IRS E-file Signature Authorization OMB No. 1545-0047
rom 3879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending 20 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Namecoffiler MAX M. & MARJORIE S. FISHER FOUNDATION, EIN or SSN
INC. 38-1784340

Name and title of officer or person subjecttotax ~ DOUGLAS STEWART

EXECUTIVE DIRECTOR
|Partl | 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 retum. 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 retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

Form 990 check here

1a Form 990 check here . b Total revenue, if any (Form 990, Part Viil, column (A), line 12) 1b
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line ) . ... 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF checkhere X b Taxbased on investment income (Form 990-PF, PartV, line5) 4b 69,002.
5a Form 8868 check here b Balance due (Form 8868, ine B3C) . . 5b
6a Form 990-T checkhere b Total tax (Form 980-T, Part l, ine 4) 6b
7a Form 4720 checkhere b Total tax (Form 4720, Partil ine 1) . ... ... . 7b
8a Form 5227 checkhere b FMV of assets at end of tax year (Form 5227, itemD) 8b
9a Form 5330 checkhere b Taxdue (Form 5330, Part i, ine 1) gb
10a Form 8038-CP check here b_Amount of credit payment requested (Form 8038-CP, Part lli, line 22) 10b
| Partll 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 retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

compilete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my

intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the retum 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 retum, 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 2

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

jauthorize PLANTE & MORAN, PLLC to enter my PIN 12345

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this retum that a copy of the retum 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 retum’s disclosure consent screen.

{ith respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
retumn. If | have indicated within this that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | wyt £ 4

gLujitie re ?s disclosure consent screen. [
/ e 11 Jiy) 25~
i

As an officer or person subject to ta

7T T
Signature of officer or person subject to tax Vi . ( / YA F
[ Part ill I Certification and’ Authientication

ERO’s EFIN/PIN. Enter your six-digit elecj/onic filing identification

number (EFIN) foliowed by your five-digit elf-selected PIN. [ 84074613579 |
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 retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Retumns.

ERO's signature PLANTE & MORAN, PLLC Date 11/11/25

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 insiructions. Form 8879-TE (2024)

LHA 402521 12-26-24

10271111 147228 71612-1 2024.05000 MAX M. & MARJORIE S. FISH 71612-11



IRS E-file Signature Authorization OMB No. 1545-0047
ror 387T9-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending 20 202 4
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Nameoffiler MAX M. & MARJORIE S. FISHER FOUNDATION, EIN or SSN
INC. 38-1784340

Name and title of officer or person subjecttotax DOUGLAS STEWART

EXECUTIVE DIRECTOR
{Partl | 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 retum. 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, 93,
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, 9h, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable fine below. Do not complete more
than one line in Part |

1a Form 990 check here

_________ b Total revenue, if any (Form 990, Part VIli, column (A), line12) . ... 1b
2a Form 980-EZ check here b Total revenue, if any (Form 980-EZ, line 9) 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22} 3b
4a Form 990-PF check here b Tax based on investment income (Form 890-PF, PartV, line5) 4b
5a Form 8868 check here b Balance due (Form 8868, line 3C) . 5b
6a Form 990-T check here X b Totaltax (Form 990-T, Part il tined) 6b 81,307.
7a Form 4720 check here b Total tax (Form 4720, Partill, ine 1) ... ... .. 7b
8a Form 5227 check here b FMV of assets at end of tax year (Form 5227, itemD)} . 8b
8a Form 5330 check here b Taxdue (Form 5330, Partll, line 19) Sh
10a_ Form 8038-CP check here b_Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
[Partll | 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 retum 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 retum. | 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 retumn 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

[X] lauthorize PLANTE & MORAN, PLLC to enter my PIN 12345

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed retum. 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 ERQ to enter my PIN
on the retum’s disclosure consent screen.

As an officer or person subject to tax respect to the entity, t will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this refurn that # copy of the return is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | will ent‘er r IN return’sdisclosure consent screen. /
| f?Z//X;/ Date / aPAS
-,

Signature of officer or person subject to tax L

[ Part 11l | Certification and Authgntication™

ERO’s EFIN/PIN. Enter your six-digit electrénic filing identification

number (EFIN) followed by your five-digit sélf-selected PIN. | 84074613579 |
Do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum 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 Retumns.

ERO's signature PLANTE & MORAN, PLLC Date 11/11/25

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 instructions. Form 8879-TE (2024)

LHA 402521 12-26-24
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022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
L”—‘-g%g—f—Aﬂ California e-file Return Authorization for %
Exempt Organizations
Exempt Organization name identifying number
MAX M. & MARJORIE S. FISHER FOUNDATION,
INC. 38-1784340
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, fine 5) 1 -27,030
2 Total gross income or total tax (Form 199, line 8 or Form 108, line 14) 2
3 Refund (Form 109, HiNe 26) e, 3
4 Balance due or Total amount due (Form 199 line 16orForm 109, ine29) ... 4
Partll  Settle Your Account Electronically for Taxable Year 2024
5 Direct deposit of refund (Form 109 only.)
6 Electronic funds withdrawal 6a_ Amount 6b_Withdrawal date (mm/dd/yyyy)
Part il Schedule of Estimated Tax Payments for Taxable Year 2025 (These are not installment payments for the current amount the exempt organization owes.)
First Payment Second Payment Third Payment Fourth Payment
7 _Amount
8 Withdrawal Date

Part IV Banking Information (Have you verified the exempt organization’s banking information?)
9 Routing number

10 _Account number 11_Type of account. Checking Savings
PartV  Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part 11, If | check Part II, box 5, | declare that the bank account specified in Part IV for the
direct deposit refund agrees with the authorization stated on my return. If | check Part ii, box 6, | authorize an electronic funds withdrawal for the amount listed on line 6a
and any estimated payment amounts listed on Part 1ll, line 7 from the bank account specified in Part {V.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERQ),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2024
California electronic return, To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's tax liability, the exempt
organization will remain Jiable for the tax liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitfed to thef 7B by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to/disclose to the ERO or intermediate service provider the reason(s) for the delay or the date when the refund was sent.

ﬂdﬂ/& l /i/;ci/ 29 'EXECUTIVE DIRECTOR

Sigffat\fre of bfficer Title

Sign
Here

Part Vi Declafation of Electronic Return Originator (ERO) and Paid Preparer.

I declare that | havé reviewed the above exempt organization's return and that the entries on form FTB 8453-E0 are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsibie for reviewing the exempt organization’s return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB. | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.
1345, 2024 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penaities of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's } Date Clheck " ghe;:fk ERO's PTIN
v also pai self-
ERQ o PLANTE & MORAN, PLLC 11/11 /25 preparer employed 00645252
Must _Ff""‘"fs rame (or yours PLANTE & MORAN, PLLC Fmsremn 33-1498605
SigN  asestres 8181 E TUFTS AVE, SUITE 600
DENVER, CO ziPeode §O 237

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid Date Check Paid preparer’s PTIN
preparet’s if seif-
Preparer signature employed
Must Firm's name (or yours Firm's FEIN
. if self-employed)
Slgn and address
ZIP code

FTB 8453-E0 2024

429021 01-02-25



NEW Department of Taxation and Finance 488021 08-22-24

ore  New York State E-File Authorization for Tax Year 2024 TR-579-CT

- For Certain Corporation Tax Returns and Estimated Tax (9/24)
Payments for Corporations

_Electronic return originator (ERO)/paid preparer: Do not mail this form to the Tax Department. Keep it for your records.

Legal name of corporation MAX M. & MARJORIE S. FISHER FOUNDATION,

Return type {mark an X for all that apply): CT-3 CT-3-A CT-3-M CT-38 cT13 X CT-33
CT-33-A CT-33-C CT-33-M CT-33-NL CT-183 CT-183-M CT-184 CT-184-M
CT-186-E CT-300 CT-400
Purpose EROs/paid preparers must complete Part B prior to transmitting
Form TR-579-CT must be completed to authorize an ERO to e-file a electronically _ﬁled corporation tax returns, Eoth the paid preparer and the
corporation tax return and to transmit bank account information for the ERO are required to sign Part B. However, if an individual performs as
electronic funds withdrawal. both the paid preparer and the ERO, he or she is only required to sign

as the paid preparer. It is not necessary to include the ERO signature in
General instructions this case. Note that an electronic signature can be used as described in
Part A must be completed by an officer of the corporation who is TS,B'M'ZG(? JC. @)\, E-File Authorizations (TR-579 forms) for Taxpayers
authorized to sign the corporation’s retumn before the ERO transmits the Using a Paid Preparer for Electronically Filed Tax Returns. Go to our
electronically filed Form CT-3, General Business Corporation Franchise website at www.tax.ny.gov 10 find this document, .
Tax Return; CT-3-A, General Business Corporation Combined Franchise Do not mail this form to the Tax Department. EROs/paid preparers must
Tax Return; CT-3-M, General Business Corporation MTA Surcharge keep this form for three years and present it to the Tax Department upon
Return; CT-3-S, New York S Corporation Franchise Tax Return; CT-13, request.
Unrelated Business Income Tax Return; CT33, Life Insurance Corporation Do not use this form for electronically filed Form CT-5, Request for
Franchise Tax Return; 8¥g§év Life Insurance Corporation Combined Six-Month Extension to File (for franchise/business taxes, MTA surcharge,
Franchise Tax Return; L1-33-C, Captive Insurance Company Franchise or both); CT-6.3, Request for Six-Month Extension to File (for combined

Tax Return; CT-33-M, Insurance Corporation MTA Surcharge Return;

franchise tax return, or combined MTA surcharge return, or both);
CT-33-NL, Non-Life Insurance Corporation Franchise Tax Return; C1-183, J )

CT-5.4, Request for Six-Month Extension to File New York S Corporation

Transportation and Transmission Corporation Franchise Tax Return on Franchise Tax Return; C1-5.6, Request for Three-Month Extension to File
Capital Stock; CT-183-M, Transportation and Transmission Corporation MTA  Form CT-186 (for utility corporation franchise tax retur, MTA surcharge
Surcharge Return; CT-184, Transportation and Transmission Corporation return, or both); CT-5.9, Request for Three-Month Extension to File (for
Franchise Tax Return on Gross Earnings; CT-184-M, Transportation certain Article 9 tax retumns, MTA surcharge, or both); or CT-5.9E, Request
and Transmission Corporation MTA Surcharge Return; CT-186-E, for Three-Month Extension to File Form CT-186-E (for telecommunications
Telecommunications Tax Return and Utility Services Tax Return; CT-300, tax return and utility services tax return). instead use Form TR-579.1-CT,
Mandatory First Installment (MFI) of Estimated Tax for Corporations; of New York State Authorization for Electronic Funds Withdrawal For Tax Year

CT-400, Estimated Tax for Corporations. 2024 Corporation Tax Extensions-

Financial institution information (required if electronic payment is authorized)
1 AMOUNt Of aUENONZed At 1

2 Financial institution routing number
3 Financial institution account number

Part A - Declaration of authorized corporate officer for Form CT-3, CT-3-A, CT-3-M, CT-3-8, CT-13, CT-33, CT-33-A,

CT-33-C, CT-33-M, CT-33-NL, CT-183, CT-183-M, CT-184, CT-184-M, CT-186-E, CT-300, or CT-400

Under penalty of perjury, I declare that | have examined the information on this 2024 New York State electronic corporate tax return, including any accompanying
schedules, attachments, and statements, and certify that this electronic return is true, correct, and compiete. If this filing includes Form DTF-686, Tax Sheiter
Reportable Transactions., as an authorized officer of the corporation, | hereby consent to the waiver of the secrecy provisions of Tax Law sections 202, 211.8,
and 1518 as such provisions relate to the disclosure requirements of Tax Law section 25. The ERO has my consent to send this 2024 New York State

electronic corporate retum to New York State through the Intemal Revenue Service (IRS). | understand that by executing this Form TR-579-CT, | am authorizing
the ERO to sign and file this return on behalf of the corporation and agree that the ERO’s submission of the corporation’s return to the IRS, together with this
authorization, will serve as the electronic signature for the return and any authorized payment transaction. if { am paying New York State corporation taxes due
by electronic funds withdrawal, | authorize the New York State Tax Department and its designated financial agents to initiate an electronic funds withdrawal

from the financial institution account indicated on this 2024 electronic return, and | authorize the financial institution to withdraw the amount from the account.
As New Yorlndoes not support International ACH Transactions (AT), | attest the source for these funds is within the United States. | understand and agree that

I may revcyg}his W for payment only by contacting the Tax Department no later than two business days prior to the payment date.

Signatute/of

iber of the corporation Print your name and title Date
)

DOUGLAS STEWART, EXECUTIVE DIRECTOR Q7T
£

Part'/B - Declaration of ERO and paid preparer

Undér penalty of perjury, 1 declare that the information contained in this 2024 New York State electronic corporate tax return is the information furnished to
me by the corporation, If the corporation furnished me a completed paper 2024 New York State corporate tax return signed by a paid preparer, | declare that
the information contained in the corporation’s 2024 New York State electronic corporate tax return is identical to that contained in the paper return. if | am
the paid preparer, under penalty of perjury | declare that | have examined this 2024 New York State electronic corporate tax retum, and, to the best of my
knowledge and belief, the retumn is true, correct, and complets. | have based this declaration on all information available to me.

ERO'’s signature Print name Date
PLANTE & MORAN, PLLC PLANTE & MORAN, PLLC 11-11-25
Paid preparer’s signature Print name Date
DORI J. EGGETT DORI J. EGGETT 11-11-25
1019
5
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TAXABLE YEAR

2024

California Exempt Organization
Annual Information Return

428941 01-14-25
FORM

199

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

California corporation number

MAX M. & MARJORIE S. FISHER FOUNDATION,
INC. 8007302
Additional information, See instructions. FEIN
38-1784340
Strest address {suite or room) PMB no.
TWO TOWNE SQUARE, 900
City State 1P code
SOUTHFIELD MI 48076
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn [:] Yeas Noi1 Did the organization have any changes 1o its guidelines
B Amendedreturn * D Yes No not reported to the FTB? See instructions . . L4 D Yes No
C IRC Section 4947(a)(1)trust [ 1ves No| J If exempt under R&TC Section 237014, has the organization
D Final information return? engaged in political activities? See instructions. . [:] Yes No
L4 D Dissolved E:] Surrendered (Withdrawn) E___] Merged/Reorganized K s the organization exempt under R&TC Section 23701g? D Yes No
Enter date: (mm/dd/yyyy) ® If "Yes," enter the gross receipts from nonmember sources $
E  Check accounting method: (1)[] Cash (2) Accrual (3)1:] other | L Isthe organization a limited liability company? . L] [___] Yes - No
F  Federal return filed? (1) ® 9907 (2)e 990PF M Did the organization file Form 100 or Form 109 to
(3)® [ 1schH (990) 4)[:] Other 990 series report taxable income? . o Xlves [ _INo
G s thisagroup filing? See instructions L [:] Yes {XI Nei N Is the organization under audit by the IRS or has the
H s this organization in a group exemption . . Ej Yes No IRS audited ina prioryear? . o[ ]ves No
if "Yes," what is the parent's name? 0 lsfederal Form 1023/1024 pending? . .. D Yes No
Date filed with IRS
Part 1 Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Partl, fine8 . 1] 138,937,53900
2 Gross dues and assessments from members and affiliates 2 00
3 Gross contributions, gifts, grants, and similar amounts received 3 00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through hne 3. ‘
and This line must be completed. If the result is less than $50,000, see General InformationB . ... b 4 | 138,937,53 9‘ 00
Revenues 5 Costofgoodssold . ¢ 5 0o
6 Costor other basis, and sales expenses of assetssold o| 6/1131,986,986100
7 Totalcosts. Addline Sand ine 6 7] 131,986,986|00
8 Total gross income. Subtractline 7 from fine 4 e 8 6,950,553]00
9 Total expenses and disbursements. From Side 2, PartIL tine 18 | g 21,492,813 00
Expenses 10 __Excess of receipts over expenses and disbursements. Subtract line Sfromifine8 ... e |10} -14,542,260]00
11 Totalpayments . ... e 00
12 Use tax. See General Information K |12 00
18 Payments balance. If fine 11 is more than fine 12, subtract line 12 fromtine 11 ... ¢ | 13 00
Payments | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromfine 12 ... ® 14 00
15 Penalties and interest. See General Information Jd 15 00
Balance due. Adddine 12 and line 15. Then subtract line 11fromtheresult ... ... i6 | 00
are That | have examined this Teturn, CILaIng accompanying schedules and sta ~Snd 1o Tho Bast of my Knowledgs aRa Belial,
. itis true correct, and comple eglaration of prepargr (other than taxpayer) is based on all information of wh|ch preparer has any knowledgs.
of officer > i XECUTIVE DIRE /if[ ?3 248‘415-1444
~ Date Check :f / @ PTIN
| Cigratee B DQ'{I J. EGGETT 11/11/25 |setempioyeapp [ ][PO0645252
. @ Firm's FEIN
Paid Firm's name |
Preparers | v p PLANTE & MORAN, PLLC 33-1498605
UseOnly |emplves 8181 E TUFTS AVE, SUITE 600 @ Tolephone
mndadd=* DENVER, CO 80237 303-740-9400
May the FTB discuss this return with the preparer shown above? See instructions ... hd ves [ 1N

For Privacy Notice, get FTB 1131 EN-SP.

022 | 3651244

| Form 199 2024 Side 1



g;éT;E OF CALIFORNIA DEPARTMENT OF JUSTICE
. . PAGE tof 6
Rev. 01/2024) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)

MAIL TO:

MALTO. @ ecund Futaises TO ATTORNEY GENERAL OF CALIFORNIA

gé%frgzngtg,sl‘cﬁ 04208-4470 Sections 12586 and 12587, C?Iifornia Government Code

STREET ADDRESS: 11 Cal. Code Regs. sections 301-307, and 310

;:;co:(r)aln?:nigf CA 95814 Failufel to lsutfmit this re.port an.nually no later ‘than four months and ﬁft'een days after the end of the

organization's accounting period may result in the loss of tax ption and the went of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.gov/charities 237083; Government Code section 12586. 1. IRS extensions will be honored.
Check if:
MAX M. & MARJORIE S. FISHER FOUNDATION, [__] change of address
INC. 1 Amended report

Name of Organization . . 4 e .
h D Organization requests email notifications

List ali DBAs and names the organization uses or has used

TWO TOWNE SQUARE, NO. 900 State Charity Registration Number _ 0249783
Address (Number and Street)

SOUTHFIELD, MI 48076 Corporation or Organization No. 8007302

City or Town, Stats, and ZIP Code

248-415-4000 Federal Employer IDNo. 38-1784340
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million  $200 | Between $100,000,001 and $500 million  $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200

PART A - ACTIVITIES
For your most recent full accounting period (beginning 01/01/2024 ending 12/31/2024 st

Total Revenue
including noncash contributions) $ 8,072,532 Noncash Contributions $ 0 Total Assets $ 280,007,862

Program Expenses $ 19,009,027 Total Expenses $ 21,492,813
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yas | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5. During this reporting period, did the organization receive any govemmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

| declareynder penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief; the; ent is true, correct and complete, and | am authorized to sign.

g S N

N Vv | DOUGLAS STEWART EXECUTIVE DIRECTOR /# /; v //z:f’
Signfmfe of Authorized Agent ? Printed Name Title Date /
42928, 7

05-01424
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! 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 in section 501(c) Yes| No
(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) G830 e,  1a(1) X
{2) Other assets  1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization (1) X
{2) Purchases of assets from a noncharitable exempt organization | ... 1b(2) X
(3) Rental of facilities, equipment, 0r Other aSSES e, 1b(3) X
(4) Reimbursement arrangementS e e 15(4) X
(8) Loans orloan QUANANTEBS | e, 1b(5) X
{6) Performance of services or membership or fundraising SOHCHRIONS 1b{6}) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid emMDIOYBES e 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 () Name of noncharitable exempt organization

(d) Description of ransfers, transactions, and sharing arrangements

N/A

2a s 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 _1f"Yes," complete the following schedule.

D Yes

[X] No

(a) Name of organization {b) Type of organization {c) Description of relationship
N/A
AN
Under penaitids of. At declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge 1 m
S' gn and belief, itfis ; } Fo dep o. Declaration of preparer (other than taxpayer) is based on all informatiqg?ﬁi&ﬁwm any knowledge. vet\.{rn "é‘“l‘ ‘h‘; psr:epare,
Yor SN -/ 0t ol N 'M( shown below? instr.
Here| A7 0777171 | #/#//7¢ DIRECTOR Yes [_INo
Signatyfre of officer or trustee " Date’ Title
?reparer’s name Preparer's signature Date Check [ ] i |PTIN
seif-employed
Paid DORI J. EGGETT DORI J. EGGETT 11/11/25 P00645252
Preparer [rimsname PLANTE & MORAN, PLLC Frm'sEN 33-1498605
Use Only
Firm'saddress 8181 E TUFTS AVE, SUITE 600
DENVER, CO 80237 Phoneno. 303-740-9400

423622 12-06-24

10271111 147228 71612-1
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