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g Return of Private Foundation
Form 990"PF or Section 4347(a){ 1) Trust Treated as Private Faundation
Ceparmentf i rgoury B T e S o o s mrutions andthe It nfarmaton:
For calendar year 2017 or tax ysar beginning , ang ending
Nama of foundation A Employer identfication number
THE UNCLE MIRKE FOUNDATION 20- 3380867
Number and street (&P C box number f mail i not delivered to srast addrazz| Reameulte 1§ T plophomeTTITOe! —
144 MAGNOLIA AVENUE 415-924-3812 /é
City or town, state or provinea, country, and ZIP or faraign postal code it ovempron cpphsoiov: 16 peNdIng, check hore ,_b[.,—’_z
O LARKSPUR, CA 94939-2138
@ Check all that apply: L) Initial return [ Initiat return of a former aubhic chartty D 1 Forgiyn organizations, check here B[]
O (] Final return 1 Amended return ]
] Address change {1 Mame change L ALt M N~ I
H_Ghack type of organzation'  [X] Section 501(c}(3) exempt private foundation @ E [f prvaie fourdation status was terminated
1 sectiain 4947(a}{1) nonexempt charitabls trust {Z_] Other taxable private foundation @ under secuen 507(0){ 1)(A), check here | I
|:] Accryal ‘

| Falr market value of all agsets at end of year | J Accounting method: [ X ] Cash £ 11 the Soundation Is n a 60-month fermination
{fram Part 1), ¢cal (c), hne 16) [ Other (specriy} unear section 507(0)(1)(B), check here P[:]
$ 1490762, |(Part|, column (d) must be on cash basis.)
'PPel] Analysis of Revenue and Expenses () Revenus and {b) Netinvestment (¢} Acpisted net
O o aaunte 1n caforn oy expansgs per books (ncome (NCOMS
a s ;,_,,1{14}5 3

(dz Dishursamants
tor chanitable purpcass
(¢ash baals only)

.
i

123

Contributions, gifts. arants, etc,, received |

1
2 Checkpp{ X | - if \he foungatipaie no” ragulred to attach Sch 3
intarest on savinga and ‘ompon:ry
3 cooh tnveatments
4 Dividends and interest from secuties . 32516. 32516. S'If
"‘t’_{‘,, e !};'wn%
A ot "‘ by

6a Gross rents B
" -’-v “Q_? ., R Eaﬁ:ﬁl _‘,él&s

2013

S RN P m' i ,.agg.f-.' g

90 o
"b LR ).}"f

b Neteeatal income or {toss)

2078

683 nNat gain of (loge) from sale of azsets net un line 10

Groea ealeg prioa far all
b metamlm&aa 5481 .

7 Cepital gain nat incame {from Part IV fina 2)

§ Net short-term capital gain
¢ Income modifications e
108 S owmcnn
b L=sx Comotgoodsantd
¢ Grossprofitor(loss) ...
11 Otheringome . , ... .
112 Total, Add lines 1 through 11
13  Compensation of offinars, diractots, truateas, ata
14 Other employea salarigs and wages
16 Pensian plans, employes benefits .
%) 16a Legal fees .
b Accounting fees | STMT 2 2175. 0. 0. 0.
¢ Other professlonal fees STMT 3 9867.
g 17 Interest L. |
Taxes .
Depreciation and depletion
Occupancy ...
Travel, conferences, and meetings
Printing and publications
Other expenses ,
Total operating and admlnlstratlve
expengos. Add lines 13 through 23
Contributians, gifts, grants paid
Total expenses and disbursements
Add lines 24 and 25
27 Subtract hne 26 from hine 12
8 Exco9a of reuenue over aXpehaaa and dizoursementa

b Net Investment income (i nogatree, onter -0- oD Bt
o Adjusted net inc if nogative, enter -0-) s Y T

723801 01-03-18  LHA For Paperwork Reduction Act Notice, see Instructions & rm. 990 PF 2017)
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* Form 350-PF (2017) THE UNCLE MIKE FOUNDATION 20-3380867 Page 2
= p Altachad sehedules 8ng smounts I the cestrpion Beginning of year End of year
P Balance Sheets cOlyma $Houky batar 6nd-of year amounls onlv (8] Book Valug (b} Book Value {¢) Farr Warkel Value
1 Cash- non-interest-bearing . 10869, 11852, 11852.
2 Savings and temporary cash invastments ' __ 1 3 1 5028. 14 7 8910. 1478 2 10.
3 Accounts regeivable ™ A SR B Fﬁ%ﬁ 0 EGef:‘x AR A R
Less: allowance for doubtfut accounts B I \ | -
4 Pladges recewable » B T SR S Y A s A )

Less; allowance for doubtful accounts P

6 Grants recatvable

8 Recewvables due from officers, directors, trustees and otner

disqualified persons , . )
7 OWeraotes sno lagns recevale » LB iy

INABEETEH

I Ok gatacs

‘ri&';,#‘;. 7;~;!.. T r»{&:““’

TTUVRS o v O g o
T A e o)

Less: allowance for doubtful ancounts »

8 [Inventories for sale oruse _,

8 Prepaid expenses and defarred charges

Assets

10a Investments - U.S. and state government obhgatluns

b Investments - corporate stack

f investments - corporate bonds

—y

1 Invesiments ~Jand. bulldings. and squipment base » f‘{#
>

Less actumulatec depfeciabion

:,'\-5 e

I T ”y " et B
3;5' Ll yisa"v’st ,wq, Ml ;"{'h%,*}':-rv',"?;:"'?‘*u‘ng}" e )

-

2 Investments - mortgage loans

-

8 Investmants - other
Land, bulldings, and equipment: basts ™ e BT e

-
-

A3~ Tl

1_"} DA ‘&\ay o

R i

LBs3 accumulaled gepiaclanan >

—

5 Other assets (describe ™ )

16 Total assets (to ha completed by alt filers - sge the

instructions. Also, see pags 1, 1tem I} 1325897, 1490762.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue |

3 {W‘
ar
(\: 'Y \. 1&_‘3

o o o
:E 20 Laans from officers, cirectora, trusteas, and sther disqualitad peraans 2 1 7 5 . 2 1 7 5 . fg?"&b‘,yw‘z
2|21 Mortgages and other notes payable ‘ h%‘ & %ﬁﬁmi\
=122 Othar liabilthes (dascribe W ) el Vﬁ W

NS

128 Total liabilities (add ines 17 through 22) 2175, 2175,

Foundations that follow SFAS 117, check here . P [X] ‘
and complate lines 24 through 26, and lines 30 and 31, 2
24 Unrestricted o . 1323722. 1488587, ,&5

26 Temporarily restricted |

26 Pegrmanently restncted .
Foundations that do not follow SFAS 117, check here P [
gnd complete lines 27 through 31

Capltal stock, trust principal, & ¢urrent funds

28 Paid-in or capital surplus, or land, bldg , and equipment fund

29 Retained earnings, accumulated Incoms, endowment, ot other funcs

Net Assets or Fund Balances
[
-

30 Total net assete of fund balances , ) 1323722. 1488587, “ %f
13 liabllives and net assets/iund balanc 1325897. 1490762, 1"
[PactallE| Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginming of year - Part It, column (a), ine 30

(must agree with end-of-year figura reparted on prior year's return) { 1323722.
2 Enter amount fram Part |, line 27a . . . , oo -16628.
g Other increases not included n fine 2 (|tem|ze) » SRE STATEMENT 4 3 181493.
4 Add lings 1,2, and 3 4 1488587.
5 Decreases not included in ling 2 (temize) P 5 0.

Tatal net assets of fund balances at gnd of year (line 4 minus #ag 5) - Part 1), colurn (b}, line 30 8 1488587.

Form 960-PF (2017)
723511 01-03-18
3
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*Farm 980-PF (2017 THE UNCLE MIKE FOUNDATION 20-3380867 Page 3
Partdy-| Capital Gains and Losses for Tax on Investment Income
(a) List and describs the kind(s) of properly sald (for example, real estate, (bz,HOW fgqalgéed (? Datg acquired (d) Date sold
2-story brick warghouss; or common stock, 200 shs. MLC Co) D - Donatign mo, day, yr.) (ma., day, yr.)
13 SCHWAB #9407 VARIOUS 12/31/17
b SCHWAB #9407 VARIOQUS 12/31/17
¢ CAPITAL GAINS DIVIDENDS
d
9
. (1) Dapreciation allowed {g) Cost or other basis {h) Garn or (loss)
(&) Gross sales price {or allowable) plus expense of 5aig ((e) plus () minus (g}))
) 23586.
b -163.
c 5481. 5481.
d
]
Complate only for assets showing gam in column (h) and owned by the founcation on 12/3 1/69. (1) Gains (Col. {(h) gain minug
s t col col (), but not less than -0-) or
{i) FMV a5 of 12/31/69 “;:\ g;“fgg%g‘ “fj’vs: g?)?‘s(;))’ lctoang) Losees (from col. (h))
a 23586.
b -169.
¢ 5481.
d —
&
. If galn, alsa enter n Part !, lme 7
2 Caphal gan net income or (net capital lass) if {loss), enter -0~ fn Part I, lne 7 2 28898.
8 Net short-term caprtal gain or (foss) a8 defined in sectiong 1222(5) and (5}
If gain, also enter in Part }, line 8, column (¢} l
loss). enter Part |_line 8 -169.
Pt V.i ua imcatlon Under ectlon1940ﬂ Tor Heduced Tax on Net Tnvestment Income
(For optional use by domestic private founoations subject to the secuion 4940(a) tax an net investment income.)
if section 4940(d)(2) apples, leave this part blank.
Was the foundation liabla for the section 4942 tax on the distributable amount of any year in the base peHod? ] ves No
If “Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part,
1 Enter the apprapriate amount in each columa for éach year; $a8 the instructions before making any sntries.
(al (0) (c) atrip o)
Calendar ygras ﬁ??&ﬁ’?e%?aéggmmng ind Adiusted qualifying distrigutions Net value of noncharitaole-use dss8ts ~ (col. @'j“&.’&,‘éﬁg"bﬂ{,’,_ ()
2016 65648. 1288838. .050936
2015 69544. 1377139. .050499
2014 71838, 1416226. .050725
2013 45000, 1304005. .034509
2012 56000. 11839277. .047087
2 Total of hine 1, column (d) . 2 . 233756
3 Average distributlon ratio for the 5-ysar nase penod dlwde the total nn line 2 by 3. O or by ‘he nutnber of years
the foundation has bean wn existence If less than 5 years , . . 3 ., 046751
4 Enter the nat value of noncharitable-use assets for 2017 from Part X, ine § . Ll 1402881.
6 Muttiply Iine 4 by ling 3 . . ‘ 5 65586,
B Enter 1% of net lvastment income (135 of Part ), ling 27b) , 6 614.
7 AddingsSand6 . ) 7 66200.
8 Enter qualifying distributions from Part X1, ing 4 - 8 66000.

If ine 8 is equal to or greater then hne 7, check the box In Part Vi, ling 1b and comple\e that part using a 1% tax rate
See the Part VI instructians.

723821 01-03-18

Form 990-PF (2017)
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1a Exsmpt cperating foundations describea in sectian 4940(d)(2), check here » | and enter "N/A" on line 1.
Date of ruling or determnation letter: (attach copy of letter if necessary-see instructions)
b Domeshc foundations that meet the sectlon 4940(s) requirements in Pant V, check here P> [:] and enter 1%
of Part!,ine27b ... .
¢ All ather domestic foundations enter 2% of fine 27b. Exempt foratgn orgamzatlons anter 4% of Part |, ine 12, col. (&)
2 Tax under section 511 (domestic section 4347(a)( 1) trusts and taxabls foundations only; others, enter -0-)
‘ 3 Addhmestand2 _ .. . e
| 4 Subtitle A (incorne) tax (domestic section 4947(a)(1) trusts and taxahle foundahions anly, nthers, emer -Q-)
5 Taxbased on investment income. Subtract line 4 from hine 3 (f zerc or 1855, enter -0-
6 Credits/Payments’

a 2017 estmated tax payments and 2016 overpayment credited 10 2017 88 0.
b Exempt foreign crganizations - 1ax withheld at source ) | b 0.
¢ Tax paid with application far extension of time to file (Forrn 8868) . 6o 0.
d Backup withholding erronsously withheld , 6d 0.

7 Total credlts and payments. Add lings 6a thraugh 6d .
8 Enter any penatty for underpayment of estimated tax. Check here [ trorm 2220 1 altached
9

Tax due. if the 1otal of lings 5 and 8 15 More than line 7, enter amount owed ) »
10 Ovarpayment. If line 7 is more than the total of lines 5and 8, enter the amount overpaid . »
11 stimated tax |Retunded p | 11

"P’Hns' A

1a During the tax year, dld the foundation attempt to nfluence any national, state, or local lepislaton ot did it participate of inteivene in

any poltical campalgn? |,

b Did 1t spend mora than $100 during the year (exther directly or md\rﬂctly) for polinral purposes? See the instructions for the defintion |
w If the answer 15 "Yes" to 1a aor 1b, attach a detailed description of the actwities and copies of &ny matenials pubhshisd o

distributed by the foundation in connection with the activities.
¢ Did the foundation fils Form 1120-POL for this year?
d Enter the amount (if any) of 1ax on political expenditures (section 4955) |mposed dunng the year:

(1) On the faundation. M $ 0. (2) On foundation managers. > § 0.
¢ Entar the rembursement (if any) pad by the foundation dutlng the year for polltical expendituré tax imposed on foundation
managers. p» $ 0.

2 Has the foundation engaged i any activitiss that have not previusly been reported ta the IRS?
If "Yos," attach a detalled descriphan of the actlviues.
3 Has the foundation made any changes, not previously reporied to the 1RS, in its govermng instrurnent, articles of incoiporation, or
bylaws, or other similar Instrumants? |f “Yes," attach a confarmed copv of the changes
4a Did the foundation have unrelated business gross income of $1,609 or mare during the year?
| b 1f*Yes." has it filgd @ tax return on Form 990-T for this year? . . N/A
‘ 5 Was there a tiquldation, termination, dissolutian, or substantal contraction during the year?
w If "Yes," attach the statement required by General Instruction T.
| & Ara the requirements of saction 508(e) (relating to sections 4941 through 4945) setisfied elthar,
® By languags in the governing instrument, or
@ By state lagislanon that ettectively amends the governing instrument sa that no rmandatory directions that conflict with the state law
remain i the governing strument?
7 Did the foundation have at least $5,000 in assets at any time during the yean'J If 'Yps. complete Part |}, col (c), and Part XV

Ba Enter the states to which the foundation reports ar with which it is registered. See instructions >
CA
b 1f the answar 1s “Yes® to ine 7, has the foundation furrished a copy of Form 990-PF to tha Attorney General {or dasignate)
of each statg as required by Geners! Instruction @7 It "No," attach explanation
9 |5 the foundation claiming status as a private operating foundation witnin the mezning of section 4942{1)(3) or 4944(])(5 j for calendat
year 2017 or the tax yaar beginning in 2017? See the Insuctions far Part XIV. If Yes," complete Part XIV

10 Did any persons becoms gubstantial contributors dunng the tax vear? ii*Yyap." atach aschedylelialing tne naag and sodrezzes .,

Farm 990-PF (2017)

723537 01-03-18
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Form 890-PF (2017) THE UNCLE MIKE FOUNDATION 20-3380867 Page §
M=A;] Statements Regarding Activities (antinued)

. ]Yes| No
11 Atany time during the vear, did the foundanon, directly or indirectly, own a cantralled entity withun the meaning of
section 512(b)(13)? if ‘Yes," attach scheduie. Seg instructions . 11 X
12 Did the foundation make a distribution to a donor advisgd fund aver which the found..hun o a disoualified person had arvisary pnwlegeq?
If "Yes,” atlach statement. See nstructlons . . 12 X
13 Did the foundation comply with the public inspection requirements for 1ts annua! returne angd exemption application? 13 X
Webslte address N/A
14 Thebooksare incare of » L. MICHAEL POMETTA Telephone no.p-415-924-3812
Locatsdat p» 144 MAGNOLIA AVE., LARKSPUR, CA Zirvd p94939-2138
15 Section 4947(2)(1) nonexempt charitable trusts fing Form 980-FF in lieu of Form 1041 - check nere , >
and enter the amount of tax-exempt Intarast received or acorued during the year s | N/A
16 At any tme during calendar year 2017, did the foundation have an interest n or & stgnatuie or other aulhonty over a bank, Yes| No

securltles, or other financial account 1n a foregn country?
Sse the instructions for exceptians and filing requirements for FInGEN Form 114, If Yes." enter n 3 name of the

|I—1s‘”

ArtVH-B;] Statements Regarding Acti orm 4720 May Be Required

Fila Form 4720 if any item Is checked in the "Yes" column, unless an exception applies.
1a During the year, dld the foundation (either directly or ndirectly):

(1) Engage in the sale or exchange, or leasing of properly with a disqualified person? | L._ Yes (X1 Ne
(2) Borraw mongy from, lend maney to, or Gtherwise extend cradit to {or accept it lrom)

a disqualified person? (7 ves Na
(8) Furnish goods, services, or Raciities ta (or acceptthem from)a disqualified pexson" : [ ves X] No
(4) Pay compensation to, r pay or reimburse 18 expenses of, a disqualfied person? . 1 ves No

(6) Transfer any income or assststoa disquatified parsan (or make any of either avallable
for the benefit or use of a disquatified persony?

{(6) Agres to pay money or property to a government otficial? { Exceptlon Check "No"
if the foundation agreed to make a grant ta ar ta employ the official for a penad after

|:iYes No

termination of government service, if terminating within 89 days.) [ ves X1 No
b If any answer i5 "Yes® to 1a(1)-(6), did any of the acts 1all to qualdy undsr the exceptions described in Reoulatmns
section 53.4941(d)-3 or i a current notice regardmg disaster assistanca? See wnstructions | N/A
Orpganizations relying on a current notice regarding disaster assistance, chack hera . > ]

¢ Did the foundation engage in 2 prior year in any of the acts described In 13, other than excaptad acts, hat werc- not correctas

before the first day of the tax year beginning n 20177
2 Taxes on fallure to distribute Income (sectian 4942) (does not dpply for years ihs foundation was a privaie operating foundasion

defined in section 4942())(2) or 4942())(5)):

a Atthe end of tax year 2017, did the foundation have any undistributzd Ingome (hnes 6d and Ge, Part XItt) for tas year(s) beginning
before 20172 _ , . , , T3 ves (X Mo
If "Yes," list the years I ) . )

b Are there any vears listed tn 2a for which the foundation 1 not applying tha provisians of section 4942(a)(2) (relating to ncorrydl
valuation of as3sts) ta the year's undlstributed income? (If applying sectlon 4942(a)(2) to all years histed, answer "Na' ano altach

staternent - 586 Instructions.) | . N/2,
¢ If the provlsions of section 4942(;0(2) are being appllod to any of lhe years listed i 2a, hisi the years hme
> . , ,
3a Did the foundation hold mare than a 2% direct ar indirect Interest in any business enterprlse at any time
during the year? o Oves X m

b i "Yes," did t have excess busmess ho!dmgs n 2017 asa resul( of (1) any purchase by the foundation or disquallfisd persons &fter
May 26, 1969; (2) the lapse of the 5-year perod (or longsr penad approved by the Comaussianer undar sechion 4943(c)(7)) to dispos
of hotdings acquired by gifk or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phass holding period? (Use Schaduls G,
Form 4720, to determine 1f the foundation had excess business haldings in 2017.) . . N/A,
4a Did the foundation invest during the year any amount in a manner that would |eopardize its charitable purpme 57
b Did the foundation make any investment in a prior yesr (but after December 31, 1969) that could jeopardize its chantabla purpose that

had not been removed from jsopardy before the first day of the lax year beginning in 20177

Form 980-PF (2017)

723541 01-03-18
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Form 990- PF 2017 THE UNCLE MIKE FOUNDATION 20-3380867 Page 6
: Bart i ich Form 4720 May Be Required oninueg)
6a Durlng the year, did the foundation pay or incur any amount to
‘ {1) Carry on propapanda, or otherwise attempt ta influence lsgislation (section 4945(e))? T ves No
(2} influence the outcome of any specific pubiic election (ses section 4355); or 1o carry on, directly ar ndiractly,
any vater registration drive? ] ves Z] No
(3) Provide a grant 10 an Indwidual for travel study, or other simliar purposes7 [ ves (X No
(4) Provide a grant to an organization other than a charitable, etc, organization described in \,GCIII)I'I
4945(d)(4)(A)? See nstructions [ ves [X] No
(5) Prowide for any purpose other than religious, chantable, sclentlflc. literary, or ﬂducaﬂonal PUrpOSes, Or t01
the prgvention af cruelty 10 chiidren or animals? 70 ves T o

b it any answer IS “Yes" to 5a(1)-(5), old any of the transactions fall to qualify undeu the excepuons dascrlbed In Regulations

saction 53 4845 or In a current ngtice regarding disaster assistance? See instructions N/A
Organizations relymg on a currant notice regarding disaster assistance, chack here | I:]
¢ If the answer I5 "Yas* 10 question 5a(4), does the foundatlon claim exemption from the tax nucause It mantained
\ expenditure responsibility for the grant? N/A [ dves [T 1w
j If*Yes," attach the statement required by Regulatlons s6CiIoN 53. 4945-5(0)
‘ 6a Did the toundation, during the year, recelve any funds, directly or indirectly, to pay prermums on
a personal bensfit contract® T ves No
b Did the foundation, during the vear, pay premlums directly or Indirectly, on a pnrsonaf benefit conuact?
If Yes® 10 6b, file Form 8870,
72 Atany time during the tax year, was the foundation a party to a prohibited tax shetter transaction” (7] ves @ No
groceeds or have any net incoms attributable to the transaction” N/A

Information About Offi icers, Directors, Trustees, Foundation Managers, Highly
Paid Employaes, and Contractors

1 List all officers, directors, trustees, and foundation managers and thelr compensation.

(b) Title, and average | (¢) Compsnsation | td) sarybutarse | (@) Expense
’ : fh
{=) Name and address halrs pafisskdevalsd | ((notoals, | TGRS | ecoun olter
L.NICHAEL POMETTA PRES/TREAS
144 MAGNOLIA AVE.
LARKSPUR, CA 94939 5.00 0. 0. 0.
JOSIE ZACARIAS POMETTA __ISECRETARY
144 MAGNOLIA AVE.
LARKSPUR, CA 94939 1.00 0. 0, 0,
2 _GCompensation of five highest-paid employees (other than those ineluded on line 1). If none, enter "NONE *
(b} Title, and average \Cf Contibutaneo | {e) Expense
{a) Name and address of each employee pad mors than $50,000 hours per week {6) Campensation | “MUGEERITIS | account, other
devoted 10 position campansalion allowances
NONE
Total number of other employees pald over $50,000 > | 0
Fam 980-PF (2017)
723551 01-03-78
"
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Form 990-PF (2017 THE UNCLE MIKE FOUNDATION 20-3380867 Page 7
I&EI'M Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (ontnus)
3 Flva highest-paid independent contractors for professional services, if none, enter "NONE."
(a) Nams and address of each person paid mors than $50,000 (b) Type cf service () Compansation
NONE

List the foundation's four largest direct charitable activities during the tax vear. Include refevant statlstical imformaticn such as the
number of organizations and other beneficiaries served, conferences convened, research papsrs produced, ate

1 N/A

Expenses

[EBXIEBT Summary of Program-Related Investments
Dascribe the two largest program-related investments made by the foundation durlng the tax year on lines 1 and 2. Amount

1 N/A

All other program-related [nvastments. See Instructions.
k]

Total. Add linga 1 through 3 . . . . _» 0.
Form 990-PF (2017)

7235681 01-08-18

8

10171012 755479 UNCLEMIKERECEIVED BY Iﬁé'_'EEf:‘A;(" " "1"(')7 1'5“}3‘0‘5 8‘"7'”5 1“}‘3?4"'\?‘(;?\4’1%_1'_%1% _IBI\BC)LEMI



18/15/2018 @3:83PM 4154566230 RARY MINSTON P4

Form 980-PF (2017} THE UNCLE MIKE FOQUNDATION

PAGE 11/20

20-3380867  Pages

Minimum Investment Return (5| domestic foundations must complete this part. Foreign foundations, see mstructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charltable, etc , puroosas:
Averape monthly fair market value of securities . e
Average of monthly cash balances

Far market value of all other assels . .

Tofal (add ines 13, b, andc) . | . .
Reduction claimed for blockage or other factars reponed on lines 1a and

1c (attach detailed explanation) L le l

o o9 o

ot
13 1415941.
1b 8304.
ie

1d 1424245,

Acquisition indebtedness applicable to fine 1 assets )
Subtract line 2 from line 1d

2 2 0.
4 Subtractline 2 fromine 1d . . 3 1424245.
4 Cash deemed hald for chantable activites. Enter 1 /2% of hine 3 {far qreater smount, 68 Inatructions) 21364.
6 Netvalve of noncharitabla-use assets. Subtractline 4 from hine 3 Enter herg znd on Part V, ling 4 5 1402881.
6 6 70144.

ol inimum ipvestment return, Enter 5% of ing 5 —

toreign arganizations, check here B [ and do not complete this part.)

i Distributable Amount (ses instructlons) (Section 4942()(3) and (1)(5) prvate operating foundatiuns and certam

1 Miimum investment return from Part X, line 6 . 1 70144.
2a Taxon Investment incorns for 2017 from Part Vi, line 5 ) . L 2a 1228, N*
b Income tax for 2017 (This does not include the tax from Part VI.) [ﬂ_ s
t Add lines 2a and 2b _ 2¢ 1228.
3 Distributable amount before adjustments Subtract ling 2c from line 1 3 68916.
4 Racoveries of amounls treatec as qualifying distributions 4 0.
5 Add hnes 3 and 4 , 5 68916.
6 Deduction from distributable amount (see mstxuchons) 8 0.
Disigibutable amount a5 adwsted. Subtract e 6 from line 5. Enter heta and on Part XIll fine 1 7 689146.
 Rart. X Qualifying Distributions (see instructions)
1 Amounts pald (inciuding administrative 2xpenses) to accomylish chantable, ste., puroeses’ k‘
a Expenses, contributions, gifts, e1¢ - total from Part I, column (d), tinz 26 12 66000.
t Program-refated investments - total from Part -8 1t 0.
Amounts pad 1o acquire assets used (or held for use) directly In carrymg out (,hamaole, etc " purpoae° 2
Amounts set aside for specific charitable projects that satisfy the; "
3 Surtability test (prior 1RS approval required) . da
b Gash distributlon test (attach the required schedule)
Qualifying distributions Add ines 1a through 3b. Enter hare and on Part V, e 8; and Pact Xill, ine 4 _ 4 66000,
6 Foundations that quahfy undar section 4340(e) for the reduced rate of tax on net irvestment
income Enter 1% of Part |, ine 27b 5 0.
6  Adjusted qualifying distrbutions Subtract e 5 from ine 4 g 66000.

Note: The amount on ine 6 wilt be used (n Part V, column (b), in subsaquent y2ars when rulculahng wherher the foundaticn quelifies for the section

4940(e) reduction of tax in those years.

723571 01-03-18

9

TN Y

Form 980-PF (2017)
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Form 990-9F (2017) THE UNCLE MIXE FOUNDATION 20-3380867 _ Page9
— Undistributed Income (see instructions)
(8) 1)) {¢) {d)
Corpus YPars pnor 10 2016 "015 2017
1 IDri]strylbulable amount for 2017 from Part X1, ; f:b ;Jf;{i ’1‘3}? :&ij ,? - : T -
ne e s ﬁwj;.u:c,r e f AR

9 undistributed income, if any &3 of the end of 2017;
a Enter amaunt tor 2016 only
b Total for priar years®

Ve .
ba ks,
4 Y s 3

Ky
&l

) )
4 Excess distributions carryover, If any, to 2017:

aFrom 2012

bFrom 2013 . .. ,

v From 2014 2551, x
dFrom2015 | 15989.}1:~ ﬁ?g?}h u
eFrom 2016 1910, o .”{t#

f Total of ines 3a throughe |,
4 Qualifying distributions for 2017 from

;z"‘ 4,

N

Part XII, hne 4; > 3 66000.]" *\;‘ :::w;':’t P f“ﬁ.’i""i’e. 1&. % iyt
a Apptied to 2016, but not more than line 2a i m“% m g 885
b Applied to undistributed income of prior Q f?_g"}’_:' ‘Q."f By 31“ =

years (Election required - see instructions) [ x5 T 48 R

¢ frented a3 distrbubions cut of gorpus

{Election requlred - see instructions) _ 0.
d Applied to 2017 distnbutablé amount P C VR Y

o Remaining amount distributed out of carpus 0.

2916.
d.‘ &_y
[y B

§  Excess clstibutions caryover apphed to 2017
(it an grnount appears i SolMN {A) the FAMA amdum {36 ‘mr.
must be shown In ¢olumn (3)) LA (_

G Enter the net total of adch column a8
indicated below:
a Corpue Aod lined 3¢, 40, and do Subtrectlines
b Prlor years' undistributed income. Subtract
line 4b from ing 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficlency has been issugd, or on which
the section 4942(a) tax has bgen praviously
assessed o

d Subtract line 6¢ from Ilne 6h Taxabie
amount - see Instructions
e Undistnbuted income far 2016. Subtiact ||ne
4a from ling 23 Taxable amount - see instr.
t Undistributed income for 2017 Subtract
lineg 46 and 5 from line 1. This amount must
be distrlbuted in 2018
7 Amounts treated as distrioutions out of
corpus to satisty requirements imposed by
section 170(b){1)(F) or 4942(9){3) (Election
may be required - see instructions) 0
8 Excess distrlbutions carryover from 2012
nat applied onbne 5arlne 7.,
9 Excess distnbulions carryover to 2018,
Subtract lines 7 and 8 trom line 6a

BB
;&\4.\\7,r’r‘ - \-L g

R Bl

0

-

0.1,

Y H

g "

”Vh,g‘f’f\:;‘smﬁ N

: ‘7,
;; ’Jh'ai‘

7
I

..,.:%

{3

i& Ly iﬁﬁﬁM

10 Analysls of ine 9; R R E aﬁ N T ~"'—§‘_c“”i~ B z{?{’l{@e 3
8 Excess from 2013 ; i "ﬁ(’“ “'w"; i REEN) ;{{@"\&1
b Excess from 2014 o YoEny N’
¢ Excess from 2015 1234. Ty i
¢ Cxcess from 2016 1910. R P AT L J,f’e‘r Qtél»{w,;l
e Excags from 2017 [ T St oy

Foim 990 PF (2017)

722581 01-03-18
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Form 990-PF (2017 THE UNCLE MIKE FOU'IhDATION 20-3380867 Page 10
Part: X[V Private Operating Foundations (see indtructions and Part VILA, question 9) N/a

1 g If the foundation has received a ruling or detgrmination lattar thatfit 1s & private operating

foundation, and the ruling 15 sffective for 2017, enter the date of the ruling o » —
b Check box to Indicats whether the faundation is a private operannp foundation described In section . ... ] aeazpa) o [ 4042(5)
2 3 Enter the lesser of the adjusted net Tax year Prior 3 years
income from Pat | or the minimum {a) 2017 (b) 2016 (6) 2015 (d) 2014 {8) Total

investment raturn from Part X for
gach year listed

d

b 85% of ling 2a

d

¢ Qualifying distributions from Part X1,
line 4 for each year listed

4

d Amounts included in line 2¢ not
used directly for achive conduct of
gxempt activitles

e Qualifying distributions made directly
for active conduct of exempt actiaties.
Subtract hne 2d from hng 2¢

3 Complete 3a, b, or ¢ for the
alternative test rehed upon.
a "Assets’ alternative test - enter:
(1) Value of all assets

{2) Value of assets qualifying
under section 4942(])(3)(B)(1)

b "Encowment” alternative test - enter
2/3 of muimum investment return
shown in Part X, tine 6 for each ysar
listed

¢ "Support” alternative tast - enter*

(1) Total suppart other than gross
nvestment income (interest,
dividends, rents, payments on
securities toans {section
512(a){5)), or royalties)

(2

—

Supnort from general public
and 5 or more exempt

arganizatlons as prowided in
sectlon 4842()(3)(B)(ii) .

Largest amount of support from (-
an exempt organization

(K]

~—

__{4) Gro s investment Income l
|-PartiXV.«| Supplementary Information (Compl

te this part only if the foundation had €5,000 or more in assets

at any time during the year-see instyuctions.)

1 Intormation Regarding Foundation Managers:

a List any managers af the foundation who have contributad mord tnan 2% of the total cuntributions recglved by tne foundatian before the close of any tax

year (but only if they have contributed more than $5,000). (Ses
NONE

bection 507(d)(2).)

b Listany managers of the foundation who own 10% or more of tjie stack of a corporauon (ar an equally rarge portion of the ovinarship of a partnershup or

atner entity) of which the foundation has a 10% or greater Intar
NONE

st

2 Information Regarding Contribution, Grant, Gift, Loar|, Scholarship, etc., Programs:
Check here ™ [ X if the foundation only makes contribunonta preselected charltable organizations and does not accapt unsoliclied requests for funds If

the foundahon makes gifts, grants, etc., 10 sndividusls or organs

tions under other conditions, complete tems 2a, by, &, and d.

a The name, addrass, and telephons number or email address of

he persan to whom appiications stould be addressed:

b The torm in which applicabans should ba submited and infor

tion and materials they should includs

¢ Any submission deadhnes:

d Any rastrictions or limitations on awards, such as by geograph

>a) areas, charnable fields, kands of institutions, or olngr factors

723601 01-02-18

Form 990-PF (2017)
11
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18/15/2018 ©3:83PM 4154566238
For THE UNCLE_MIKE FOUNDATION 20-3380867  Page 1l
‘,._H' g '”_"s Upp]ementary n Ormation {continue
Grants and Contributions Pald During the Year or oved for Future Payment
Recipient If reciplent is an individual
P ahow afy relatianship 1o FO{”{SHUOfﬂ Purpose %fgtrem or Amaunt
any fouhdaticn managar status o conirigution
Name and address (home or business) of 2ubstantial contribistor rociplnt
& Paid dunng the year
NEW ISRAEL PUND NONE #sn MIYSTON STATEMENT
6 B, 39TH ST (#301)
NEW YORK, NY 10016-0112 8000,
FRIENDS OF THE POOR NE PER MISSION STATEMENT
7660 PAYR AVE (HIA2)
LA JOLLA, CA 92037 8000,
OXFAM AMERICA NONZ kER MTSSION YTATEMENT
426 CAUSEWAY ST (5TH FLOOR)
BOSTON, MA 02114-2206 50000,
Total \ > 33 66000,
b Approvad for future payment
NONE
Total > zh 0,
Form 880-PF (2017)

723811 01-03-18

12
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Form 980-PF (2017) THE UNCLE MIKE FQUNDATION 20-3380867  fage 12
Analysis of Income-Producing Activitles
Enter gross amounts unlass otherwiss indlcated. mnrelated business income Eqsu::udad by zaoticn £12, 514, cr 51 (e)
Busthss A (d) Egcé)}‘l- (d) Related or exempt
1 Program sarvice revenue: cdde mount 2009 Amaynt function income
a
b e
[
d
]
t
g Feesand contracts from government agencies
2 Membership dues and 83sessments
3 Interest on savings and temporary cash
Investmants N
& Dividends and intgrest from securties 32516.
5 Net rental income or (logs) from real estate: e | SR RN Pk RN R T R

a Debt-financed property
b Not debt-financed property
6 Net rental Income or (loss) from personal
property .
7 Other investment income |
8 Galn or (loss) from salgs of assats other
than [nventory . . 28898.
9 Net incoms or (loss) from special events
{0 Gross profit or (foss) from sales of inventory
11 Qther revenue,
a
b

d

[
12 Subtotal. Add columns (b}, (d),and (8) .. L | g 0.]%"% 0. 61414,
13 Total. Add line 12, columns (b), (d), and (8) e . 13 61414.

{See workshaet In line 13 instrugtions to verfy caleulations.)
Relationship of Activities to the thccomplishment of Exempt Purposes

Line No Explain below how each actiwity for which income 1s rel;loried in column (8) of Part XVi-A contributed Impartantly to tne accomplishment of
A 4 the faundation's exempt purposes {other than by proviing funds for such purposes).

4 INTEREST INCOME PROVIDED MEANS TO FUND DONATIONS AND OPERATING EXPENSE
8 CAPITAL GAINS PROVIDED MEANS TO FUND DONATIONS

2,
£

728621 01-03-18 Form 890-PF (2017)
13
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20-3380867  Page 13

Form 390-PF (2017 THE UNCLE MIEKE F OW@ATION
i Information Regarding Transfers tb and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or ndirectty engage in any of the fol

a Transfers from the reporting foundation to a noncharitable exempt organizaton of:
(1) Cash, .. ..
(2) Othar assets

b Other transactions:
(1) Sales of assets to a noncharitable exempt arganization
{2) Purchases of assats from a nonchartable gxempt organizati
{3) Rental of facllities, equlpment, ¢r othar asssts
{4) Reimbursement arrangements
{5) Loans or loan guarantees
(6) Performance of services or membership or fundraising soficfiahons

¢ Sharing of facilltles, equipmant, mailing hsts, cthar assets, or pai employees

3

Ing wlith any othsr organizatlon dsscribed in secuen 501(c)
{othar than section 501(c)(3) organizations) or in section 527, refating to poliical orgamzatrons?

s yes

d It the answer to any of the abave is *Yes," complete the following jschadule Column (b) should always show the tair market value of the goods, other assels,
or services piven by the reporting foundation, If the foundation rqreived less than fair market vaiue In any transactior o shanng arrangsment, show in

column (d) the valug of the goods, other assets, or services recelad.

{8)Lins no {b) Amount involved

() Name of noncharjtable exempt organization

(d) Pescripticr of rans'ers, rans3ct.ons, and sheting arrangements

N/a

22 Is the foundation directly or Indirectly affllfated with, ar related to} one or more 13x-axempt organizations described

1n section 501(c) {other than sectlon 501(c)(3}) or in section 5272
b _1f "Yas " complete the foliowing schedule

Cdves Xlno

(a) Name of organizabon

{b) Type of orgamzaiion

(c) Descr phon of relationship

N/3

Under penanjpe-e{ perury, | daalara that | have ned this retum, Incliding accompany!ng schadulos and statemants and 1o e bost of my knowludge
and bellgh, M eot, engd complate/Gaciarahbn of praperertnal then taxpayer) is kazed on all Informa of whioh preparer has any know/ladge
Slgn (7 (2 20
Here| P | Zoct PRESIDENT

ay the
ratum with the preaparer
shown balow? Ses ingtr.

Yes [ No
Signature of officer or trustee Dats Titla L :
Print/Type preparer's name Preparjr's signature ) Date Check if 1PTIN
t/ f'/‘%\ self- employed
Pald GARY WINSTON, CPA 10/12/18 P00244226

Preparer [frmsname » GOODMAN TAX SERVIICE, INC.
Use Only

Fim'sci > 68-0080130

SAN RAFAEL, CA 194901

Frm'saddress » 999 FIFTH STREET SUITE 390

Phoang 415-459-1040

728922 01-03-1B

14
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- THE UNCLE MIKE FOUNDATION 20-3380867
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DPIVIDENDS PER BOOKS MENT INCOME NET INCOME
CHARLES SCHWAB 37987. 5481. 32516. 32516. 32516.
TO PART I, LINE 4 37997. 5481. 32516. 32516. 32516.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 2175. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 168 2175. 0. 0. 0.
FORM 590-PF OTHE$ PROFESSIONAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME ° PURPOSES
FINANCIAL MANAGEMENT 9867. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 16C 9867. ) 0, 0. 0.
FPORM 990-PF OTHER INCREASES IN|NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
INCREASE IN FAIR MARKET VALUE PORTFOLIO 181493.
TQTAL TO FORM 990-PF, PART III, LINE 3 181493,
18 STATEMENT(S) 1, 2, 3, 4

10171012 755479 UNCLEMIKE RecETvED By TRSZEEFAX  10/1572018 7:21PM (GMT-04:005 Tt



