Fisi Lopy

Schedule B Schedule of Contributors OMB No. 1545-0047
e . 2017
b » Attach to Form 990, Form 990-EZ, or Form 990-PF.
DSt e e Resmey » Go to www.irs.gov/Form@90 for the latest information.
Name of the organization Employer identification number
Michael A, Mary Louise & Christine L. Glauber Foundation 814814217
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [ 501(cX ) (enter number) organization

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

O 527 political organization
Form 990-PF [#] 501(c)3) exempt private foundation

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

[ 501(c)3) taxable private foundation

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

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

General Rule

[© For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

O For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33'/5% support test of the
regulations under sections 509(a)(1) and 170(b)(1)A)vi), that checked Schedule A (Form 990 or 990-E2), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (I) Form 990, Part VIl line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts |, Il, and Ill.

[0 For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
ommmwmmwmnmmmmmm contributions
totaling $5,000 or more during theyear . . . . . b %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 900-PF.  Cat. No. 30613X  Schedule B (Form 990, 900-EZ, or 900-PF) (2017)



Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Michael A ,Mary louise & Christine L Glauber Foundation

Page 2

Employer identification number

81-4814217

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

|

Type of contribution

1

Michael A Glauber

14 Wincrest Falle Dr

93,748

Cypress , Texas 77429-5154

L

(b)
Name, address, and ZIP + 4

Total contributions

Mary Louise Glauber

14 Wincrest Falis Dr

93,748

Cypress, Texas 77429-5154

30

(b)
Name, address, and ZIP + 4

Total contributions

3

(b)
Name, address, and ZIP + 4

(c)
Total contributions

0

Name, address, and ZIP + 4

Total contributions

)

(b)
Name, address, and ZIP + 4

Total contributions

()

Noncash [

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 900-EZ, or 990-PF) (2017)



Schedule B (Form 980, 980-EZ, or 980-PF) (2017) Ms

Name of organization

Michael A , Mary Louise & Christine L Glauber Foundation 81-4814217
XX} Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@ No. o) " @

::"l Description of noncash property given Fzm Date received
WA
$
(a) No. (b) © (d)
m Description of noncash property given um Date received

(a) No.
(®) (d)

P":‘t“l Description of noncash property given 'zm Date received
$

ooy ®) @

::‘". Description of noncash property given F:m Date received
$

;o ®) FMV (or estimate) (d)

Part | Description of noncash property given (See instructions.) Date received
$

(a) No. ®) — (c) )

P':!“l Description of noncash property given “m Date received

Schedule B (Form 990, 990-EZ, or 900-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization
Michael A, Mary Louise & Christine L Glauber Foundation 81-4814217

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » § NA
__Use duplicate copies of Part Ill if additional space is needed.
-g (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
_?5' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
—g (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
“@No
g:u" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 900, 990-EZ, or 990-PF) (2017)



o 990-PF Return of Private Foundation | ome N, 154s-c0s2

or Section 4047(a)(1) Trust Treated as Private Foundation

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
instructions is at www.

Internai Revenue Service » Information about Form 990-PF and its

For calendar year 2016 or tax year beginning

Name of foundation

Michael A. Mary Louise & Christine L. Glauber Foundation 814814217
Number and street (o P.O_box number if mail ie not deivered 10 strest address) Room/sulte | B Telephone number (see instructions)
14 WINCREST FALLS DR. 281-257-2585

m«m*«mm.“ipuww“
CYPRESS , TEXAS 77420

€ If axemption application is pending, check hered ]

a Mdmmj% Initial retum g Initial retum of a former public charity| D 1. Foreign organizations, checkhers . . . »[]
Final retum Amended return

[ Address change [ Name change zmm“Mmu:mmupg

H Check type of organization: [~] Section 501(c)3) exempt private foundation & 'Mmm:ﬁ"ﬁ"ﬁm

end of year (from Part li, col. (c),

F nnwummw
section SO7BX1XB), checkhere . . »[]

line 16)» $ 187 ,495| Part |, column (d) must be on cash basis,)
XN Anatysis of Revenue and Expenses (The total of Revenue 00 Dibaspements
amounts in columns ), (c). and (d) may not necessarty equal b Ly gy il sy - —— o B s
the amounts in column (a) (see instructions).,) bocle (cash basis only)

1 Contributions, gifts, grants, etc., recelved (attach schedule)

2  Check P [] if the foundation is not required to attach Sch. B

3 Interest on savings and temporary cash investments

4 Dividends and interest from securities .

===

S5a Grossrents .

b Nurundhoomoor(bu) 0

b Gross sales price for all assets on line 6a o

i 6a Net gain or (loss) from sale of assets not on line 10

cmmmmmmwna .
8 Netshort-term capitaigain . . . . -

® Income modifications

10a mmummm .

b Less: Cost of goods soid

c WMGMMM ;

11 Other income (attach schedule)
12 Total. Add lines 1 through 11 .

4

13 demmm
14  Other employee salaries and wages . Nl

15 Pension plans, employee benefits

16a Legal fees (attach schedule)

b mmmm

Interest e

Tu(mmmm

Occupancy .

de.mmm

O] O] O ©f ©f O] O 6] O] O O

o

O]

| Operating and Administrative Expenses |
Bsas

27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements

187,495

b Net investment income (if negative, enter -0-) .

—ic_Adjusted net income (f negative, enter -0-) . .

For Paperwork Reduction Act Notice, see instructions.

S T e -



Form 990-PF R017)

Part Il

Attached schedules and amounts in the description colurmn

Mdy&

ﬁéﬁddyﬂ

3““”%““mmm“mmummmmmmm)

(a) Book Value

(b) Book Value

(c) Fair Market Value

§

1
2
3
4
5
6
7

Cash—non-interest-bearing

187,405

Accounts receivable I

Less: allowance for doubtful accounts P

Pledges receivable P

Less: allowance for doubtful accounts P

Grants receivable .

deﬁunoﬂlo«a dlrocﬁon trusuos andothot
disqualified persons (attach schedule) (see instructions)

Other notes and loans receivable (attach schedule) >

Less: allowance for doubtful accounts

Inventories for sale or use

W-U&NMWMMM)
Investments— corporate stock (attach schedule) . . . . .

Investments—corporate bonds (attach schedule)

Investments —land, buildings, and equipment: basis > _____“_"..___._,___..*

MWMMMD

Investments—mortgage loans .

Investments— other (attach schedule)

Land, buildings, and equipment: basis >

Less: accumulated depreciation (attach schedule) P

Other assets (describe » )

Totdauoh(ﬁobocompﬂodbyalm-mtm
instructions. Also, see page 1, item ) 8 :

187 406

Accoumspaymlommdw :
Grantspayable . . . . . .

Deferred revenue .

mmmmmmmmlwm

Mortgages and other notes payable (attach schedule) .

Other liabilities (describe P )

Total liabilities (add lines 17 through 22) .

Net Assets or Fund Balances Liabilities

oasaLN

28B8BY

instructions) .
MMMWinMMwFMMm
Towwmambmawm\gdyw-mu colum(a) lhoSO(Mwuwlh

Foundations that follow SFAS 117,checkhere . . » []
mmmmmnmmamm

Temporarily m

Permanently restricted

Foundations that do not follow SFAS 117, check here » [7]
and complete lines 27 through 31.
Capital stock, trust principal, or current funds .

187,406

Paid-in or capital surplus, or land, bidg., .ndoqulpmomhm

Retained eamings, accumulated income, endowment, or other funds

Total net assets or fund balances (see Instructions) .

187,406

Total lisbilitles and net assetsfund balances (see

187,406

end-of-year figure reported on prior year's return) .
Enter amount from Part |, line 27a

Othorkmnotlmbdodnﬂmzmm)b

187,408

Addlines1,2,and 3 .

Docrmnothdwodlnlm?.(lm)
Total net assets or fund balances at end of year (line 4 minus line 5)—Part |i, column (b), line 30 .

187,408

D BRIN |-

“,vm

Form 990-PF 2017,



Form 990-PF (2017)

ZXXM  Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property soid (for example, real estate, ®) How acquired | () Date acquired d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D—Donation (mo., day, yr.) (mo., day, yr)
la
BES.
all
-
Ll
(0 Depreciation allowed (g) Cost or other basis (h) Gain or foss)
(e) Gross sales price (or alowable) plus expense of sale ((e) plus ) minus (g))
el L
13 ¥
ot
-
s
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. dm‘c&amm
Adjusted basis Excess of col. o
bbb ol O % 120 .gnooto.lmy. Losses rom col. (h)

®oalo|oe

Capital gain net income or (net capital loss)

if gain, aiso enter in Part I, line 7 ]
If (loss), enter -O- in Part |, line 7

3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in

Part], line8 .

3

Gualification Under Section 4940(e) for Reduced Tax on Net Investment income

fawmwmmmmmmmmwwmmmmm.)
If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
if “Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.

[ Yes [J] No

1 wmmmmmmmmwmmmmmudng

any entries.

Base period years
Mmpmmwn

®)
Adjusted qualifying distributions

(c)
Net value of noncharitable-use assets

ratio
(col. (b) divided by col. (c})

2016

2015

2014

2013

2012

2 Total of line 1, column (d)

3 MmMWnﬂofaﬂnS-ywbmW—thWonlmzbyso orby

the number of years the foundation has been in existence if less than 5 years

4  Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 .

5  Muitiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 AddlinesS5and6 .

8 Enter qualifying distributions from Part XII, line4 . . .
if line 8 is equal to or greater than line 7, chockthobculnPanVl Inﬂb wmmmmammm See the

Part VI instructions.

7

0

foﬂnmm1n



