M 49684 PROGRAM SUPPORT 10, 000
YPSI LANTI DI STRI CT LI BRARY
5577 VWH TTAKER RD NONE PC
YPSI LANTI M 48197 PROGRAM SUPPORT 80, 000
T Al 3a
b Approved for future payment
N A
LK) TN 3b

DAA

Form 990-PF (2023)



TOWSLEY HARRY A. AND MARGARET D. TOWSLEY

38-6091798 Federal Statements
FYE: 12/31/2023

Statement 1 - Form 990-PE, Part I, Line 9 - Income Modifications

Description
ALBI ON COLLEGE PRI OR YEAR GRANT RETURNED
TOTAL

Amount
$ 500, 000
$ 500, 000




TOWSLEY HARRY A. AND MARGARET D. TOWSLEY

38-6091798 Federal Statements

FYE: 12/31/2023

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

Net Adjusted Charitable
Description Total Investment Net Purpose
MARY | VERS CPA TAX PREP $ 2,650 $ $ 2,650
TOTAL $ 2,650 $ 0 $ 2,650
Statement 3 - Form 990-PF, Part I, Line 16¢c - Other Professional Fees
Net Adjusted Charitable
Description Total Investment Net Purpose
CHARLES SCHWAB | NV MaVIT FEES $ 50, 520 $ 50, 520 $
COLUMBI A ASSET | NV MaVIT FEES 15, 000 15, 000
BENNETT & ASSOCI ATES CPAS AUDI T 12, 000 6, 000 6, 000
HUNTI NGTON BANK | NV MGMI'T FEES 8,278 8,278
TOTAL $ 85, 798 $ 79, 798 $ 6, 000
Statement 4 - Form 990-PF, Part |, Line 18 - Taxes
Net Adjusted Charitable
Description Total Investment Net Purpose
FEDERAL EXCl SE TAX $ 13, 490 $ $
PAYROLL TAXES 2,696 396 2,300
TOTAL $ 16, 186 $ 396 $ 2,300
Statement 5 - Form 990-PF, Part |, Line 23 - Other Expenses
Net Adjusted Charitable
Description Total Investment Net Purpose
$ $ $
EXPENSES
I NSURANCE EXPENSE 9, 768 9, 768
COVPUTER EXPENSE 15, 046 15, 046

2-5




TOWSLEY HARRY A. AND MARGARET D. TOWSLEY

38-6091798 Federal Statements
FYE: 12/31/2023

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

Net Adjusted Charitable

Description Total Investment Net Purpose
COFFI CE EXPENSE $ 1,370 $ $ $ 1,370
DUES 9, 601 9, 601
BANK SERVI CE CHARGES 370 370
PCSTAGE 168 168
TELEPHONE 688 688
M SCELLANEQUS 139 139
PRI NTI NG & REPRO - 897 - 897
TOTAL $ 36, 253 $ 0 $ 0 $ 36, 253

Statement 6 - Form 990-PF, Part Il, 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 $ 3, 909, 696 $ 4,504, 586 cosT $ 4,557, 957
TOTAL $ 3, 909, 696 $ 4,504, 586 $ 4,557, 957

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

Beginning End of Basis of Fair Market
Description of Year Year Valuation Value
PUBLI CLY TRADED SECURI Tl ES $ 35,162, 846 $ 33,319,424 cosT $ 61,440, 412
TOTAL $ 35,162, 846 $ 33,319,424 $ 61,440, 412

5-7




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

FYE: 12/31/2023

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

Beginning End of Fair Market
Description of Year Year Value
VANGUARD DI VIDEND I N TRANSI T $ 3,236 $ 4,542 % 4,542
CFFI CE SECURI TY DEPCSI T 800 800 800
TOTAL $ 4,036 $ 5,342 $ 5,342

Statement 9 - Form 990-PFE. Part lll. Line 3 - Other Increases

Description Amount
PRI CR GRANT RETURNED $ 500, 000
TOTAL $ 500, 000

8-9




TOWSLEY HARRY A. AND MARGARET D. TOWSLEY

38-6091798
FYE: 12/31/2023

Federal Statements

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

Name and
Address

Title

Average
Hours

Compensation Benefits

Expenses

JUDI TH D. RUMELHART
924 N MAIN ST STE 1
ANN ARBOR M 48104

JENNI FER POTEAT
924 N MAIN ST STE 1
ANN ARBOR M 48104

DAVI D W NSTON | NG.I SH

924 N MAIN ST STE 1
ANN ARBOR M 48104

DOUGLAS | NGLI SH
924 N MAIN ST STE 1
ANN ARBOR M 48104

TINA S. VAN DAM
924 N MAIN ST STE 1
ANN ARBOR M 48104

C VEENDELL DUNBAR
924 N MAIN ST STE 1
ANN ARBOR M 48104

LYNN T. VWH TE
924 N MAIN ST STE 1
ANN ARBOR M 48104

HEATHER KOCH
924 N MAIN ST STE 1
ANN ARBOR M 48104

STEPHANI E  SCHEETS
924 N MAIN ST STE 1
ANN ARBOR M 48104

BRENDA SHELLENBERGER

VI CE PRES

TRUSTEE

PRESI DENT

TRUSTEE

TRUSTEE

SECRETARY

CHAI RPERSON

TRUSTEE

TRUSTEE

TREASURER

1.

10.

00

.00

. 00

. 00

. 00

. 00

. 00

. 00

. 00

00

0

30, 000

10




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

FYE: 12/31/2023

Statement 10 - Form 990-PF. Part VII. 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 ARBOR M 48104

SARAH THOMPSON ASSCC. TRUST 1.00 0 0

924 N MAIN ST STE 1
ANN ARBOR M 48104

10




TOWSLEY HARRY A. AND MARGARET D. TOWSLEY
38-6091798 Federal Statements
FYE: 12/31/2023

Statement 11 - Form 990-PF, Part X1V, Line 2b - Application Format and Required Contents

Description

APPLI CATIONS ARE SUBM TTED THROUGH THE FOUNDATI ON S

VEBSI TE, TOAMSLEYFQUNDATI ON. ORG ALL | NFORVATI ON REQUI RED
FOR THE SUBM TTAL IS AVAI LABLE THERE. GRANTS ARE NOT MADE
TO INSTI TUTI ONS WH CH UNFAI RLY DI SCRIM NATE IN PCLICY OR
PRACTI CE BASED ON AGE, RACE, COLOR, CREED COR SEX

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

Description

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

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

Description

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

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

2. THE FOUNDATI ON DCES NOT MAKE GRANTS FOR TRAVEL AND
CONFERENCES.

11-13




TOWSLEY

Underdistribution and Excess Distributions for Part XIi

rom 990-PF 2023
For calendar year 2023, or tax year beginning , ending
Name
HARRY A. AND MARGARET D. TOASLEY Employer Identification Number
FOUNDATI ON 38- 6091798

Undistributed Income Carryovers
Form 990-PF, Part XI

Prior_Undistributed Income Next Year Carryover
Nontaxable or Taxable Current Year Nontaxable or Taxable

Tax Year | Previously Taxed in 2023 Total per Year Decreases Previously Taxed in 2024

Years prior

20 19

20 20

20 21

2022 2,498,392| 2,498,392| 2,498, 392

2023 3,978, 028 667, 241 3,310, 787
Total Carryover to Next Year 3, 310, 787

* Carryover amount includes 4942(a) amounts

Excess Distribution Carryovers
Form 990-PF, Part XI

Total Carryover to Next Year

Current Year Next Year
Preceding Tax Year
Excess Distributions Decreases Carryover
2018
2019
2020
2021
2022
Current Year Excess Distribution Generated (2023) 8




TOWSLEY HARRY A. AND MARGARET D. TOWSLEY
38-6091798 Federal Statements
FYE: 12/31/2023

Taxable Interest on_Investments

Unrelated Exclusion

Postal us

Description Amount Business Code Code  Obs ($ or %)
HUNTI NGTON BANK $ 81 14
HUNTI NGTON MONEY MARKET FUND 118, 073 14
SCHWAB US TREASURY | NTEREST 95, 627 14
TOTAL $ 213,781

Taxable Dividends from Securities

Unrelated Exclusion Postal us
Description Amount Business Code Code  Obs ($ or %)
CHARLES SCHWAB $ 437, 051 14
VANGUARD 817, 230 14
DOWN CORTEVA, DUPONT 313, 447 14

TOTAL $ 1,567, 728




