om 990=-PF Retumn of Private Foundation | oMeNo. 5150047

or Section 4947(a)({1) Trust Treated as Private Foundation f“)"' ra 20
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Rewenus Senics P Go to www.irs.gov Form990PF for instructions and the latest information.
For calendar year 2020 or tax year beginning January 01 , 2020, and ending December 31 .20 20
MName of foundation | A Employer identification number
MICHAEL A MARY LOUISE & CHRISTINE L GLAUBER FOUNDATION Bl-4814217
MNumiber and street for P.0. box mumber if mall & not deliverad to street address) Roomsuite B Telephone number (3ee instructions)
14 WINCREST FALLS DR | #17-434-997%

Tty or town, stale or province, country, and ZIP or foreign postal code
CYDRESS, TX TT425-5154

| & I exemption application |s pending, check herem J

G Check all that apply: [] Initial return L] Initial return of a former public charity| D 1. Foregn organzations. check here . . . =[]
L] Final return ; Amanciad rati 2. Foreign arganizations meeting the s5% test,
(] Addresschange [ ] Mame change check hiere and attach computation - - w [ ]
H Check type of organization: [-] Section 501(c)(3) exempt private foundation E 1 private foundation status was terminated undes
[] Section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation | ctan S07RIfTHA) checkhere . . . . »[T]
| Fair market value of all assets at | J Accounting method: [] Cash [ Accrual | g ¢ e foundation i i 2 60-manth termination
end of year (from Part Il col. (g}, [ Gther (specify) undersection SOTENTE). check here . . [
line 16) > § 471,671 | Part |, column (d], must be on cash basis] |
ml Analysis of Revenue and Expenses (The total of Dizbirsemernts
amau?ts in ealumns o), i), and (d) anfy nat ngnssanh; equal {aéx%?rrﬁléep‘é?d ) Nmﬁm (c) Mrg;jr%j net [d]fc-;in;g;g%e
the amounts in column (@) {see instructions)) honks ' {cash basiz onby)
1 Contributions, gifts, grants, etc., received (attach schedule) | 12,000
2 Check [ if the foundation is not required to attach Sch. B |
3 Intereston savings and temporary cash investments | 79 73| o
4  Dividends and interest from securies . . . . | 13,282} 13,282 o
S5a Grossrents . . . . oo ow oW e 2| el o o
b Net rental income or [Icss} o |
e Ga Met gain or {loss) from sale of assets not on line 10| (2,858)
5 b Gross sales price for all assets on line 6a FEFREE
3 | T Capital gain net income (from Part IV, ine2) . . o
| 8 Metshort-term capital gain . -
9  Income modifications _—
10a Gross sales less retums and allmuances o
b less: Costofgoodssold . . .| o
¢ Gross profit or (loss) (attach schedule) . . . . | o o)
11 Otherincome {attach schedule) . . . . . . " o] o 0
12 Total. Add lines 1 through 11 . . . . g | 22,503 13,361 | )
w | 13 Compensation of officers, directors, trustees etc_ | o) o 0| o
2114  Otheremployee salaries and wages . . . . . | of o i o
E 15 Pension plans, employee benefits . . . . . | ol 0 o| o
X | 16a legalfees (attach schedulg) . . . . . . . | e o o] o
e b Accounting fees (attach schedule) . . . . . | el o o} o
2 ¢ Cther professional fees (attach schedule) . . . | o) o ol o
2117  Interest . . T | ol o) | 2
B 18  Taxes (attach sfchedule} [see |nstruct|ons} oo 130] 130] of 0
E 19  Depreciation (attach schedule) and depletion . . | o o| o
3 20 Occupancy . . . . . Poom o & | 8] o] ol o
o |21  Travel conferences, and r'neetmgs = | o] of of o
5 22 Printing and publications . . . . . . . . | ol o ol o
o | 23 Other expenses (attach schedule) | o] o ol o
= |24 Total operating and administrative expenses.
c Add lines 13through23 . . . . . . . . . | 130 130| ol o
g-- 25  Contributions, gifts, grants paid . . 28,720 | za, 720
| 26  Total expenses and disbursements. Add Imes 24and 25 | Zg,850] 130 | 8,720
| 27 Subtract line 26 from line 12: |
a Excess of revenue over expenses and disbursements (6,347
b Net investment income |if negative, enter -0-) . 13,231
¢ Adjusted netincome (if negative, enter-0-) . . o

For Paperwork Reduction Act Notice, see instructions. Cat. No. 1120 Form Qﬂﬂ-ﬁ 2oz



Form 9a0-PF {20200 Page 2

mlanc& Sheets anached schedues and amounts i he description coiemn | Beginning of year End of year
showid be for end-of-year amounts onky. (See | *mvtms] {a) Book Value b} Book Vake | e) Fair Market Value

1 Cash—non-interest-bearing . . A T I 2,480 | 589 | e
2  Savings and temporary cash mvestments e o B 51,183 6,610 | &, 610
3 Accounts receivable b . _ o o ] | |

Less: allowance for doubtful accounts B U o o 0
e R ——— | |

Less: allowance for doubtful accounts msimsonre i ] of o] o
5 Grantsreceivable . . . . T - o o o

6 Receivables due from ofﬁcerﬁ dlrectors trustees and other |
disqualified persons (attach schedule) {see instructicns)

7 Othernotes and loans receivable {attach schedule) 1]
Less: allowance for doubtful accounts o e L e
B | 8 Inventoriesforsale oruse . . . . . . . . . . . . | o | ]
9 Prepaid expenses and deferred charges o b o o o
-& 10a Investments—U.S. and state government ﬁl:nhgatnrys{aua{:h achedule] ] o o
b Investments—corporate stock (attach schedule) .Schedule 1. | 410,303 | 450,400 | 464,472
¢ Investments—corporate bonds (attach schedule) . . . . | o o o
11 Investments—land, buildings, and equipment: basis» 0 | | |
Less: accumulated depreciation attach schedulg» 0 o o i
12  Investments—mottgage loans . . . . . . . . . . .| o o\ 0
13 Investments—other (attach schedule) . . . . . . . . | o o o
14 Land, bulldings, and equipment: basis» o]
Less: accumulated depreciation (attach schedule) » i a o i
15 Other assets (describe b T o o o
16 Total assels (o be completed by al flers—ses the | T or oo e
| instructions. Also, see page 1, item [ AT -
|17 Accounts payable and accrued expenses . o o
18  Grants payable . l o o
-E 19 Deferred revenus ! o o
% 20 Leans from officers, directors, trustee.-: and ﬁtherdssquahﬁed persms | o o
021 Mertgages and other notes payable (attach schedule) . o o
= |22 Otherliabilities (describe » o) o o
23 Total liabilities {add lines 17 through 22) . . . . . . . o o
e | Foundations that follow FASB ASC 958, check here F
2 and complete lines 24, 25, 29, and 30. |
% 24 Met assets without donor restrictions
m 25 Met assets with doner restrictions .
= Foundations that do not follow FASB ASC 953 chec:h here I- ”
T and complete lines 26 through 30. [ [
L |26 Capital stock, trust principal, or currentfunds . . . . l 483,946 457,599
@ |21 Paid-in or capital surplus, or land, bidg., and equipment fund : o 0o
@ 28  Retained earnings, accumulated income, endowment, or other funds | o| o
E‘: 29  Total net assets or fund balances (see instructions) . . . 463, 946 457,599
% |30 Total liabilities and net assets/fund balances (ses |
= instructions) . . 463, 946 457,595
Analysis of Changas in I\_l_et Ag_sqts or Fund Balam:es -
1 Total net assets or fund balances at beglnnlng of }fear—F"art II, column { } line 29 [must agree with | | leiaae
end-of-year figure reported on pricr year's return) . ST R O TR 1 '
2 Enter amount from Part |, line 27a 2 6,347
3 OCther increases not included in line 2 [|tem|ze}b- [a] o
MRl o R S 5 5 S n s b B % R W ow 8 e b MR 4 | 457,599
5 Decreases not included in line 2 [|tem|ze} I- 5 | o
6 Total net assets or fund balances at end of year (line 4 minus line 5)— Part Il column (b), line 29 . 6 457,599

"~ Form 000-PF oz



Form 200-PF (2020) Page 3
FALd Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kindis) of property sokd {for example, real sstate, b} How acquied | 1e) Date acquired {d) Date said
2-story brick warehouse, or common stock, 200 shs. MLC Co.) D:Dcuraﬁnn ima., day, yr) {mao., day, yr.)
1a CCL common stock T80 shares of Carnival Corp o 03/06/2020 Gaf1E 2020
b €5X common stock 300 shares of CSX Corp 18] 12 /19 /2017 12 /1672020
c
d
e
; {f)} Depreciation allowed {g) Cost or other bazis (h} Gain ar foss)
(€) Gross sales price for allowabie) oius expense of sale e s {f) minus )
a 9,099 o 22,376 (13,277}
b 26,927 o 16,508 10,419
c
d
e
Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/88. I Gains (Cal. (7 gain minus
(i) Adjusted basis (K Excess of cal. () col. {K), but not less than -0-) or
@ Fu¥as nf 13 1/en azof 12/31/60 aver cal, {l, if amy Losses {from col. )
a i13,277)
b 10,419
c
d
e
; ; ; ; If gain, also enter in Part |, line 7
2 ital gain net income or (net capital loss ' : Fi (2,858)
Capitalg { P ) [ If loss), enter -0- in Part |, ine 7 } 2
3 Met short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line B, column (c). See instructions. If {loss), enter -0- in] (13,277)
Part |, line 8 . 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
SECTION 4940(e) REPEALED ON DECEMBER 20, 2019 - DO NOT COMPLETE.

1  Reserved
Resved
Reserved
Reserved
Reserved
Reserved
Reserved

2 BReserved .

3 BReserved .

4  Reserved .

5 Beserved .

6 Reserved .

T Beserved

8 BReserved .

Farm 990-PF zaza)



Form 220-PF {2020 Page 4
CENA'U]  Excise Tax Based on Investment Income {Section 4940(a), 4940(b), or 4948—see instructions)
1a Exempt operating foundations described in section 4840(d)(2), check here B[] and enter "N/A" on line 1.
Date of ruling or determination letter; {attach copy of letter if necessary—see instructions)
b Reserved . . . 1 184
¢ All other domestic f-:runda’nons enter 1 39% of Ilne E?b Exempt formgn organlzatlons enterrl% Df
Part |, line 12, col. (b) . e :

Tax under section 511 {domestic section 494?[3}[1} trusts and taxable foundations Dr'll'_.’ others, enter -0-)

2 2 o
3  Addlines 1and 2 ; 13 ] 184
4 Subtitle A (income} tax [ﬁumanc section 494?ra}[1} trusts :—mr:i Laxable fﬂundamns unI‘,r Uthers enter D -} 4 o
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . | 5 184
6  Credits/Payments:
a 2020 estimated tax payments and 2019 overpayment credited to 2020 . . | 6a | =
b Exempt foreign organizations —tax withheld at source . . . SR 6b o
¢ Tax paid with application for extension of time to file (Form BBEB} Bowomon | e o
d Backup withholding erroneously withheld . . . . . . . . . . . | 6d | B
T Total credits and payments. Add lines 6a through 6d i 1 | 7 o
8  Enter any penalty for underpayment of estimated tax. Check here :| rf Fnrm 2224} is attau:hed | 8 | o
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed .. . » 9 184
10  Overpayment. If line 7 is more than the total of lines & and 8, enter the amount mrerpand - = 10 0
11 Enter the amount of line 10 to be: Credited to 2021 estimated tax & o Flefunded = | 11 0
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Iegislaticn or did it Yes No
participate or intervene in any political campaign? . . . I 1a v
b Did it spend more than $100 during the year [either d|rectl1,r or |nd|rectl1.r} ﬁ:rr polmcal purposfes? See the [ [ [
instructions for the definiton . . . ib _ W
If the answer is "Yes" to 1a or 1b, sd:tach a detaﬂed desa:rlptlnn Gf' the actn.nhes and copies Df' any r'r'satenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . . b o 1c |
d Enter the amount {if any) of tax on political expenditures [sechon 4955} |mposed durmg the year
(1) Cn 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. b $
2 Has the foundation engaged in any activities that have not previeusly been reported tothe IRS? . . . . 2 v
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

4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . . | da v
4b
5

b If "Yes " has it filed a tax return on Form 980-T for this year? .
5  Was there a liguidation, termination, dissolution, or substantial ccntracmn durmg the year'P
If “Yes," sttach the statement required by General Instruction T.
6  Arethe reguirements of section 508(e) (relating to sections 4941 through 4945} satisfied either:
= By language in the governing instrument, or
» By state legislation that effectiveh.r amends the governing instrument so that no mandator\,f directions that
conflict with the state law remain in the governing instrument? . . . 6 | v

7 Didthe foundation have at least 85,000 in assets at any time during the year? If “Yes,” mmpl&le Part I, cal. {m andPatxv | 7 | v |
Ba Enter the states to which the foundation reports or with which it is registered. See instructions. b
TH
b Ifthe 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 “MNo," attach explanation . . . gh | v

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942[]}[3} or | |
4942())(5) for calendar year 2020 or the tax year beginning in 20207 See the instructions for Part XIV. If "Yes " |

complete Part XIV . . . . . s EmE s o wns s |8 "
10 Did any persons become substantlal contnbutors durmg the tax year'P If ‘res." attach a schedule listing their
namesandaddresses. . . . . . . . Lo L L0 o 0w e e s s e e e 10

F-;:ur"n 990- PF Pedadi]



Form 9a0-PF {20200 Page 5

CEUA'IIMW  Statements Regarding Activities (continued)

Yes | Mo
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entit*,f within the | [
meaning of section 512(b)(13)7 If "Yes " attach schedule. See instructions . . . 11 v
12  Did the foundation make a distribution to a donor advised fund over which the foun::latmn or a d|5q uahﬂed
person had advisory privileges? If “Yes " attach statemert. See instructions . . . : BUETETHE T e 2
13 Did the foundation comply with the public inspection requirements for its annual returns and exemphun application? | 13 | +
Wehsite address MMCGFOUNDATION . ORG
e e e e Télep'Ht;He RS BT R
Located at P 14 WINCREST FALLS DR,CYPRESS,TX ZIP+4 B 77426-5184
15  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 —check here . . . . . . . »
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . » | 15|
16 At any time during calendar year 2020, did the foundation have an interest in or a signature or cther authority Yes | No
over a bank, securities, or other financial account in aforeignecountry?. © . .« . . . . . . . . . T181 | v
See the instructions for exceptions and filing requirements for FinCEM Form 114. If "Yes " enter the name of
the foreign country b
Statements Regarding Activities for Which Form 4720 May Be Required -
Ftle Form 4720 if any item is checked in the “Yes” column, unless an exceptmn applies. Yes | No
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale orexchange, or leasing of property with a disgualified person? . . Yes ' No
{2) Borrow money from, lend money to, or otherwise extend credit to [or accept it from) a
disgualified person? . . . . . .o . .o - Yes o No
{3) Furnish goods, services, or famlrhesb:r{nraccept them frﬂm}adtsquahﬂa:l person'P & Yes " No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . Yes . No
{5) Transfer any income or assets to a disgualified person or make any of either available for
the benefit or use of a disqualified person)? . . . . Yes + No
(6) Agree to pay money or property to a government ofﬁmal'? [Exneptmn Check " No |f 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.) . . . . . . . . Yes ' No
b If any answer is "Yes" to 1a(1}-(6). did any of the acts fal to gualify under the exceptions described in
Regulations section 53.4941(d}-3 or in a current notice regarding disaster assistance? See instructions | 1ib
Organizations relying on a current notice regarding disaster assistance, check here . . . . >
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than ex{:epted acts that
were not corrected before the first day of the tax year beginning in 20207 . . . - ic v
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatmn was a prwate '
operating foundation defined in section 4942())(3) or 4942(j)(5)):
a Atthe end of tax year 2020, did the foundation have any undistributed income (Part X1, lines
6d and Ge) for tax year(s) beginning before 20207 . . . e v v owow o o [OYes [-IMo
If “Yes." list the years 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 appl*,rlng section 4942[3}[2} to
all years listed, answer "Mo" and attach statement—see instructions.) . . . 2h
¢ If the provisicns of section 4942(a)(2) are being applied to any of the years I|5ted in 2a, I|5t the years here
> 20 20 20 20
3a Did the foundation hald more than a 2% direct or indirect interest in any business enterprise
at any time during the year? . . . . . . . . . . L . o o . ... Yes Ne
b If "Yes" did it have excess business holdings in 2020 as a result of (1) any purchase by the foundation or
disgualified 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 beguest; or (3) the lapse of
the 10-, 15-, or 20-year first phase hnlding pericd? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in2020) . . . . . : ; | b
4a Did the foundation invest during the year any amount in a manner that would ;eupardlze its charitable purpuses? 4a | o
b Did the foundation make any investment in a prior year (bul after December 31, 1968) that could jeopardize its
charitable purpose that had not been remaved from jeopardy before the first day of the tax year beginning in 20207 | 4 v

F-;:ur"n 990- PF Pedadi]



Farm 990-PF (2020)

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa During the year, did the foundation pay or incur any amount to: Yes | No
(1) Carry on prepaganda, or otherwise attempt to influence legislation (section 4945(e))? Yes + No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? SO R £ £ OE OEOE Sl Yes + No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . " Yes L No
{4) Provide a grant to an organization other than a charitable, etc., orgamzailon deﬁcrlba:i in
section 4945(d)4}(A4)? See instructions . Yes + No
{3) Provide for any purpose other than religious, charrtable 51::|entn‘" ic, I|terar1,f or educatu:rnal
purposes, or for the prevention of cruelty to children or animals? . Yes + Mo
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to gualify under the emeptrons described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions Sh
Organizations relying on a current notice regarding disaster assistance. check hera : > o i
¢ If the answer is "Yes" to guestion 5al4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? : Yes Mo
If “Yes," attach the statement reguired by Regulations section 53.4945-5{d).
6a Did the foundation, during the year, receive any funds, directh,r or indirectl*,r_ to pay premiums
on a personal benefit contract? “Yes o No
b Did the foundation, during the year, pay premiums, d|re<ctl~,r or |nd|rectl1,r ona persnna] benef t contract? | 6b v
If "Yes" to Gh, file Form 8870.
Ta At ary time during the tax year, was the foundation a parly to a prohibited tax shelter transaction? — Yes  w No
b If "Yes " did the foundation receive any proceeds or have any net income attributable to the transaction? | Tb
8 Is the foundation subject fo the section 4960 tax on payment(s) of more than $1,000.000 in ]
remuneraticn or excess parachute payment(s) during the year? . Yes | Mo

—T

and Contractors

Information About Officers, Directors, Trustees, Fnundatmn Managars Highly Paid Employees,

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

| [b) Titie, and average | {c) Compensaton |

{d) Contributions to

| fe) Expense account,

it | oo, | “tintesd | oupctectiner, |MREEnA
M:u:hae] Blavber . . i é}'resldent; Direc| o 1 s
14 H:Lm:res_ -'alls Llr C}-‘press, TH, '*-i.:? B | |
Mary louise @lauber. o ereeereeeeeee | VE/Director o o a
14 Wincrest Falls Dr, Cypress, TX, TT421%, g |
Chrigtine Glawber . |ve/birectar ol 4 .
2174 N Loma Linda Dr, Loma Linda, MO, 64804,

-

2 Compensation of five highest-paid employees [other than those included on line 1—see inﬁtructiun-sj. If none, enter

“NONE."

{b] Titie, and avesage
howrs per wesk

{c) Compensation
devoted to position

{a) Mame and address of each emploves paxd more than $50,000

_;u:ms and defered

{ct] Contributions to |

| employes benefit | {e) Bxpense sccount,
other allowances
compensation

Total number of other employees paid over $50,000 |

. >

Farm G90-PF 220



Form 9a0-PF {20200 Page T

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued) . L
3 Five highest-paid independent contractors for professional services. See instructions. if none, enter “NOMNE.”
(@) Mame and address of each person pad more than $50,000 (b} Type of service (€} Compenzation
HONE

Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . . ®»
CETAPE Y  Summary of Direct Charitable Activities

List the foundation's four largest divect chantabie activibies duning the tav year. Inchide relevant statistical infarmation such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc.

1 HoHE

Expenses

4

LML EEN Summary of Program-Related Investments (see instructions)
Dezcribe the two largest program-seiated investments made by the foundation during the tay year on lines 1 and 2. Amaunt

All other program-related investments. See mstructions.
3

Totl Addlines THoUgh S . o v v v w e m s e e e s w e w w m e e e o w w s e ¥ =8
Form 990-PF zo20)




Form 9a0-PF {20200 Page a
Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations,

see instructiﬂns_}

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
pUrposes:
a Average monthly fair market value of securities . . Scheduled 1a | 384,141
b Average of monthly cash balances soeddel e e e e v B 21,611
¢ Fair market value of all other assets (see |n5truct|+:rn 5} ic o
d Total (add lines 1a, b, andc) . . i e e e s e LIEE] 405,752
e Reduction claimed for blockage or other factors reported on Ilnes Ta and
1c (attach detailed explanation). . . R EERE 1e o ‘]
2 Acguisition indebtedness applicable to I|ne 1 a,ssets 2 0
3 Subtract line 2 from line 1d . ; 3 405,752
4  Cash deemed held for charitable actmnes Enter 1% % of Ilne 3 [fﬂr greater amount ses
instructions) . . 4 6,086
5 Met value of noncharitable-use as&ets Subtract Ilne 4 from Ilne 3 Enher here and on F‘art‘l." line 4 5 399,666
Mlnlrnum investment return. Enter 5% of lines . . . 6 19,983
Distributable Amount (see instructions) | Sectlun 4942[]}[3} and |:]}|[5} prwata operatlng foundations
and certain foreign organizations, check here »  and do not complete this part.)
1 Minimum investment return from Part X, line® . . . . . . . . . . . . . . . . . . 1| 19, 983
2a Tax on investment income for 2020 from PartVl, line5 . . . . . . . |2a | 184
b Income tax for 2020, (This does not include the tax from Part V1) . . . [2b ] o
¢ Add lines 2a and 2b ; 2c 184
3 Distributable amount before adjustments Sul::-tract I|ne Ec frﬂm I|ne 1 & 3 | 18,799
4  Recoveries of amounts treated as quahf'_.rlng dstributions & 2 s v e s sa = o ws & | o
5 Addlines 3and 4 : 5 | 19,799
6  Deduction from distributable amou nt [see |nsh‘uct|on5} 6 o
7 Distributable amount as adjusted. Subtract line & from Ilne 5 Enter here and on F'art KIII
I|ne 1 % s oW O OB & £ £ %88 5o o g 7 | 18,799
Quallfgmg Dlstnbutlnns (ﬂee mstmctlons}
1 Armunts paid {|ncludlng administrative expenses) to accomplish charitable, etc., purposes: ]_I
a Expenses, contributions, gifts, etc. —total from Part |, eclumn (d), line26 . . . . . . . . . ia | 28,720
b Program-related investments—total from Part X-B . . . . & @ 1b | o
2 Amecunts paid to acqmre assets used [nr held for use) dwectl*,f in carrg.fmg GL.It chantable etc., |
purposes . . . Ce e e e 2 o
3 Amounts set aside for spemﬂc charltable prﬂjects that satlaft_.r the ] i
a Suitability test (prior IRS approval reguired) . . . bW OB B £ £ B B M R B 5w 3 da | o
b Cash distribution test (attach the required sa:hedule} TR 3b | o
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on F*srt‘-." Imes anﬁ F'art}(lll I|ne4 4 28,720
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income. | [ '
Enter 1% of Part |, line 27b. See instructions . . P R R 5 | o
6 Adjusted qualifying distributions. Subtract line 5 from Ilne 4 Coe R ) 28, 720

Mote: The amount on line & will be used in Part V, column (b), in subsequent years when calculatlrg whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF 2oz



Form 200-PF (2020) Page 9
CERBAI]  Undistributed Income (see instructions)

1

-0 o0 o oW

10

T o0 oo

(d

Years prior to 2019 2020

Distributable amount for 2020 from Part X,
line 7

Undistributed income, if any, as of the end of 2020:
Enter amount for 2019 only . . Coe
Total for prior years: 20,20, 20

Excess distributions carryover, if any, to 2020:
From 2015 . .

From20i6 . . . .

From 2047 & . « o o s

From28 . . . . . . £,100
From 2019 Z 1:1, 828

Total of IInesSathmughe VoW om
Qualifying distributions for 2020 from F"art Kit
line4:» § #8730

Applied to 2019, 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) . . Coe
Applied to 2020 distributable amount
Remaining amount distrbuted out of corpus
Excess distributions carryover applied to 2020
(If an amount appears in celurmn (d), the same
amount must be shown in column (g).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4, and de. Subtract line 5
Prior years' undistributed income. Subtract
line 4b from line2b . . . . i
Enter the amount of prior years' undjstﬂbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6c from line 6h. Taxable
amount—see instructions ;
Undistributed income for 2019, Subtract Ime
4a from line 2a  Taxable amount—see
instructions . . .

Undistributed income ic-r 2020. SLhtract I|nes
4d andﬁfmm line 1. This amount must be
distributed in 2021 .

Amounts treated as distributions out of COrpus
to satisfy reguirements imposed by section
170(bj(1)(F} or 4942(g)(3) (Election may be
required —see instructions) . . B
Excess distributions carryover frcm 2015 not
applied on line 5 or line 7 {see instructions) .
Excess distributions carryover to 2021.
Subtract lines 7 and & from line Ga

126,928

Analysis of line 9:

Excess from 2016 . . . .
Excess from 2017 . . . .
Excess from 2018 . . . . 5, 100
Excess from 2019 . . . . 121,878
Excess from 2020 . . . . 8,881

Farm 990-PF 2oza)



Form 9a0-PF {20200 Page 10

1a

b
2a

Private Operating Foundations (see instructions and Part VII-A, question 9)
If the foundation has received a ruling or determination letter that it is a private op-eratlng
foundation, and the ruling Is effective for 2020, enter the date of the ruling .

Check box to indicate whether the foundation is a private operating foundation described in section 4842(}3)or  4942())(5)
Enter the lesser of the adjusted net Tax year Prior 3 years (¢l Total
income from Part | or the minimum

investment return from F‘art )( for g} 2020 Liskendd | g} 2018 | i Feni !

eachyear listed . . ; | ! |

B5% of line 23

Qualifyirg distributions from Part )(II
line 4, for each year listed |

Amounts included in ling 2c not used directly
for active conduct of exempt activities .

Qualifying distributions made dirsctly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

Complete 3a, b, o ¢ for the
altemnative test relied upon:

“Assets” atternative test—enter: | I I

(1) Value of all assets . . [ [

{2) Value of assets qualrff,rlng under
section 4942(H24BHN .

“Endowment” aternative test—enter 2%
of minimum investment retum shown in
Part ¥, line &, for each year listed

“Support” atemative test —enter: | | |

(1) Total sup?{:rt other than gross
investment  Income  {interest,
dividends, rents, payments on
securties loans [section
512(ajs)), or royaltles) .

{2) Support  from  general publh:
and &5 or more exempt
arganizations  as I|i:;r4:ﬂ.rh:ied in
section 494 2(JH3 1Bl

(3) Largest amount of support from
an exempt arganization

Gross Investment Income . . | | |
M Supplementary Infnrmatlnn (Complete this part only if tha foundation had $5,000 or more in assets at

any time during the year —see instructions.)

Information Regarding Foundation Managers:

List any managers of the foundation who have cortributed 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).)

Michael A & Mary Louiess Glauber

List any managers of the foundation who own 10% or more of the stock of a corporation {or an egually large portion of the
ownership of a partnership or other entity} of which the foundation has a 10% or greater interest.

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
unseolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other cenditions,
complete items 2a b, ¢, and d. See instructions.

The name, address, and telephene number or email address of the person to whom applications should be addressed:

The form in which applications should be submitted and information and materials they should include:

Any submission deadlines:

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

Form 990-PF Pedardi]



Form 9290-PF {2020

Page 11
RSN Supplementary Information [continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
il I recipient is 'an individual, .
Hmlplem show any relationshio to Fm:ﬁn Purpose of grant o Amaurt
- any foundation manager =y cantributian
Mame and address (home or business) | arsubstantal contrioutar | ECRIEM
a Pad dunng the year
Lafayette House, PO Box 1785.Joplin,MO
G404 domestic viclance/substance abusa
e 3,720
Mercy Health Foundation, 100 Mercy e 5
| charit a oa. sarvices
Way, Joplin, M2 64804 B 4,000
St Clair of Assiei, 31622 US Hwy
&,Edwards, 00 81632 cacholic church charity
s 16,000
Childrens Center of SW M3, 102% E R eh e
Teh, Joplin, M3 64801 e treatment 1, BO0
The HUE Houston, 42050 Galway ek o
spocial needs young adult program
Lane, Houscon,TX 77080 B 10, 600
Total SRR > 3a 28,720
b Approved for future payment
Total > b 0

Form 990-PF zazq)



Form 9290-PF {2020

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Lo R L

== = e =]

—

12
13

Line No.

Program service revenue:

Linrelated business income

Exciuded by section 512, 513, or 514

(a)

Business code

()
Amount

e}

Exclusion code

(d)
Amount

{e)
Related or exempt
function income
(See instructicns.)

-0 o0 oW

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interast from securities .

Met rental income or (loss) from real estate:

a Debt-financed property .

b Mot debtfinanced property . . . . . .
Met rental income or (loss) from personal property
Other investment income T ErErE
Gain or {loss) from sales of assets other than inventory
Met income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Cther revenue: a

14

T8

14

13,282

=

18

(2,858

b

c

d

e

Subtotal. Add columns (b), (d), and (&) .
Total. Add line 12, columns (b}, (d), and (e}

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

"

10,503

13

10,5073

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each actwiy

for which income is reported in column (e} of Part XVI-A contributed importantly to the

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

Farm Qﬂﬂ-l?'l_: Pedardi]



Form 9a0-PF {20200 Page 13
CENSAUN 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 crganization described Yes| No
in section 501(c) (other than section 501c){3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: :
=1 U o - ) v
[2) Ofnerassels’ . o o o v o o @ s s e s en n B B M 8 06 M ME E e 0 0 i B B 1a(2) v

b Cther tranzactions: |
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . . [ib{1) v
{2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . [1bi@ 1v :
{3) Rental of facilties, equipment, orotherassets . . . . . . . . . . . . . . . . . . . 1b@d v
{4) Reimbursement arrangements . . . . . . . . . . . . . . . . . . . . . . . o . |1bl4 v
{5) Loans or loan guarantees . . . EOROW W oM 24w ow w1 1v _
{6) Performance of services or membershlp or fundramlng aolmtatlons R AP R ] | | . | v

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . ic v

d If the answer to any of the above is "Yes" complete the following schedule. Golumn [h] should aJwa',rs show the fair market
value of the goods, other assets, or services given by the reperting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in celumn [d) the value of the goods, other assets, or services received.

{a) Ling no. | (b) Amount invahed {c} Name of noncharitable exempt arganization (e} Description of transfers, transactions, and sharing amangements
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)i3)) or in section 5277 . . . . . . . . . . . Yes + No
b If "Yes, " complete the following schedule.
(a) Mame of organzation (b} Type of organzation (€) Descnption of relationship
Under penaities of perpury, |dedare fat | have examined ihs retum, inchedng accompanying scheduies and statements, and o the best of my knowledge and beied, itis frue,
SEQH comrect, and complete. Dectaration of preparer jother than taxpayer) = based on all micemation of which praparer has any knowledgs. - :
. . = ! ay e IRS discusa this retem
Heora 'Chrlstme alsubar B85 /17 /2021 ’up / Director wilh o pregares shown belbw?
’ Ses matuctonz, Yes  No
Sigrature of officer ar trustes Date Titke
Paid Print/Type preparer's name Preparer's signature Diate Chack i PTIN
Preparer sell-employed
Use Dnh, Fom's name Fam's EIN »
Fim's address » Phane no.

Form 380-PF 2oz



Gain Loss From Sale Other Assets Schedule 1

| Employer identification number
BA1-4B14217

MName of the arganization
MICHAEL A MARY LOUISE & CHRISTINE L GLAUBER FOUNDATION

Part | - Line 6a {a) - Sale of Securty

#1

Description:

Date acquired:
How acquired:
Date sold:

Met Gain [or) Loss:
Gross sales price:

Basis:

Sales Expense:

Accum. depr:

#2
Description:
Date acquired:
How acguired:

Date sold:

Met Gain [or) Loss:

Gross sales price:

Basis:

CCL common stock 780 shares Camival Corp
03062020

Purchase
04M6/2020

(13,277
39,099

$22.376

CSX common stock 300 shares CSX Corp
12192017

Donations

12/16/2020

10,419

£26,927
516,508




Taxes Schedule 1

MName of the arganzation Ernplayer identification number
MICHAEL A MARY LOUISE & CHRISTINE L GLAUBER FOUNDATION B1-4814217

Part | - Line 18 - Taxes

Net Investmant Adjusted Net  Disbursement for
N f Ex Book
ame of panse Expense par tncoma Inceme Charitable Purposes

2019 Fadard 5130 5130




Balance Sheets 1

MName of the arganzaton _ | Emplayer identification number
MICHAEL A MARY LOUISE & CHRISTINE L GLAUBER FOUNDATION B1-4814217

Part Il - Line 10{b) - Corporate Stocks

Description BOY Amount EQY Book Value ECY FMV

stocks held in investment account; refer to Schedule 1 Balance Sheet




ﬁgﬂ”;;gz Schedule of Contributors OMB . o tme

e a)
s » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
e i e » Go to www.irs. gov/Form990 for the latest information.

Mame of the organization | Employer identification number
MICHAEL A MARY LOUISE & CHRISTINE L GLAUBER FOUNDATION 81-4814217

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ [J 50tich } lentar number) organization
[0 4947(al(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF 501(c)i3) exempt private foundation
[0 4947(al{1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

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

Note: Cnly a section 501(c)(7). (8). or (10} crganization can check boxes for both the General Rule and a Special Rule. See
instructicns.

General Rule

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

Special Rules

[] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/:% support test of the
regulations under sections 509{al 1) and 170(b)(1}iA}(vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, line
13, 16a, or 16b, and that received from any one contributer, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 290, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
“MAA" in celumn (b) instead of the contributor name and address), [, and Il

O 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, ete., purposes, but no such
contributions tetaled 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
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., cortributions
totaling $5,000 or more duringtheyear . . . . . . o . . L o 0 0 0 0 oL o g 0

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 “Me" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 8990-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 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or990-PF.  Cat. No. 30613K Schedule B (Form 990, 290-EX, or 990-PF) (20:20)



Schedule B {(Form 920, 800-E2, or 900-PR £020)

Page 2

Name of organization
MICHAEL A MARY LOUISE & CHRISTINE L GLAUBER FOUNDATION

Employer identification number

81-4814217

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

No.

b
Name, addrelsf::., and ZIP + 4

fe)
Total contributions

(d)
Type of contribution

Michael A Glauber

14 Wincrest Falls Dr

Cypress7r428

s 12000

Person [l
Payroll O
Noncash |

{Complete Part [l for
noncash contributions )

No.

b
Name, addrelsf::., and ZIP + 4

C
Total contributions

(d)
Type of contribution

Person M
Payroll O
Noncash Wl

[Complete Part || for
noncash contributions.)

No.

(d)
Type of contribution

Person O
Payroll O
Noncash W

[Complete Part || for
noncash contributions )

No.

N
Total contributions

(d)
Type of contribution

Person O
Payroll H|
Noncash 1

{Complete Part || for
noncash contributions )

No.

{e)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash |

{Complete Part [l for
noncash contributions.)

No.

(d)
Type of contribution

b

Name, addrelﬁ.f::., and ZIP + 4
(b)

Name, address, and ZIP + 4
(b)

Name, address, and ZIP + 4
(b)

MName, address, and ZIP + 4

Person O
Payroll O
Noncash O

[Complete Part || for
noncash contributions.)

Schedule B (Form 290, 980-EZ, or 990-PF) (2020)



Michael A, Mary Louise Christine L Glauber Foundation

81-4814217
Balance Sheet 2020

Part Il Investments

Symbol Mame
AMPL Apple
AMPL Apple
AMPL Apple

BLK Blackrock
BLK Blackrock
CTL/LUMICenturyLink /Lum
CSX CSX Corp
C5X CSX Corp
XOM Exxon Mobil
KR Kroger
AGNC AGNC REIT
REDUCTIONS

ccL Carnival Corp
X CSX Corp
ADDITIONS

ccL Carnival Corp

JETS ETF: Global Jets
VWAGY Volkswagen

Acq Date

12/27/2017
12/27 /2017
12/27/2017
12/19/2017
10/9/2018
2/10/2017
12/19/2017
10/9/2018
10/9/2018
10/9/2018
12/23/2019

3/6/2020
12/19/2017

3/6/2020
3/6/2020
12/16,/2020

990-PF Schedule 1 Balance Sheet 2020
12/31/2020 12/31/2020 2020
Market
Total Cost Value per Annual Average
# Shares  Cost per share (calc) share Market Value Market Value 12/31/2019
200 170.245 34,048.98 - = 76,218.31 58,730.00
200 42561 132.69 26,538.00 = =
G600 42,561 132.69 79,614.00 - -
75 515.82 38,686.50 721.54 54,115.50 41,882.60 37,702.50
55 458,71 25,284.05 721.54 35,684.70 30,713.90 27,648.50
7300 24.40 178,107 .56 9.75 71,175.00 77,599.00 56,433.00
850 54.85 52,107.50 80.75 86,212.50 70,826.88 68,742.00
350 7461 26,113.50 80.75 31,762.50 26,054.12 25,326.00
300 86.51 25,853.00 41.22 12, 366.00 13,529.77 20,934.00
S00 27.92 25,128.00 31.76 28,584.00 28,629.00 26,051.00
275 17.7200 4,873.00 17.6800 4 ,862.00 3,950.04 4,862.00
Book valie at 1/1/20 I 410.302.50 Ic---——ssa-PF page 2 Part I; 10 bjz) 366,462.00
(780) 28.62 (22,323 65) - - zold 4/16/2020 -
(300) 54.85 (16,455.00) 90.75 [27,225.00) ol 12/16/2020 (2,004.23)
780 28.62 22,323.55 - - purchazed in portfolio 790.20
1000 22.383 22,383.35 22.38 22,380.00 purchased in portfolio 1331462
1650 20708 34,165.05 20.85 34,402.50 purchazed in portfolio 2,646.35
384,140.55

Book value ot 12/31/20 450,399.80 I 464,471.70 I
10bih) 9590-PFpoge?Partl 10 bjc)

Total Securities

12/31/2020 Cashin AWM Investment afc 057910

12/31/2020 Cashin Checking acct 8163 (non-int)

2020 - Schedule 1

Total Cash

Total Assets

450,399.80 464,471.70
588.75 fe- 1(b) 588.75

990-PF page 2 Part If
6,610.36 < 2(n) £,610.36
7,199.11 7,199.11
5 457,598.91 (@ mkt) $ 471,670.81

14071.80

Unrealired Gain

990-PF page 2 Part I 2{h) I 7,344.98 Iz;a,l —

$  14,071.90

384,140.55 < 990-PF page 8 PartX

14.266.44 |1ja) —> 51,183.13

890-PF poge 2 Part If

2,460.36
21,611.42 53,643.42
., 990-PF page 2 Part X
5 405,751.96

10of1; 5/17/2021



