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16) » $ 13,284,050. {Part |, column (d) must be on cash basis )
i d) Disbursements
'?% Q?;IZ?'asmgfum‘ﬁggﬁ"ﬁ:ﬁug?‘zmﬁ%ﬂdﬂme {a) Revenue and (b) Net investment (c) Adjusted net ( )for charitable
dg may not necessarily equal the amounts in eXpEZZiss per income iIncome purposes
é‘ column (a) {see instructions) ) {cash basis only)
4 . 1 Contributions, gifts, grants, etc, recewved (attach schedule) , '
© 2 creo i [ ] fhefoundatonis not equredio
3 Interest on savings and temporary cash tnvestments.
4 Dividends and interest from securities . . . . 231 ; 009. 231, 009. LSTMT 1
Ba Grossrents « + = + « v+« v e s e e e
b Netr§n
R e y ~40L. 841
&’g § , Zssed.‘b ine 6a 1, ?V % 124)9 -
ap| n omegifre r q .
§ & é, 8 Net terﬁrgagta ggfn.[qf.f .. U’J -
5 9 Incofne rhodificatians. 5
i b 10a Grosf sale '3 0 \n ﬂ BT
= and g Iwa S o4
b Less Cost of goods sold i
¢ Gross profit or {loss) (attach schedule} ., . . .
11 Other income {attach schedule) , . . ... .
12 Total Add lines 1through 11 . . . . . ... -170,802. 231,009. : s
13 Compensation of officers, directors, trustees, etc , ,
o~ § 14  Other employee salaries and wages .« . . . . NONE NONH
8 5 15 Pension plans, empioyee benefits . . . . . . NONH NONH
o~ g' 16a Legal fees {attach schedule} . , ., . ., .. ..
> t b Accounting fees {attach schedule)STMT', 2 | 5,616 NONE NONE 5,616.
&Y 2| c Other professional fees (attach schaddfel. 3 . 97,776 74,072. 23,704.
= g 17 INTEreSt « v v & & v e v e e e e e e e
2 %’ 18 Taxes (attach schedule) (see instruStio¥d. 4 . 7,081, 3,081.
0 E 19 Depreciation (attach schedule) and depletion .
w 3 20 OCCUPANCY = + = + o « ¢ o o s v e v v o s
= |21 Travel, conferences, and meetings . . . . . . NONH NONE
<Z£ S 22 Printing and publicatons . . . ... .. .. NONFH NONE
&) 2123 Other expenses (attach schedule) STMT. 5. 5,334, 39. 5,295.
w "3 24 Total operating and admnistrative expenses.
g Add lines 13 through 23. . . . . . . . . .. 115,807. 77,192. NONE 34,615.
©l|25 Contributions, gifts, grants paid . . . . . . . 161,000, 161,000.
26 Totalexp and disbur Add lines 24 and 25 276,807. 77,192. NONE 195,615.
27 Subtract line 26 from line 12 :
a8 Excess of revenue over expenses and disbursements . . - 4 4 7 / 6 O 9 o
b Net investment income (if negative, enter -0-) 153,817.
¢ Adjusted net income {if negative, enter -0-). .
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© rom 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www irs.gov/form990pf [8lIRCEE I La (]

| OMB No 1545-0052

2015

For calendar year 2015 or tax year beginning

12/01 , 2015, and ending

11/30,2016

Name of foundation

GLASER FOUNDATION INC.

A Employeridentification number

91-6028694

Number and street (or P O box number if mail 1s not delivered to street address)

PO

BOX 0634

Room/suste

B Telephone number {see instructions)

425-881-2485

City or town, state or province, country, and ZIP or foreign postal code

MILWAUKEE, WI 53201-0634

C If exemption application 1s
pending,check here, . . « . .« .+ &

G Ch

Initial return
Final return
Address change

eck all that apply:

Initial return of a former public charity
Amended return
Name change

]

D 1 Foreign orgamzations, check here .

2 Foreign organizations meeting the
85% test, check here and attach

computation

AN

3

Section 4947({a){1) nonexempt charitable trust

H Check type of organization. lL] Section 501(c)(3) exempt private foundation

Other taxable private foundation

E If private foundation status was terminated
under section 507(b)(1)(A), check here » P>

| Fair market value of all assets at

AR

en

d of year (from Part Il, col (c), Iine

J Accounting method:L_)ﬂ Cash Accrual
Other (specify)

F If the foundation ts in a 60-month termination
under section 507(b}{ 1)(B),check here , P |:|

Jsa For Paperwork Reduction Act Notice, see instructions.

GJJ991 P28H 04/05/2017 10:10:49
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Form 990-PF {2015)

91-6028694

Page 2

Attached schedules and amounts in the

m Balance Sheets descriptioncolumn shouldbe for end-of-year

amounts only {See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-nterest-bearing . . . . .. .. ... .. ..... 66 ! 160. 32 L 641 32 ! 641.
2 Savings and temporary cash investments 79 473
3 Accounts receivable P
Less allowance for doubtful accounts »
4 Pledges receivable P
Less allowance for doubtful accounts »
5 Grantsreceivable. . « . . . . . Lt 0 0 e e e s e e e
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , , .
7  Other notes and loans receivable {(attach schedule) P
Less allowance for doubtful accounts P
g 8 Inventories forsaleoruse. . . . . . . .. .0 0w e e
@ 9 Prepaid expenses and deferred charges . . . . . . . . 0.
<|10a Investments- U S and state governmentobhigations{attach schedule). . 599 7 464,
b Investments - corporate stock (attach schedule} . . . . . .. . 9 ’ 490 ; 461.
¢ Investments - corporate bonds {(attach schedute), . . . . . . . 2,906,616.
11 Investments-land, buldings, by 2 . s
and equipment basis Bl vt s
Less accumulated depreciation P
(attach schedule)
12  Investments -mortgage loans. « « « v v v v 4 10 e 0w . s
13 Investments - other (attach schedule)
14 Land, buildings, and >
equipment basis
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe b )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item!) . . . . . ... .. ... 13,342,174, 12,890,354. 284 ,050.
17  Accounts payable and accrued expenses . . . ., . . .. . . . i
18 Grantspayable. . . . . . . . . 0 e e e e e e e e
_g 19 Deferredrevenue. . . . v . v v & v v st v e e e e e
% 20  Loans from officers, directors, trustees, and other disqualifiedpersons. .
ﬁ 21 Mortgages and other notes payable {attach schedule) . . . . .
S22 Other liabilities (describe p» PENDING TRADE SALES ) 3,389,
23  Total habilities (add lines 17 through 22) . . . . . . . . . .. 3,389. NONE:
Foundations that follow SFAS 117, check here ., >|_,
3 and complete lines 24 through 26 and lines 30 and 31.
% 24 Unrestricted . .+« v v v 0t s e s e e e e e e e e e e
g 25 Temporanlyrestricted . . . . . . v v et e e h e e e e e .
|26 Permanently restricted . . . . .. ..o e e
E Foundations that do not follow SFAS 117, >
- check here and complete lines 27 through 31. :
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . .. 13 J 338 7 785. 12 / 890 / 354 |
s 28 Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
g 29  Retained earnings, accumulated income, endowment, or other funds , .
= 30 Total net assets or fund balances (see instructions) , . . . . . 13,338,785. 12,890,354
2(31  Total liabilities and net assets/fund balances (see
INSIFUCHONS) + v v v v v v 4 v a o o e 4 e o h e o a e n a 13,342,174. 12,890,354

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end-of-year figure reported on Proryears return), . . . o . v o s e e e e e 1 13,338,785.
2 Enter amount from Part |, IN€ 278 . . . . . v v vt e e e e e e e e e e e e e oL 2 -447,609.
3 Other increases not included in line 2 {itemize) » FEDERAL REFUND 3 580.
4 Addlines 1, 2,and 3 . . . . i e e e e e e e e e e e e e e e e 4 12,891,756,
5 Decreases not included in fine 2 (itemize) PADJUSTMENT FOR WASH SALE 5 1,402,
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),line30 . . . . | 6 12,890,354,

JSA
5E1420 1000

GJJ991 P28H 04/05/2017 10:10:49
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Form 990-PF (2015)

91-6028694

Page

3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold {e g, real estate, t(,lc’m:’e"{, a(g) 8;’:;% {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) E:B:’::g:ﬁ {mo ?day, yr) {mo, day, yr
1a PUBLICLY TRADED SECURITIES
b
c
d
e
{e) Gross sales price {f) Depreciation allowed (g} Cost or other basis {h) Gain or {loss)
{or allowable) plus expense of sale (e) plus (f) minus (g)
a 1,690,4469. 2,092,260. -401,811.
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {) Gains (Col. th) gain minus
(NEMV asof 12/31/69 g’ﬁ:’;’;‘fgﬁggs (?\,Efzzfs(ﬁf Icfoalni,') ! ("L)afﬁés'}?fo'risiéra&)i(’" o
a -401,811.
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 -401,811.
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 ], INe 8 .« « & & i i i i e i e e e e e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment 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?

If “Yes," the foundation does not quahfy under section 4940(e) Do not complete this part.

D Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{a} (d)
{b) (c)
Calendar ?:as,e(oe?arlogel/fz;;nnmg n) Adjusted qualifying distributions Net value of noncharitable-use assets (col ((Jt;)st(;:\t::.g;%nbr:tclgl (c)
2014 708,103. 14,119,826. 0.050150
2013 710,501. 14,666,820. 0.048443
2012 685,297. 13,999,415. 0.048952
2011 665,429. 13,379,307. 0.049736
2010 710,965. 13,711,987. 0.051850
2 Totalofline 1,column (d) . . . . ..ttt et e e e e e e 2 0.249131
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan Syears . . . . . ... ... 3 0.049826
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line5 . . ... ... .. 4 12,848,489.
5 Multiplylined byline 3 . . . . . o 0 i i i i e e e e e e e e e e e 5 640,189.
6 Enter 1% of net investment income (1% of Part |, Ine 27b) + « « v « v v v v vt i o v v 6 1,538.
7 AGAINES 5 ANd 6 &« o v o i e v e e e e e e e e e e e e e e e e e e 7 641,727,
8 Enter qualifying distributions from Part Xll, lined . . . . .. ... ... .o 8 195,615,
If line 8 1s equal to or greater than line 7, check the box In Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions
JSA Form 990-PF (201

5E1430 1000
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Form 990-PF (2015) 91-6028694 Page 4
: Excise Tax Based on Investment Income (Section 4940(a), 4940(b}), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described 1n section 4940(d)(2), check here > E’ and enter "N/A" on line 1
Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ _ _ __ ___ {attach copy of letter if necessary - see instructions)
* b Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 3,076.
here » \:] andenter 1% of Part |, IN@ 27b . . & . v v v vt e ot e e e e et e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of .
w Part |, line 12, col (b)
| 2 Taxunder section 511 {domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) 2
| 3 AdAINES 1AM 2. o v o e e e e e e e e e e e e e e e e e e e e 3 3,076.
4 Subtitle A income) tax (domestic sectton 4947{a)(1) trusts and taxable foundations only Others enter -0-} , , ., 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zeroorless,enter-0- . . ., . ... . ..... 5 3,076.
6 Credits/Payments :
a 2015 estimated tax payments and 2014 overpayment credited to 2016, . . . | 6a 7,460.
q b Exempt foreign organizations - tax withheld atsource , . ., . . . ... ... . 6b NONE
| ¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6c NONE
! d Backup withholding erroneouslywithheld . . . . . . . .. ... ...... 6d
: 7 Total credits and payments Add linesBathrough 6d . . « & v v v« v v v o v v v v e s e e e s 7 7,460.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached . . . . . .. 8
9 Tax due If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . . .. .. . ... ... > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid ., , , .. ... .. »i 10 4, 384.
11 Enter the amount of line 10 to be Credited to 2016 estimated tax P> 3,076. Refunded p| 11 1,308.
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes [ No
participate or intervene in any political campaIgn?. . . . . . . . . . L . L i e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year {either directly or indirectly) for political purposes (see
Instructions forthe definition)?. . . . . . . L L L L e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals :
‘ published or distributed by the foundation in connection with the activities. .
‘ ¢ Did the foundation file Form 1120-POL forthis Year? . . . . . . . v v v v e e o e s e ot s o v e s e m e et o n e e e u 1c X
i d Enter the amount {if any) of tax on political expenditures {section 4955) imposed during the year
1 {1) On the foundation » $ {2) On foundation managers » s
\ e Enter the reimbursement (f any} paid by the foundation during the year for political expenditure tax imposed on
‘ foundation managers P $
2 Has the foundation engaged In any activities that have not previously been reported tothe IRS?, , . , . . ... .. .. ... 2 X
‘ If "Yes," attach a detailed description of the activities
i 3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , . . . . . .. . ... 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . . .. . ... 4a X
b If "Yes," has 1t filed a tax return on Form 990-T forthis year? , . . . . . . . v v i v v vt e et s e et e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . .. ... .. ... 5 " X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508{e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that .
conflict with the state law remain In the governing instrument? . . . . . ¢ . « v v v v o o W & e e e e e e e . 6 X
7 Diud the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col {(c), and Part XV 7 <X
8a Enter the states to which the foundation reports or with which it I1s registered {see instructions} P o
N 7 S ”
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General .
(or designate) of each state as required by General Instruction G?If "No," attach explanation ., , . ., . . . . v v v v v v v o 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(})3} or ,
4942()15) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If “Yes,"
complete Part XIV . . . . @ i e i i i e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax vyear? I/f "Yes," attach a schedule lsting their
Names and addreSSes + « . . . . v v 4 e e w e e e e e e e e e e e e e e e e e e e ax e v w e s 4 e e e s e 10 X
Form 990-PF (2015)
JSA
5E1440 1000
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Form 990-PF {2015) 91-6028694
UR.W Statements Regarding Activities (continued)

1

12

13

14

15

16

Page B

At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}{(13)? If "Yes," attach schedule {see INSIrUCtIONS) . . . . . . v v v v v v o e e e e e e e e e e e
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement {see INSIrUClONS) . . . . . . . . 0 v v v v v e e e e e e e
Did the foundation comply with the public inspection requirements for its annual returns and exemption application?

Website address »__ WWW . PAULGLASERFOUNDATION. ORG

Yes | No
11 X
12 X
13 X

The books are in care of »__ JOANNE VAN SICKLE

Telephone no »(206)971-0802

Located at »_ 600 UNIVERSITY ST STE 1800, SEATTLE, WA zip+4 »_ 98101

Section 4947(a}(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . . .. .. ..
and enter the amount of tax-exempt interest received or accrued duringthe year. . . . « v v v v ¢« v o o 4 = =« & » 15 |

At any time during calendar year 2015, did the foundation have an Interest in or a signature or other authonty

over a bank, securities, or other financial account inaforeigncountry?. . . . . . . . . . . e e e e e e e e,

See the nstructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country p

GRSl Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
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? . . . . . . . . . [:l Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified Person? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e - Yes No
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . . . - 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 disqualified person (or make any of either avallable for

the benefit oruse of adisquatified person)?. . . . . . . . . . . L L e e e e . D Yes E No

{6) Agree to pay money or property to a government official? {Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days). . . . . . . . . . . v v v v o . D Yes E No

If any answer i1s "Yes" to 1a{1){6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance {see INSIrUCLIONS)? « « « + + ¢ v 4 ¢ o v o+ 0 0w
Organizations relying on a current notice regarding disaster assistance check here . . + + v « « v v v o v v 0 4 & > EI

Did the foundatton engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning 1n 20152 . . . . . v v v v v o b v b v v e e e e e e
Taxes on fallure to distribute Income (section 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942(;{3) or 4942())(5)}

At the end of tax year 2015, did the foundation have any undistributed income {lines 6d and

6e, Part XIll) for tax year(s) beginning before 20152. . . . . . . . . . L i e i e e D Yes E No
If "Yes," list the years P
Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942{a)(2)
(relating to Incorrect valuatton of assets) to the vyear's undistnbuted income? {If applying section 4942(a){2) to
all years listed, answer "No" and attach statement - see instructions )

’ ’ ’

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

> , , .

Did the foundation hold more than a 2% direct or indirect Interest In any business enterprise

atanytime during the year? . & . . . . i i it e e e e e e e e e e e e e e e e e e e e e e I:IYes ENO
If "Yes, did it have excess business holdings 1n 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding perod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2015 )

Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015?

JSA

Form 990-PF (2015)

5E1450 1 000

GJJ991 P28H 04/05/2017 10:10:49

14



Form 990-PF (2015} 91-6028694

Page 6

Part Vil-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to.
[ %] no

No
No

D Yes No
No

b If any answer i1s "Yes" to 5a(1)-{5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 orn a current notice regarding disaster assistance (see (nstructions)?

{1} Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))?
(2) Influence the outcome of any specific public election {see section 4955), or to carry on,

(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . « . . . Yes
(4) Provide a grant to an organization other than a chartable, etc, organization described In
section 4945(d)(4)(A)? {see INSIrUCHIONS), . . . . . v v v v v i e e e e e e e
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . . . . . . . . « .. I___I Yes

Organizations relying on a current notice regarding disaster assistance check here
¢ If the answer 1s "Yes" to question b5a{4), does the foundation claim exemption from the tax
because i1t maintained expenditure responsibility forthe grant? . . . . . . e e e e e e Yes
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums
on a personal benefit contract? D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If "Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes No

b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . « . . . . .

5b

6b X

7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

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

{c] Compensation
{If not paid,
enter -0-)

{d) Contributions to
employee benefit plans
and deferred compensation

{e) Expense account,
other allowances

SEE STATEMENT 7

2 Compensation of five highest-paid employees
"NONE."

{other than those included on line 1 - see instructions). If none, enter

{a) Name and address of each employee paid more than $50,000

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

(¢) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « - « ¢ v v v v v v v v e e e e e e e e e e > NONE
Form 990-PF (2015)
JSA
5E1460 1000
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91-6028694
Form 990-PF (2015)

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b} Type of service (c) Compensation
US BANK, N.A.
555 SW OAK, PORTLAND, OR 97204 INVESTMENT MANAGEMENT 82,302,
Total number of others receiving over $50,000 for professional Services . . « . v v v v v v v v v v v o v v o e . » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, ete
1NONE
2
3
4
Part I1X-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on hines 1 and 2

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3, . . . . . . . . i i i e e e e e e e e e e e e e e e e e e a e e e e e e »

JSA

SE1465 1000

GJJ991 P28H 04/05/2017 10:10:49

Form 990-PF (2015)

16 -



* Form 990-PF (2015) 91-6028694
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

5E1470 1 000

GJJ991 P28H 04/05/2017 10:10:49

1 Fair market value of assets not used {or held for use} directly in carrying out chantable, etc.,
purposes:
a Average monthly fair market value of SECURTIES . , . . . . . v v v v v o e e et e e e e e 1a 12,591,702,
b Average of monthly cash balances, . . . . . . vt ittt i e e e e e 1b 452,449.
¢ Fair market value of all other assets (see INStructions). . . . . . . . . . v v v v oo, 1c NONE
d Total (add lines 1a, b, and ) . . . ..t v ittt i e e e e e id 13,044,151,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | , . . . . . . ... . ... ... .. l 1e
2 Acquisition indebtedness applicable to hine 1 assets | ., . . . . . ... .. 2 NONE
3 Subtractline 2 fromline 1d | L e 3 13,044,151.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSTIUCHIONS) . L e e e e e 4 195,662,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 12,848,489.
6  Minimum investment return Enter 5% oflined . . . . . . . . . . . . . e e 6 642,424.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j}{5} private operating foundation
and certain foreign organizations check here » [——] and do not complete this part)
1 Mintimum investment return from Part X, IN@ 6 « = « v v v o v v v v v e e e e e e e e e e 1 642,424.
2a Tax on investment income for 2015 from Part VI, line5 , . ., . . . . 2a 3,076.
b income tax for 2015 {This does not include the tax from Part VI.), . | 2b
C AdDNNEsS 23and 2D . . . .. u e e 2¢ 3,076.
3 Distributable amount before adjustments. Subtract line 2c fromline 1 . . . . .. .. ... .. ..., 3 639,348.
4 Recoveries of amounts treated as qualifying distributions . . , . . . .. .. ... ... ... ... 4 NONE
5 Addlines3and 4. . . . ... e e 5 639,348.
6 Deduction from distributable amount (see Instructions), . . . . . . . . . . . ..t e e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xlii,
LR 7 639,348,
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc, purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ne 26 , . . . ... ......... 1a 195,615.
b Program-related investments - total from Part IX-B | _ . . . . . ... .. 1b
2 Amounts patd to acquire assets used (or held for use} directly in carrying out charitable, etc,
purposes . . . . ... R 2 NONE
3  Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . 3a NONE
b Cash distribution test (attach the required schedule) _ . _ . . . . . ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part X!, line 4 4 195,615.
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) . . . . . . . 0 e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract ine 56 fromlined _ . .. . .. ... ... ...... 6 195,615.
Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2015)
JSA



91-6028694

Form 990-PF (2015) Page 9
m Undistributed Income (see instructions)
(a) (b} (c) (d)
1 Distributable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015
Ime7 o v v v v i s e e s e e e e e 639,348.
2 Undistributed income, If any, as of the end of 2015
a Enter amount for 2014 only, . . . . . . .. .. 450,200.
b Total for prioryears 20 ,20 ,20 NONE
3 Excess distributions carryover, iIf any, to 2015
a From2010 ... ... NONE
b From2011 ... ... NONE
c From2012 ... ... NONE
d From2013 . .. ... NONE ’
e From2014 .. . ... NONE
f Totaloflines 3athroughe . . . . .. .. ... NONE
4 Qualfying distributions for 2015 from Part XIl,
lined » §$ 195,615. p ’ N
a Applied to 2014, but not more than line 2a . 195,615.
b Applied to undistributed income of prior years
(Election required - see instructions) ., . . . . . .
¢ Treated as distributions out of corpus {Election E
required - see (nstructions) , . . . . ... ... NONE
d Applied to 2015 distributable amount, , . . . . : NONE
e Remaining amount distributed out of corpus. . . NONE
5 Excess distributions carryover applied to 2015 . NONE . NONE
{if an amount appears in column (d), the same . .
amount must be shown in column (a) ) ’ ’
6 Enter the net total of each column as
indicated below:
a Corpus Add lhnes 3f, 4¢c, and de Subtract line 5 NONE N
b Prior years’ undistributed income Subtract
line 4b fromline2b. . . . . ... ... .... NONH
¢ Enter the amount of prior years’ undistributed B
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . .. NONH
d Subtract line 6¢ from hne 6b Taxable
amount -see INSTUCIONS . . . .+ « v v v 4 . . NONE ¢
e Undistributed income for 2014 Subtract line ; ’
structons . L . anle amount - s 254,585.
f Undistributed income for 2015 Subtract lines E
4d and 5 from line 1. This amount must be i
distbuted IN2016. . . & v v v v 0 v e e e - 639 ,}JB .
7 Amounts treated as distributions out of corpus < ’
to satisfy requirements imposed by section
170(b}{1){F) or 4942{(g}{3) (Election may be v
required - see instructions) ., , . ... ... .. NONH
8 Excess distributions carryover from 2010 not .
applied on hine 5 or ine 7 {see instructions} . , , NONK ’
9 Excess distributions carryover to 2016. .
Subtract lines 7 and 8 fromline6a . . . . . . . NON
10 Analysis of line 9
a Excess from 2011 . . ., NONE ;
b Excess from 2012 . . . NONE : )
¢ Excess from 2013 . . . NONE
d Excess from 2014 . ., , NONE o i
e Excess from 2015 . . . NONE
Form 990-PF (2015)
JSA

5E£1480 1 000

GJJ991 P28H 04/05/2017 10:10:49



Form 990-PF (2015)
Part XIV

1a

2a

91-6028694
Private Operating Foundations (see instructions and Part VII-A, question 9)
if the foundation has received a ruling or determination letter that 1t 1s a private operating

foundation, and the ruling is effective for 2015, enter the date of the ruling

Page 10
NOT APPLICABLE

Check box to indicate whether the foundation 1s a private operating foundation described tn section I I 4942()}3) or I I 4942())(5)

Tax year
(a) 2015

Prior 3 years
(c) 2013

Enter the lesser of the ad-

Justed net tncome from Part

| or the minimum investment
return from Part X for each

year listed

(e) Total

(b) 2014 (d) 2012

Qualifying distributions from Part
Xil, ine 4 for each year hsted

Amounts included in line 2c¢ not
used directly for active conduct
of exempt activities

Qualifying distnbutions made
directly for active conduct of
exempt activites Subtract line
2d fromhne2ec , ., , ., , .

Complete 3a, b, or ¢ for the
alternative test relied upon

"Assets" alternative test - enter

(1)
(2)

Value of all assets

Value of assets quahfying
under section
4942()(3)BH. . . .
“Endowment” alternative test-

enter 2/3 of minimum (nvest-
ment return shown n Part X,
ltne 6 for each year isted . . .

"Suppont" alternative test - enter

{1) Total support other than
gross nvestment income
{interest, dividends, rents,

payments on securities
loans ({section 512{a){5}),
orroyaltes). . . « .
(2) Support  from  general

public and 5 or more
exempt organizations as
provided In section 4842

OH3MBNY v o . L
(3) Largest amount of sup-
port from an exempt
organization. . . . . .

{4) Gross investment income ,

Supplementary Information (Complete this part only if the 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 contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )

N/A

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.

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebl—_—,if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
SEE STATEMENT 9

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

SEE ATTACHED STATEMENT FCR LINE 2

Any submission deadlines.
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2

JSA
5E1490 1000

Form 990-PF (2015)

GJJ991 P28H 04/05/2017 10:10:49 19 -



91-6028694

;:orm 990-PF (2015) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid Duringthe Year or Approved for Future Payment

i dual,
Recipient ' sf.flv"m Iriiaar:ulann‘:;‘r\::pl:g Frthuar:S:tcl,?n Purpose of grant or Amount
Name and address (home or business) Qany loundauon manager | (o cipient contribution
a Paid during the year
SEE STATEMENT 17 161,000.
L1 T I I R R S S S A N T A T S » 3a 161,000.
b Approved for future payment
L T T A R S T S T S » 3b
JSA Form 990-PF (2015)

5E1491 1000

GJJ991 P28H 04/05/2017 10:10:49 20 -



Form 990-PF (2015)

91-6028694

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

e WwN -

-
- O W O N

12
13

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)

Business code Amount

{c)

Exclusion code

(d)
Amount

(e)
Related or exempt
function iIncome
(See instructions )

- 0o a o oo

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments «
Dividends and interest from securities

Net rental income or {loss) from real estate

a Debtfinanced property . . . ... .. ..
b Notdebtfinanced property + « « « . .+ . .
Net rental iIncome or {loss) from personal property. .
Other investment Income  « « « « + + 4+« « &
Gain or {loss) from sales of assets other than inventory
Net income or {loss) from special events

Gross profit ar {loss) from sales of inventory . .
Other revenue a

14

231,009.

18

-401,811.

b

c

d

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

-170,802.

{See worksheet In line 13 instructions to verify calculations )
: Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

........ 13

-170,802.

Explain below how each activity 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.)

NOT APPLICABLE

JSA

5E1492 1000

GJJ991 P28H 04/05/2017 10:

10:49

Form 990-PF (2015)
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Form 990-FF (2015) 51-6028634 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes } Ne
1n section 501(c) of the Code fother than section 501{¢c}{3) erganizations) or in section 527, relating to political
organizations? .

a Transfers from the reporting foundation to a noncharitable exampt argan:zation of: A
McCash, ... .. ... ... .... e et e e e e e e 1511} X
(Z)Otharassets, , . .. .. _.............. N . 7T X

b Other transactions:

(1) Sales of assets to a noncharitahle exempt organization . . _ . . . . v o v v o o s e e e P b | 18 13 X
(2) Purchases of assets fram & noncharitable exempt organization, | . , . . . . o e e e e e e .. b2y X
(3} Rental of facilities, equipment, or other assets . . ., . . . R b | 1 I | X
{4) Reimbursement arrangements , , . ., . , e e e e e e e . bt X
{8} Loans or loan guarantees . . . . , e e N ... |16(5) X
{6) Performance of services ar membership or fundraising solicitations . , . . . . . ... .. .. e e e e e 1b6) X

¢ Sharing of facilitles, equipment, mailing lists, other assets, or paid employess . . . . .. .. .. ... I I [ X

d If the answer to any of the above 15 "Yas," complete the following schedule. Column (b} should slways show the fair market

value of the goods, other assets, or services given by the reponing foundation If the foundation recerved |ess than fair market
! value [n any transaction or sharing arrangement, show in column {d} the value of the goods, other assets, or services received.

{n) Line no {b] Amount invoived {¢) Neme of noncharitable exempt organization {d} Description of transfers, transactions, end sharing arrangements

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501{c) of the Code (other than section 501{c){3)) or in section 8277 . . . .. ... .. ... D Yes @ No
b [i "Yes." complete the following schedule.

(a] Nama of arganlzation {b) Type of arganizabion {e] Desenption of relationsnip

Jnder penatas of perury, | declare that | heve sxamined this rewm, incluoing sccomaenying schedues pnd stetements, and @ the best of my krowiedge and belief, t © bue
correty, and compiate \aahon of Dregerer (oohor tha n taxpayen is based on afl information of which pteparer hos any tnowiedge
i ay vhe RS discuss s ectun
Sian | ) | 04/05/2017 _ )PBOBRD MEMBER o,
i Here Signawre of oficer or trustee Date Title tses instructions)? | X |Yes oy
. 2nnt/Type preparer'sname Preparer’s sign Date Check L_)SJ i | PTIN
Paid JOSEPH J. CASTRIANO wagf—— = 104/05/2017|setempioved | P01251603
Preparer | snome » PRICEWATERHOUSHCOOPERS L.LP Fm'sEIN_ B 13-4008324
Use Only Firm'seddress » 600 GRANT STREET
1 PITTSEURGH, PA 15219 Proneno __ 412-355-6000
1 Form 990-PF (2015)
ISa

GE1493 1 000

GJJ991 P28H 04/05/2017 10:10:4¢ 22 -

s sl Damm ko s ¥ N 4 A v vt K Ak e %o



1

LNHNHLYLS

1 %4 -
6%:0T:0T LTI0Z/S0/%0 H8Zd T66L[D

"600°T€ET "600°T€T TYLOL
"600°'T€C "600°TEC LSHYAINI ANV SANHAIAIA
HWOONI SM00d ¥dd NOILAIY¥OSHA
LNIENLSHANT SHSNHdXH
LIN aNv
HAOANHAHE

SHILIVNDAS WO¥A LSIVAINI ANV SANAAIAIQ - I L¥Vd ‘4d066 W04

¥69820S-T6 "ONI NOILVANAOA dHASYTID



¢ LINHWHLIVLS

Sds0ddNnd
dTIYLIYVYHD

44

HNOONT
LIN
daLsnrav

JWOONT
INIWLSHANT
LAN

¥698209-16

6%:0T:0T LT0CZ/S0/%¥0 H8Zd TI66L0D

"919°S STY.LOL

50049 ¥dd
SHSNHJXH
aNy

HANIAHYT

SHIA ONILNOOOV

5434 DNIINNOOOY

NOILAI¥OSdd

I I¥Yd ‘44066 WJOJ

"ONI NOILVANNOA ¥HASVTIO




£  INJWILVLS

SHSOd¥Nd
dTIY.LI¥VYHD

14

HWNOONT
LNHNLSHANT

¥698209-T6

LIN

6%:0T:0T LTI0Z/S0/%0 H8Zd T66LLD

"9LL'LE SIV.ILOL

SJ0049 ddd
SHSNHAXH
aN¥

dONIATYT

SHdd LSNYL NIFHLION
SHId "Y'N JMNVd Sn

NOILdT¥DSHA

SHEA TYNOISSHAOYA ¥HHIO - I I¥v¥d 'Ad066 WAOJL

"ONI NOILVANNOA ¥YHASVTID



¥  LNIWALVYLS

HWOONTI
INIWLSHANT
LHN

$698209-T6

53004 ¥dd
SHSNIdXH
aNv

dONIATYE

69:0T:0T LT0Z/S0/¥0 H8Zd T66L0D

STYLOL

JTHHHLIM XVY1L NDIHYOA
SLNHWAVd HASIOXH JdLVWILSH

NOILAT¥DSHA

"ONI NOILVANNOA ¥HSYID



Le
S LNIWHLVLS

S6T'S 6¢
0TIZ’'S
'S8
"6¢
sas0d¥Nd JNOONI
dTEYLI¥VYHO INIWLSHANT
LIN

$698209-16

6%:0T:0T LTI0C/S0/¥0 H8ZA T66LLD

"peEE’S STYLOL
"0TT’S SHSNHdXH OSIN
'S8 SHSNHdXHd NOILVYANNOA
‘6¢ SHHd ¥dv
S300d ddd NOIL4I¥OSdd
SHSNAdXH
aNv
HONHAHY

SHSNHAXA YIHLO - I 1LI¥d '4d066 WIOL

"ONTI NOILVANNOA ¥HASYTID



9 LNIWHLVLS

"LSE'99¢€
"290'9%¢2
"ZZv’'e60'T
"€G9'T1SE'T
"T0T'S8¢
"0V 'L00'T
"T28'92S
‘G6v'€PS
"GET'69¢€
‘gegz'0Ch
"028'S968
LB '69¢€
"028'29¢
"GLE'EZL
"PLS'6TO’T
"916'S0¢C
"6IS'I6L
“LZ8'RLT'T
"€£98°'9%6

NNA
DONIANH

8¢

A AR TA
"8%6 052
"2LZ'886
0veE'SeT’1
"Z6€'29¢
"ZLZ'886
"98L'68%
"T168'T1ZS
"Z09'0LE
"G68°T6€
"605 €68
"Z98'0LE
"$¥62'29¢C
"988°LZ9
"8Z6'LE0'T
"EVE'68T
"ZET'ZI8
"ZOEELT'T
"260°'996

J0IYA 21004
DNIANH

¥698¢09-T6

vvLLVDLVDLUVDLDDLDLDDUVDULDULUDDDOLUD

5IVLOL

6¥:0T:0T LTI0ZT/S0/%0 HB8Zd 166L0D

VYNOILVYNYHINI LNHTVAIYL A¥OLDIA
LYILSH TVHY S0 Xd TdID UYNONVA
WAY HWOONI ALINOH QUYAONYA
TAINGY XHANI 005 dAUVNDNYA

d HWOONI SLAMIVIN DNIDYIWH MOL
JAO0LS HIMOY¥D HDOIdd HMOY "L

dd HIMOID d¥D dIW HOI¥d HMOY L
dSY S5 T SYINLIVd NOLSOd ODHEOYU
I SOdS HLVLSH IVAd NIFIANN

LYW ONIDYIWA IDSKW HY0D SHYVHSI
HIVIAEINIAILNI SAVIDYEVH SHYVHSI
dId ¥VHA L t SAVIDYVY SHUVYHSI
Jd90 ¥VHA ¢ T SAYIDYVE SHYVHSI
AQY 104 ALINOE DS HAFWNATO

I d9 Id¥ TYI0OL INITHTIN0J

00 IS Id¥ WWOD dSSINS LIAHUD
SNI aNN4d ALINOE TINI JYIDWNYD
TLSNI dd dNOY HIUDHYDOV qiIvd
¢d HLYD DIAIOVYdOdNH NVYDIYHWY

SINAWILSIANT ¥HHLO - II I¥¥d 'Ad066 WIOL

"ONI NOILVANNOCA ¥ASYTID



GLASER FOUNDATION INC.

91-6028694

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
R. WILLIAM CARLSTROM
ADDRESS:
600 UNIVERSITY ST SUITE 1800
SEATTLE, WA 98101
TITLE:
VICE PRESIDENT

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
WALT SMITH
ADDRESS:
600 UNIVERSITY ST SUITE 1800
SEATTLE, WA 98101
! TITLE:
} SECRETARY

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
R.N. BRANDENBURG
ADDRESS::
600 UNIVERSITY ST SUITE 1800
SEATTLE, WA 98101
TITLE:
PRESIDENT

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
MATT CARLSON
ADDRESS :
600 UNIVERSITY ST SUITE 1800
SEATTLE, WA 98101
TITLE:
TREASURER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2000

GJJ991 P28H 04/05/2017 10:10:49

STATEMENT

29

7



GLASER FOUNDATION INC.

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS,

OFFICER NAME:
R. THOMAS OLSON
ADDRESS:
600 UNIVERSITY ST SUITE 1800
SEATTLE, WA 98101
TITLE:
BOARD MEMBER
AVERAGE HOURS PER WEEK DEVOTED

OFFICER NAME:
JANET L POLITEO
ADDRESS:
600 UNIVERSITY ST SUITE 1800
SEATTLE, WA 98101
TITLE:
BOARD MEMBER
AVERAGE HOURS PER WEEK DEVOTED

OFFICER NAME:
KRISTA GRINSTEIN
ADDRESS:
600 UNIVERSITY ST SUITE 1800
SEATTLE, WA 98101
TITLE:
BOARD MEMBER
AVERAGE HOURS PER WEEK DEVOTED

XD576 2000

TO POSITION:

TO POSITION:

TO POSITION:

GJJ991 P28H 04/05/2017 10:10:49

5

5

5

91-6028694

AND TRUSTEES

STATEMENT
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GLASER FOUNDATION INC. 91-6028694
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
GLASER FOUNDATION, INC
ADDRESS:
600 UNIVERSITY ST SUITE 1800
SEATTLE, WA 98101
RECIPIENT’S PHONE NUMBER: 877-388-2455
FORM, INFORMATION AND MATERIALS:
! WWW . PAULGLASERFOUNDATION. ORG
ON-LINE SUBMISSIONS
SUBMISSION DEADLINES:
MARCH 15TH OR JUNE 15TH DEPENDING ON CATEGORY OF ASSISTANCE REQUESTED.
RESTRICTIONS OR LIMITATIONS ON AWARDS:
THE FOUNDATION EFFORTS ARE FOCUSED IN KING COUNTY, WA AND THE IMMEDIAT

STATEMENT

XD576 2000

GJJ991 P28H 04/05/2017 10:10:49 31

)



GLASER FOUNDATION INC.

91-6028694

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PAGE AHEAD
ADDRESS:
1130 NW 85TH ST
SEATTLE, WA 98117
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .. ...ttt ittt e

RECIPIENT NAME:
CANCER LIFELINE
ADDRESS:
6522 FREMONT AVENUE NORTH
SEATTLE, WA 98103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .ot ii it iiiine i annean

RECIPIENT NAME:
FREE RANGE HEALTH
ADDRESS:
6128 96TH STREET NE
MARYSVILLE, WA 98270
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ..ttt ittt ian s taeneennss

XD576 2000

GJJ991 P28H 04/05/2017 10:10:49

STATEMENT 10
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GLASER FOUNDATION INC.

91-6028694

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NATIONAL M.S. SOCIETY
ADDRESS:
192 NICKERSON STREET
SEATTLE, WA 98109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID .......cvnvivinrnenenn

RECIPIENT NAME:
OVERLAKE MEDICAL CENTER
ADDRESS:
1035 116TH AVE NE
BELLEVUE, WA 98004
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .. viiv i it innnnnns

RECIPIENT NAME:
PEDIATRIC INTERIM CARE CENTER
ADDRESS:
328 4TH AVE S
KENT, WA 98032
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .... .t iiinnnnn

XD576 2000

GJJ991 P28H 04/05/2017 10:10:49

STATEMENT 11
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GLASER FOUNDATION INC.

91-6028694

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PROJECT ACCESS NORTHWEST
ADDRESS:
1111 HARVARD AVE
SEATTLE, WA 98122
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ..ttt it

RECIPIENT NAME:
PROVIDENCE HOSPICE OF SEATTLE
ADDRESS:
425 PONTIUS AVENUE NORTH
SEATTLE, WA 98109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .... ...ttt ienneen

RECIPIENT NAME:
PUGET SOUND CHRISTIAN CLINIC
ADDRESS:
2152 NORTH 122ND STREET
SEATTLE, WA 58133
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ...ttt iininnnnnnnnnnens

XD576 2000

GJJ991 P28H 04/05/2017 10:10:49

STATEMENT

34
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GLASER FOUNDATION INC.

91-6028694

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
RMH SERVICES
ADDRESS:
1104 PITT AVENUE
BREMERTON, WA 98310
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... ittt ittt e

RECIPIENT NAME:

SAFE HARBOR FREE CLINIC
ADDRESS:

P.O. BOX 741

STANWOOD, WA 98292
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ... ..ttt ity

RECIPIENT NAME:
WASHINGTON HEALTHCARE ALLIANCE
ADDRESS:
P.O. BOX 14506
SEATTLE, WA 98144
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..ttt ittt ittt nneennes

XDS76 2000

GJJ991 P28H 04/05/2017 10:10:49

STATEMENT 13
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GLASER FOUNDATION INC.
FORM 990PF, PART XV, LINE 3a -

RECIPIENT NAME:
ARC OF KING COUNTY
ADDRESS:
233 6TH AVE N
SEATTLE, WA 98109%
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
BIRTH TO THREE DEVELOPMENT CENTER

ADDRESS:
P.O. BOX 24269
FEDERAL WAY, ,

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL OPERTING

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

WA 58093

RECIPIENT NAME:
CHILDREN'S THERAPY CENTER

ADDRESS:
10811 SE KENT-KANGLEY ROAD
KENT, WA 98030

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL OPERATING

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

XD576 2000

GJJ991 P28H 04/05/2017 10:10:49

CONTRIBUTIONS,

91-6028694

GIFTS, GRANTS PAID

STATEMENT 14
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GLASER FOUNDATION INC.

91-6028694

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ENCOMPASS NORTHWEST
ADDRESS:
1407 BOALCH AVENUE NW
NORTH BEND,, WA 98045
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ..ttt ittt tennenas

RECIPIENT NAME:
THE GOCD TIMES PROJECT
ADDRESS:
7400 SAND POINT WAY NE # 101 S
SEATTLE, WA 98115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ... ittt i enaneenes

RECIPIENT NAME:
HEARING SPEECH & DEAF CENTER
ADDRESS:
1625 19TH AVE
SEATTLE, WA 98122
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...t ittt it neenenneneennnns

XD576 2000

GJJ991 P28H 04/05/2017 10:10:49

STATEMENT 15
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GLASER FOUNDATION INC.
FORM S90PF, PART XV, LINE 3a -

RECIPIENT NAME:
HOUSING HOPE
ADDRESS:
5830 EVERGREEN WAY
EVERETT, WA 98201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MAX HIGBEE CENTER
ADDRESS:
1210 BAY STREET
BELLINGHAM, WA 98225
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
SEATTLE CHILDREN’'S PLAYGARDEN
ADDRESS:
1745 24TH AVENUE SOUTH
SEATTLE, WA 958144
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID

XD576 2000

GJJ991 P28H 04/05/2017 10:10:49

CONTRIBUTIONS,

............................................

91-6028694
GIFTS, GRANTS PAID

STATEMENT 16

38 -



GLASER FOUNDATION INC.

91-6028694

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WHATCOM CENTER FOR EARLY LEARNING
ADDRESS:
2001 H ST
BELLINGHAM, WA 98225
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .. ittt ittt iy

RECIPIENT NAME:
JUNIOR ACHIEVEMENT
ADDRESS:
1700 WESTLAKE AVE NORTH
SEATTLE, WA 98109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt ittt iantnnenonan

TOTAL GRANTS PAID:

XD576 2000

GJJ991 P28H 04/05/2017 10:10:49

STATEMENT 17
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