= 990-PF Return of Private Foundation | ome Ne. 15450052

or Section 4947(a)(1) Trust Treated as Private Foundation 2©1 8

Deparimant of the Treasury » Do not enter social security numbers on this form as it may be made public. —

internal Aeverwe Senvice )oobm.“wlmmmwmhmtmaw_ Opon to Public Inspactio

For calendar year 2018 or tax year beginning , 2018, and ending .20

Name of fourdation A Emplayer identification numbar

Michael A, Mary Loulse & Christine L Glauber Foundation 81-4814217

Numbse and strest jor PO, box number ¥ mail 15 not delvared 0 strect acdresas) Room/zuite | B Telephono number (soe netructions)

14 Wincrest Falls Dr 713-703-0554

City or town, state or province, country, and 2P or foreign posts code € If exernption appication is panding, check herew []

Cypress, Texas 77429-5154

G Check all that apply: [ Initial return g Initial raturn of a former public charity] D 1. Foroign crganzations. chack bers . . . »[]

(] Final return Amendad ratum i : ;
[J Address change [] Name change . f,ﬁ"'.’,,.“?:,";,".ﬁ;, mf&?ﬂ’. o 0

H  Check type of organization: [ Section 501(ck3) exempt private foundation € mﬁm e ‘ﬁ""j”? \'f": 0

] Section 4947(a)1) nonexempt charitable trust ] Other taxable private foundation

| Fair market value of all assets at | J Accounting method: (1] Cash [J Accrual | £ o roundation & n & 80-month semination

end of year (from Part Il, col. (¢), [ Other (specify) urder section SOTLITE), check e . . »[]
line 16)» $ 454,061 (Part|, column (d) must be on cash basis.)

P-'ml Analysis of Revenue and Expenses (The total of () Dsburzements
amounts in columns (b), (c).md(d)mmtnacm;amm "M$° mem “"?’n’:a“.s"é’ - rorm
the amounts in column {a} (see instructions) | bocks foash basts oniy)

1 Contributions, gifts, grants, etc., received (attach schedule) 105,727
2 Check P [ if the foundation is not required to attach Sch. B FEo &r
3 Interest on savings and temporary cash Investments 27 27
4 Dividends and interest from securities . . . . 20,524 20.524
Sa Grossrents . . . . . . . . . . . . . 0

b Net rental income or (loss)
6a Net gain or (loss) from sale of assets not on ling 10 0

b Gross sales price for all assets on lire 6a
7  Capital gain net income {from Part IV, line 2) A 0
8 Netshort-term capltalgain . . . . . o 0
9 Income modifications e .

10a Gross saes less returns and alowmoes
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach achedu|e) A

Other income (attach schedule) SN N &
Total. Add lines 1 through 11 . . . . 128,278 20.551
Compensation of officers, directors, trustees etc.
Other employoe salaries and wages .

Pension plans, employee benefits

Legal fees {attach schedule)

1"
12
13
14
15
16a .
b Accounting fees (attach scheduls) . .
é ¢ Other professional fees (attach schedule)
17 interest . S
5 18 Taxes (attach schedule) (see mstructlons) & 164 164
£ 19 Depreciation (attach schedule) and depletion .
§ 20 Occupancy . o
- 21 Travel, conterences, and meeungs
§ |22 Printing and publications S Acha ok Moam
E 23 Other expenses (attach schedule) . . . 82 82
= |24 Total operating and administrative expeme&
Add lines 13 through 23 . . . 246 164 82
g 25 Contributions, gifts, grants paid . . 8.260 8,250
26  Total expenses and disbursements, Add Ilms 24 and 25 9,406 164 0 8,332
27  Subtract line 26 from fine 12:
a Excess of revenue over expenses and disbursements 117,782
b Netinvestment income (if negative, enter -0-) 20,715
¢__Adjusted net income (if negative, enter -0} . . 4

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11289X Form 990-PF 2015



Form 960-PF (2016} Page 2
Il Balance Sheets atacad scnadues :nd smounts in e dzscripticn colamn |_ Beginning of year End of year
should ba for ans-of-year amounts cnly. (Sea instructons.) [8) Boak Vakws (b) Bock Value () Fair Market Value
1 Cash—non-interest-bearing : 18,462 25,638 25,638
2  Savings and temporary cash mostmonts : 5,495 5,406
3 Accounts receivable»
Less: allowance for doubtful accounts P
4 Pledgesreceivable® ]
Less: allowance for doubtful accounts b
5 Grants receivable .
6 HRecsivables due from offlcers dlrectors trustess, and othar
dsqualified persons (attach schedule) (s2e instructions)
7 Other notes and loans receivable {attach schedule) »
Less: allowance for doubtful accounts®»
8 Inventories for sale or use
3 9  Prepaid expenses and deferred charges
10a Investments—U.S. and state government obligations (anach schedule] I
b Investments—corporate stock (attach schedule) .9¢ /7~ <, 413,610 518,722 422,90
¢ Investments-corporate bonds (attach scheduls)
11 nvestmants—land, buildngs, and equipment: basis >
Less: accumulated depreciation (attach scheduls) P
12 Investments—mortgage loans . .
13  Investments—other (attach schedule)
14 Land, buildings, and equipment; basis P
Less: accumudated depreciation (attach schedule) b
15  Other assets (describe P )
16 Total assets (to be completed by all filars—~sas the
instructions. Also, see page 1, item |) - 432072 540,854 454 062
17 Accounts payable and accrued expenses .
18  Grants payable .
§ 19  Deferred revenue . :
= |20 Loans from officers, directors, lrum and othot dowaihod potsons
5 21 Mortgages and other notes payable (attach schedule) .
22  Other liabllities (describe b )
23  Total liabilitles (add lines 17 through 22) % E 0 0
= Foundations that follow SFAS 117, checkhere . . » [
8 Mcmkbims%hmhzs,undﬁmaomd:ﬂ.
S 24 Unrestncted .
§ 25  Temporanly rastricted
286 Parmanantly rastrictad
‘§ FouidmﬂutdonoﬂolowSFASﬂ? check here b “
L and complete lines 27 through 31.
5|27 Capital stock, trust principal, or current funds . 432,072 549,854
28 Paid-in or capital surplus, or land, bidg., and equipment 1und
29 Retained eanings, accumulated ncome, endowment, or other funds
30 Total net assets or fund balances (see instructions) .
; 31 Total liabililes and net assetsfund balances (see
instructions) . . . 432072 540,854
AnalyasofO!nngesmNetAsoetsorFuMBahnoee
1 Total net assets or fund balances at beglnmng of year—Part I, column (a). kne 30 (must agroo with
end-of-year figure reported on pricr year's retum) ¢ 1 432,072
2 Enter amount from Part |, line 27a 2 117,782
3 Other increases notincluded in line 2 (ilemize) P 3 0
4 Addlines1,2,and3 . : 4 549,654
5 Decreases not included in line 2 (nemize) > 5 0
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part 11, column (b), line 30 . 6 546,854

rorm 990-PF 2018



Form 900-PF (2018} Page 3
XX Capital Gains and Losses for Tax on Investment Income
(a) List and dazcriba the kindie] of proparty sold for axampla, real eztate, row acqured | (c) Dte scruired (@) Dane soic
Zestory BCK warehouse: or comman stock, 200 she. MLC Co.) 0 —Danation fmo., déry, yr.) ™o, day, yr.|
1a
b No sale of securities during the Year
c
sl |
—8
() Dopreciation alowead (g} Cost or other basis h) Gan or loss)
(o) Grows saes price for dliowable) plus expense of suk fie) phus (1) minus (gl)
—
N 15
c
|
—e
Complata only for assets showing gain in column () and owned by the foundation on 12/31/68. {0 Gains (Col. () gain minus
L of col. K, but not less then -0 or
0 FMV 35 of 12/31/68 e 7 beopoeac Lozsas from ca. (]
a
b
c
d
e
. . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) M (loss), enter -0- in Part |, line 7 ] 2 0
3 Net chort-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- ln}
Partl lina8 . . 3 0
QuaﬁﬁcationUndorSocﬁonMe)forRoducedTaxonNﬂlmuﬁmnthcm
(For optional use by domestic private foundations subject to the section 4940(a) tax on net invastment income.)
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? ] Yes [l No
If “Yes,” the foundation doesn't qualify under section 4940{e). Do not complete this part.
1 Enter the appropriate amount In each column for each year; see the instructions before making any entries.
(a) (d}
Hase penoc () ), Distrin
2017 26,786 186,106 1439
2016 ) ?.812 0
2015
2014
2013
2  Total of line 1, column (d) B 0.1430
3  Average distribution rabolo«tbes-ywbasepenod dmdethetotalonlmezbyso Ofby
the number of years the foundation has been in existence if less than 5 years 3 0.0718
4  Enter the net value of noncharitable-use assets for 2018 from Part X, line 5 4 429,014
5  Multiply line 4 by line 3 5 30,846
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 207
7 AddlinesSand 6 7 31,053
8  Enter qualifying distributions from Part XI, line 4 . 8 8128

If kne 8 iz aqual to or greatar than line 7, chccktheboxhpart\rl inelb andoompietethatpartusmgﬂ%taxrale See the

Part VI instructions.,

Foem 990-PF (2015



Form ee0-PF 201§ Page 4
Xl Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see instructions)
1a Exampt oparating foundations described in saction 4340(d)2), chack here ® [ and entar “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—sce instructions)
b Demestic foundations that meet the section 4940e) requirements in Part V, check 1 44
here® [ and enter 1% of Part |, ine 27b . .
¢ Al other domestic founcations enter 2% of line 27b. Exempt forelgn organlzauons enter 4% of
Part |, line 12, col. (b).
2  Tax under section 511 {[domestic section 4347(a)1) trusts and taxable foundations only; cthers, enter -0-) | 2 0
3 Addlines1and2 o 3 414
4  Subtitle A (ncoms) tax (domestic soctnon 4947(a)(1)mstsandmauafoundatm only others entaf 0) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 414
6 Credits/Payments:
a 2018 estimated tax payments and 2017 overpayment credited t0o 2018 | 6a | 0
b Exempt foreign organizations —tax withheld at source . . . : 6b 0
¢ Tax pald with application for extension of time to file (Form 8868) . 6¢ 0
d Backup withholding erroneously withhedd . . . . . . . . . |6d 0
7  Total credits and payments. Add lines 6a through &d * . 7 0
8  Enter any penalty for underpayment of estimated tax. Check hore D rf Form 2220 is aﬂaohed 8
9 Taxdue. |f the total of lines S5and B is more than line 7, enteramountowed . . . . . . P> | § 14
10  Overpayment. If ine 7 Is more than the total of lines 5 and 8, enter the amount overpaid . . » | 10 0
11 Enter the amount of line 10 to be: Credited to 2019 estimated tax > I Refunded » | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Iegislation or did it Yes | No
participate or intervene in any political campaign? . 1a v
b Did it spend more than $100 during the yw (ovther duroctIy or mdlrectly) for pohtncal purposes” See the p
instructions for the definition . 1b v
If the answer is “Yas™ to 1a or 1b, attach a detmled deemptlon of the activities snd copies of any matenals
publishad or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? |, . . 1c v
d Enter tha amount (if any) of tax on political expenditures (eecbon 4955) -mpoeed 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 expanditure tax imposed
on foundation managers. > $
2  Has the foundation engaged in any aclivities that have not previously been reported to the IRS? 2 v
if “Yes,” attach a detailed dascription of the activities.
3  Mas the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles
of incorporation, or bylaws, or other simlilar instruments? if “Yes," attach a conformed copy of the changes . 3 v
d4a Did the foundation have unrelated business gross income of $1,000 or mors during the year? . 4a v
b i "Yes,” hasg it filed a tax return on Form 990-T for this year? . a 4b v
5 Was there a liquidation, termination, dissolution, or substantial oontracuon dunng the yeaf? 5 v
If “Yes,” attach the statement required by General instruction T.
6  Are the requirements of section 508(g) (relating to sections 4941 through 4945) satisfled either:
* By language in the governing instrument, or
* By state legislation that effectively amends the goveming instrument so that no mandatory directions that .
conflict with the state law remain in the goveming instrument? . 6 v
7 Did the foundation have at least $5,000 in asssts at any time duing the year? lf"Yes completePan Il ooi lc),mdPanxv 7|V
8a Enter the states to which the foundation reperts or with which it is registered. See instructions. »
— -
717X 4>
b If the answer is “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designats) of sach state as required by General Instruction G? if *“No," attach explanation 8 | v
9 Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or
4942()(5) for calendar year 2018 or the tax yoar beg-nmng in 20187 See the instructions for Part XIV. If “Yes,”
complete Part XIV . 9 v
10  Did any persons become subs!amial contrlbutors duriog the tax yeaﬂ lf ‘Yos attach a schedule hs’ang the«
names and addresses . 2l o w AP0

rom 990-PF 2o1g



Form 990-F (2018) “age 5

Statements Regarding Activities (continued)

11

12

13

14

15

16

Statements Regarding Activities for Which Form 4720 May Be Required

1a

ob

Yes | No
At any time during the ysar, did the foundation, directly or indirectly, own a controlled emity within the
meaning of section 512(b)13)7 If “Yes," attach schedule. See instructions . . . 11 v
Did the foundation make a distribution to a donor advisad fund over which the foundatlon ora dlsqualtfled
person had advisory privileges? If “Yas," attach statement. S2e Instructions . . . 12 v
Did the foundation comply with the public nspection requirements for its annual returns and exempnon apphcatlon? 13| v

Website address » MMCGFOUNDATION.ORG

The books are in care of B Michael Glauber Telephone no. b 281-257-2555
Locatad at B 14 Wincrest Falls Dr, Cypress, TX ZIP+4 B 77429-5154
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —check here . . AR ) B
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » | 15 l

At any time during calendar year 2018, 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?. . . . P audtasls | 16 v

See the instructions for exceptions and filing requirements for FINCEN Form 114. tf ‘Yes emor the name of
tha foraign country B

File Form 4720 if any item is checked in the “Yes"” column, unless an exception applies. Yes | No
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? . . [OYes [ENo
(2) Berrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . oo v o« . OvYes FNo
(3) Fumish goods, services, or Iacilitm to (or accept them from) a dusqualrﬁed person? . . [JYes [EINo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [Yes No
(5) Transfer any income or assets to a disqualified person (or make any of elther avallable for
the benefit or use of a disqualified person)? . . . .. . [Yes [FINe

(6) Agree to pay money or property to a government ofﬁctal? (Exoeption. 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 within90days) . . . . . . . . [lYes [FINo

If any answer is "Yes" to 1a(1)+6), did any of the acts fall to qualify under the exceptions described in
Ragulations saction 53 4941(d)-3 or in a currant notice regarding disaster assistance? See instructions . 1b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[]
Did the foundation engage in a prior year in any of the acts described in 1a, other than exoepted actg, that
were not corrected before the first day of the tax year beginning in 20182 .

Taxes on failure to distribute Income (section 4942) (does not apply for years the fmmdalnon was a ptrvate
operating foundation defined in section 4942()(3) or 4942(j)5)):

At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and
6e, Part XIIi) for tax year(s) beginning before2018? . . . . . . . . . . . . . . [OvYes E‘o
K “Yes " list the years 20 , 20 L 20 , 20

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 assats) to the year's undistributed income? (If appMng section 4942(a)(2) to
all years listed, answer “No" and attach statement—see Instructions.) . . . 2b v’

If the provisions of saction 4842(a)(2) are being applied to any of the years listed in 2a. Im the years here
> 20 ,20 , 20 , 20

Did the foundation hold mare than a 2% direct or indirect interest in any business entarprise
atany time during theyear? . . . . . . . . . . . . . e e e - . - [OvYes Mo

If “Yes." did it have excess business holdings in 2018 as a rasult of (1) any purchase by the foundation or
disqualified perscns 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 Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2018) . . . . . . 3b M/A'

DOid the foundation invest during the year any amount in a manner that would poparduo its charitable purpoeee? 4a V.
Did the foundation make any investment in a prior year (out after Dacember 31, 1969) that could jecpardize its
charitable purpose that had not been removed from jecpardy before the first day of the tax year beginning in 20187 | gp

1c v

Fom 990-PF 1201&



Form 990-PF {2018)

Paga 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a 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))? Oves &ho
(2) Influence the outcome of any specific public election (see saction 4955); or to carmry on,
directly or indirectly, any voter registration drive? . : [Jyes ﬁ
(3) Provide a grant to an individual for travel, study, or other similar purposes? [(Yes ﬂ:

(4) Provide a grant to an organization other than a charitable, etc., orgamzabon described in

section 4945(d)(4)A)7 See instructions .

[(ves

(5) Provide for any purpose other than religious, dtantable scnentmc ltterary. or odueanonal

purposes, or for the prevention of cruelty to children or animais?

b If any answer is “Yes" to 5a(1)-5), did any of the transactions fail to qualify under the exceptions described
in Reguiations section 53.4345 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here » ]
¢ | the anewer is “Yes" to question 5a(d), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . [ ves No
i “Yes,” attach the statement required by Regulations section 53.4945-5(d).
B8a Did the foundation, during the year, receive any funds, direcﬂy or mdiroctty to pay premiums
on a personal banefit contract? . . . [Oyes [INo
b Did the foundation, during the year, pay premiums, dlmcﬂy or md’noctly. ona personal benefit contract? 6b / A
If *Yes™ to 6b, file Form 8870. g
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes [N %
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b _A_

[Cyes

8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remunergtion or excess pafachute payment(s) during the year? .

Clves (o

[l Nno
#Ino

NVIA

Part VIl

and Contractors

Information About Officers, Directors, Trustees, Fou;\dahon Mmag-ers. Highly Paid Employees,

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

{a) Name and sddress B ars pa weaic” | I ncepaia, " | amporesioencit pians | ) Expense acoour,
devotad to posbion wiiter -0-) and defermod compensson ue

“Wichael A Glauber or
14 Wincreet Fails D, Cypress, TX 11429 25 hr . 0 o
‘Mary L. Glauber VPIDirector .05 hr
T4 Wincresl Falis Or, Cypress, TX 77420 9 : .
Christine L Glauber VP Director 025 hr
174 W Loma Linda Br, Jopiin, MO 64804 » . .

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

“NONE."
Te, and (d) Cortributions to
(a) Name and arh af wac wnpzloyes prd mone hin 350,000 Mh;:‘s v o {c) Compensation | 8MPicye benelit | {e) Expense account,
devoled to position plans and geferred | other aliowances
compenaation
RO EMPLOYEES ARE PAID
Total number of othar amployeas paid ovar $50,000 . . > 0

Forn 990-PF (2015



Form 990-PF [2018)

Page T

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.”
fa) Name and address of each person paid more than $50,000 {b) Typo of zenvice (c) Compenzation
"NONE
Total number of others recelving over $50,000 for professionalservices . . . . . . . . . . . . . » 0
Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities curng the tax year. Include relevant statisbcal information such as the number of P —
OrQANZations and other benelicianes served, CoNMerances Convened, ressarch papers producsd, #ic.
1
No direct Charitable activities 0
2
3
‘ ---------------------------------------------------------------
XX Summary of Program-Related Investments (see instructions)
Dazcribe the two kargest program-related investments made by the foundation cuning the tax yaar on Ines 1 and 2 Amount
“No Program relafed expenses 0
B e
N othar program-refated rvestments. See instructons.
3
VT TR T T R e e S R e A e e A e e [

Form 990-PF (2015



Forn 990-PF 12018) N Page 8
33 Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . SCH < . Qrrec 4 Ep. 1a 412,052
b Average of monthly cash balances . ScH & -2177-,“ #en 1b 22,608
¢ Fair market value of all other assets (22e instructions) 1c 0
d Total {(add lines 1a, b, and ¢) 1d 435.547
e Reduction claimed for blockage or other factors roported on llnos 1a and
1c (attach detaled explanation). . . . . . SR al Y | -
2  Acquisition indebtedness applicable to line 1 assets . 2 0
3  Subtract ine 2 from line 1d . " 3 435547
4 Cash desmed held for charitable actrvmes Entor 1‘/«96 oi lme 3 (lor greater mum see
instructions) . 4 6.533
5  Netvalue of noncharitable-use assets. Sublract line 4 from line 3. Enter here and on Part V, line 4 | S il
68  Minimum investment retum. Enter 5% of line 5 . 8 21,451
Distributable Amount (see instructions) (Sectlon 4942(])(3) and (])(5) private operating foundations
and certain foreign organizations, check here » [] and do not complete this part.)
1 Minimum investment retumn from Part X, line 6 . T s e R T 1 21,451
2a Tax on investment income for 2018 from Part VI, line 5 N 414
b Income tax for 2018. (Thie does not include the taxfrom PartV1) . . . | 2b 0
¢ Add lines 2a and 2b : 2¢ hind
3 Distributable amount before 80]u31r'\ef\ts Subtr‘act une 2c frorn lme 3 21,037
4 Racoveries of amounts treated as qualifying distributions . 4 0
5 Addlines3and 4 : 5 21,037
6 Deduction from distributable amount (seo unstmctlons) R 6 0
7 Distributable amount as adjusted. Subtract line 6 from llne 5. Enter here and on Pan XIII
line1 . . . 7 21,037
mng Distributions [see nstructions]
Amounts paid (including administrative expenses) to accomplish charitable, etc,, purposes.
a Expenses, contributions, gifts, etc. —total from Part |, column (d), line 26 1a 8,332
b Program-related investments—total from Part IX-B . ib 0
2 Amounts paid to acqulne assets used (or held for use) direcﬂy in canymg out chantable otc
purposes . . . . . - 2
3 Amounts set aside for spoc:ﬁc charitable projects that satusfy the:
a Suitability test (prior IRS approval required) , L 3a 0
b Cash distribution test (attach the required schedule) ; 3b 0
4 Qualifying distributions. Add fines 1a through 3b. Enter here and on Part V, ine &; and Pat Xill, line 4 | & 8332
5 Foundations that quallfy undear saction ﬂmﬂ) for the racduced rate of tax an nat invastmant income.
Enter 1% of Part |, ine 27b. See instructions . . . 5 0
8 MmmsmmlineSlmlk\ed 6 8,332

Note: The amount on line 6 will be used in Part V, column (b), in Subsequent years when calculaur\g whether the foundation

qualifies for the section 4840(e) reduction of tax in those years.

Form 990-PF 12015



Foem 230-PF [2015) fage 9

2SI Undistributed income (see instructions)

fa) (&) (el 1]
Corpus Yaars price to 2007 2007 2018

41 Distributable amount for 2018 from Part XI,
lire7 . . . 21,037

2  Undistributed lncome lf my a8 of me end of 2018
Enter amount for 2017 enly . . . . o
Total for prior years: 20___,20_.20___ 0
3  Excess distributions carryover, if any, to 201 8:
From 2013 . ¢
From2014 . . ez & 0

0

0

oo

From 2015
From 2016 o ook Vo
From 2017 . . . ' 17,805
Total of lines 3a througho ¥ iR A 17,805
4 Qualifying distributions for 2018 lrom Pan Xll
Ened: > $ 8332
Applied to 2017, but not more than line 2a . 0
b Applied to undistributed income of prior years
(Election required—see instructions) . . . 0
¢ Treated as distributions out of corpus (Elect-on
required —see instructions) . . . 0
d Applied to 2018 distriputable amount . . 8,332
¢ Remaining amount distributed out of corpus 0
5§ Excess distributions camyover applied to 2018
(ff an amount appears in column (d}, the same
amount must be shown in column {a).) . . 12,705 12,705
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4¢, and de. Subtract line 5 5,100
b Prior years' undistributed income. Subtract
line 4b fromhne2b . . . . 0
¢ Enter the amount of prior years’ undlstrlbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previcusly assessed . . . . 0
d Subtract line 6c from line 6b. Taxable
amount—see instructions . . 0
e Undistributed incoma for 2017. Subtract llne
d4a from line 2a. Taxable amount—see
instructions . . . . 0
{  Undistributed incoms for 2018. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2019 . . . . . . e 0

7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(gN3) (Flection may be
required—see instructions} . . . . 0

8 Excess distributions carryover from 2013 not
apphied on line 5 or line 7 (see instructions) . 0

9 Excess distributions carryover to 2019.
Subtract lines 7 and 8 from line6a . . . 5,100

10  Analysis of line 9:
Excass from 2014 |
Excess from 2015
Excess from 2016 .
Excess from2017 . . . .
Excess from2018 . . . . 5,100

“-~o0oAahooe

L - I -

Forn 990-PF 201



Form 290-PF {2018)

X Private Operating Foundations (see instructions and Part VII-A, question 9

1a i the foundation has received a ruling or determination letter that it is a private operamng
foundation, and the ruling is affective for 2018, entar the date of the ruling .

b
2a

o

Page 10

NOT A PRIVATE OPERATING FOUND

Check box to indicate whether the foundation is a private operating foundation descnbed in sechon L] 4942()(3) or L] 4942()(5)

Entar the lesser of the adjusted net
income from Part | or the minimum
investment raturn from Part X for
each year listed . AT
85% of line 22

Qualifying distributions fnom Pan XII
lina 4 for each year listed %
Ancunts nciudad in line 2¢ not usad dractly
for active conduct of exempt actvities |

Qualifying distributions made directly
for active conduct of axempt activities.
Subtract line 2d from lina 2c

Complete 3a, b, or ¢ for the
altarmative test relled upon:

“Assats” alternative test—anter:

(1) Valwe of all assets . . .

(2) valve of assets quaitying under

saction 49420{3)EN) .

“Endowment® gtemative beet-emer 2;:
of minimum irvestment return shown in
Part X, line 6 for each year listed .

"Support” alternativa tast —antar:

(1) Total support other than gross
investmant  incoma  (Intarest,
dmdenads, rents, payments on
sacurities loans (sactlon
512(a)(5)), or royalties) . . . .

(2) Support from general public

o more examﬂt‘
orgamzanons a8 provided
saction 4942038 . . . .

(3) Largest amount of support from

an exampt ocrganization

Gross Investment Income .

Tax yesy

Prior 3 years

{a) 2018

() 2017

(e) 2018

@075 (o) Totad

Supplemonta'yIM(CmmdouispenmﬁmmundaﬁonhadSS.mowmminmm

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 recetved by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section S07(d)2).)

Michael A. & Mary Louise Glauber

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:

Cneck here P [7] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsclicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. Sees instructions.

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

NA
b The form In which applications should be submitted and information and materials they should include:
NA
¢ Any submission deadlines:
NA
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinde of institutions, or other
factors:
NA

Form 990-PF 2018



Form 290-PF (2018 Fage 11
L OAE  Supplementary Information (continued) & ~
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If reciplant iz an indrddual,
Redp‘mt show any :o?mb to F°°| mla Purpose of grant or Amount
foundation manager ontrivuti
Name and address (home or business) | or substantial cormriogtor | "eciFient S——
a Paid during the year . g

The Hub Houston
4209 Galway Lane A PC Assist Special Needs young adults| 2,500
Houston, TX 77080
Childrens Center of Southwest Mo.
1029 E 7th St. NA PC Child advocacy for abused chldncr 500
Joplin Mo. 64801
Mercy Health Foundation
100 Mercy Way,Suite 220 WA PC Providing Medical care 4,250
Joplin Mo, 64804

Companl Independence
?:::"m pdc:&n: ‘;crx = NA PC Provide Trained dogs to disabled 1,000
Oceanside, CA. 82067

Tole e Salooll Shi > 3a 8.250

b Approved for future payment

Lafayette House
P O Box 1765 NA PC Assist abused women & chilidren 50,000
Joplin , Mo 64802-1772

Total > 3o 50,000

Form 990-PF zo1g



Form 990-PF (2018)

Page 12

Y Analysis of Income-Producing Activities

Enter gross amounts unless otharwise indicated,

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(o)
Amount

(c) (d)
Exchlusion code Amount

(e)

Ralatod o gxernpt

function income
(Sea instructions.)

o QaoOoUCw

g Fees and contracts from government agencies
Membership dues and assessments
Intarast on savings and temporary cash mvestmem
Dividends and interesat from securities .
Net rentasl income or {loss) from real estate:

g awn

a Debt-financed property
b Not debt-financed property

e L ]

-

b

Net rental income or (loss) from parsonal propeny
Other investment income :
Ganor(bss)iromsaesdasse(soﬁvﬁunmmry
Neat Income or (loss) from special avents
Gross profit or loss) from sales of Inventory .
Other revenue: a

14 27

14 20,524

c

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

13 Total. Add line 12, columne (b), (d), and (e)

20,551

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

13

20,551

Relationship of Activities to the Aooocm:lnahment of Exempt Purposes

Line No. ain belowr\oweach
Exgl activity

v

of the loundation’s

for which income is reported in column of Part XVI-A contributed
tpupr:ees(ocmmwpcw%'ngmng)

for such purposes). (See instruc

)ytome

NA

Form 990-PF (2018



Form 990-PF {2018)
23X  nformation Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations

1

Did the crganization directly or indirectly engage in any of the following with any other crganization described
in section 501(c) (other than section S01(c)3) organizations) or in section 527, relating to political
organizations?

Transfers from the reporting foundation to a noncharitable exempt organuzahon of:

(1) Cash . b =

(2) Other assets

Other transactions:

(1) Sales of assats to a noncharitable exempt organization

(2) Purchases of assets from a nonchantable exempt organlzaum :

(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangemsants .

(5) Loans or loan guarantees i

(8) Performance of services or membe:shnp or fundramng sohcitatnom

Sharing of facilities, equipment, mailing ksts, other assets, or paid employees

if the answer to any of the above is “Yes,” complete the following schedule. Column (b) snould always show the fair market

Page 13

Yes| No

1a(1) v
1a(2) v
1b(1)| v
1b¢2)) ¥
1b¢3)] v
1b{4) v
1b{5) v
1b46) v
1ic o

value of the goods, other assets, or services given by the reporting feundation. 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,

fa) Line no. | [b) Amount invoved {c) Name of noncharitable exempl organization (cf) Dascription of transtars, transactions, and shanng amangamants
NA
2a s the foundation directly or indirectly affilated with, or related to, one or more tax- exsmpt organlzationa
described in section 501(c) (other than section 501(cK3)) or in section 52772 O Yes No
b M“Yes~ complete the 10“0\#1'\9 schedule.
{a) Name of arganization {b) Type of arganization (c) Description of relationsyp
N/A
Under penaltjes 4 thay | hggle examined thes retum, nciuding accompanying scheduies and statements, and 10 the best of my inowledge and baliet, £ s tna,
Sl n corect ol cine. Dol affeeppie Txperper) i Based o @l Infomation of which prapenes hig sny knowiedy
Y7 ' e e
& p w Prepsaret ahown L
Here [ L% _ 2 2V — = Seo Fetructions. [JYes [JNo
Paid Print/Typs preparers name Preparer's zignature Date Check [] ¢ BTIN
Preparer i it e
Use onw Fim'srames > Firm's EIN »
Hm's addrass P Fhone no.

Fom m-PTYNBI



Schedule B OMB No. 1545-0047
gl Schedule of Contributors

e AR » Attach to Form 990, Form 990-EZ, or Form 900-PF. 2018
DIDUUEL O [ > Go to www.irs.gov/Forma90 for the latest information.
Narma of the organization Employer identification number
Michael A, Mary Louise & Christine L. Glauber Foundation 814814217
Organization type (chack ona):
Fllers of: Section:
Form 990 or 990-E2 O s01c) ) {enter number) organization

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

([ 527 political organization
Form 990-PF 501(c)(3) exampt private foundation

[7] 4947(a)1) nonexempt charitable trust treated as a private foundation

[ 501(ck3) taxable private foundation

Check if your crganization 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 contributer. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

0  For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33'/4% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or $90-EZ), Part I, line
13, 16a, or 16D, 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 VIII, line 1h; or (i) Form 990-EZ, line 1. Complets Parts | and Il

[0 ror an organization described in section 501(c)(7?), (8), or (10) filing Form 990 or 090 EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
Sterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) Instead of the contributor name and address), II, and Il

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E2Z that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but ne 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
General Rule appliss to this organization because it received nonexclusively religious, charitable, etc., contnbutions
totaling $5,000 or more during theyear . . . . . . . . . . . . PRI 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 cartify that it doasn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paparwork Raduction Act Notice, see the Instructions for Form 80, 880-EZ, or 980-PF.  Cat No. 30¢13X  Schedule B (Form 990, #90-EZ, or 990-PF) (2018)



Schedule B (Form 990, 290-EZ, or 990-PF) (2018

Paga 2

Name of organization
Aiegaer A.

Mgy hotisi  Chesansd. Lgunbie Fewwp.

Employer identification number

/A AR T

7

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

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

Michael A Glauber

14 Wincrest Falls Dr,

105,111.50

Cypress, TX 77429

Person O
Payroll ()
Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(d
Type of contribution

Christine L. Glauber

2174 N. Loma Linda Dr.

Joplin, Mo. 64804

T

Person
Payroll O
Noncash (]

(Complete Part ¥ for
noncash contributions.)

§T

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll ()
Noncash a

{Compiate Part |l for
noncash contributions. )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complate Part W for
noncash contribulions.)

(©
Total contributions

(d)
Type of contribution

........

------------------------------

Person a
Payroll (]
Noncash O

{Compiate Part |l for
noncash contributions. )

(b)
Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

Person a
Payroll O
Noncash O

(Complete Part Il for
noncash contrbutions.)

Schedule B (Form 990, 960-£Z, or 980-F) (2018)



Scheduds B (Form 290, 990-EZ, or 990-PF) (2018) Fage 3
Name of organization 2 _ . Employer identification number
Aiciare [+ Mapyheans + /81575 K- &rpefise Fegupairen §-45/ #27
Noncash (see instructions). Use duplicate copies of Part |l if additional space is needed.
s () FMY (or cotimat) -
PR . or
Part | Description of noncash property given (Soe instructions.) Date received
55 Sive Blackrock (DLK) 459,71 Per sh 325,284.05
1 "350 Shs CSX Corp (CSX) @74.61 Per sh 26,113.50
"""" “300 Shs Exxon WMobile (XOM) @d6.51 Per Sh 25,053
000 She Kroger (KH) ©27.92 Per 8h 25,128,00 3 105,111.50 10472018
"4500 Shs Sears Holdings (SHLDG) (6.6851 Per h 2,642.05
Yo < Py e “”
Part | Description of noncash property given m‘“w Date received
............................ s
iy (b) FMV (01’(0’ timate) (@
. . es
Part | Description of noncash property given 1See instructions.) Date received
$
iy (b) FMV ‘or(qamu) (d
Part | Description of noncash property given {See Instructions.) Date received
$
- by ) FMV (or(?«mta) @
Part | Description of noncash property given (See instructions.) Date received
$
o (b) SR )
Part | Description of noncash property glven g:e‘f'lm'” Date received
$

Schadula B (Form $60, 990-EZ, or 990-PF) (2018)



Schecude B (Form 980, 990-E2, or 990-FF) (2018)

S Sugn 4

Namea of organization
Michael A. Mary Louige &Christine L. Glauber Foundation

Employer identification number
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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use auplicate copies of Part Ill if adartional space Is needed.

(??m:“"' {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
{a) No. e
g:'c‘n' {b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee's name, address, and 2P + 4 Relationship of transferor to transferee
(a) No. N
Pﬁ:'n. (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
(o) Transfor of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. 5 e
;r:nm| (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
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