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For calendar year 2018 or tax year beginning » 2018, and ending '
' . A Employer identificatl b
UNOBSKEY FOUNDATION 16-1767386
12 BATES LANE B Telephone number (see instructions)
ROBBINSTON, ME 04671 . (925) 385-2021
C  If exemption application 1s pending, check here. » DCO
G Check all that apply: | |Imitial return : Inttial return of a former public charity |p 1 Foreign organizatians, check here > D
|_|Final return Amended return
Address change | |Name change 2 Foreign organtzations meeting the 85% test, check
—! here and attach computaton . . .. ..., » []
H Check type of organization: Section 501(c)(3) exempt private foundation
I—] Section 4947(a)(1) nonexempt charitable trust DOther taxable private foundatio E  If pnivate foundation status was terminated
I Fair market value of alt assets at end of year J Accounting method: Cash DAccrual under section 507(b)(1)(A), check here. ... . * D
o (from Part I, column (c), line 16) D Other(spectfy) __ — _ _ _ _____ F I the foundation 1s 1n a 60-month termination
>3 934,525, (Part I, column (d) must be on cash basis) under section 507(b)(1)(B), check here . . . » D
%2 Analysis of Revenue and .
Expenses (The total of amounts in (a) Revenue and (b) Net investment (c) Adjusted net (d)f(l))rlsé%uarrsi.?ar&eents
columns Sb)' ¢), and (d) may not expenses per books Income . income pUrpOSes
necessarily equal the amounts in - (cash basis only)
. column (a) (see instructions) )
. T Contributions, gifts, grants, etc., recewed (attach schedule) 9, 746, [ e S e e S e A N A N e
2 Check > «f the foundation 15 not required to attach Sch B %{@%&?ﬁ 3 R ﬁ?ﬁ‘ﬂ% @a@hﬁé&qfﬁﬁ ﬁi‘:’.’&“’ * A \.- %
2 3 Interest on savings and temporary cash investments. 1 0 3 o 1 0 3 o N/ A %I? ‘., o
4  Dwidends and interest from securitses 4,765. 4,765. Gl E
Sagrossrents....... . .. 40,000. 40,000. S e S e

Revenue

7
8
9

10a Gross sales less

b Less Cost of

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

Gross sales price for all
assetson line6a . .

123,907.

e sy LR
28, 965 . I e S R R S O
e o G AL g A e P LA 0o s e 7 R DB R O g 5 e RO

Capital gain net income (from Part IV, line 2)
Net short-term capital gain
Income modifications

returns and
allowances

e 8,965
B R S o ot o e LY M eI B A Y
L AR R | A SN B

L ER o
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28, 965.
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= P
goods sold. . . . A g:&g;}::m- Al ‘?" d %ﬁﬁé’f’f
C Gross profit or (loss) (attach schedule). e e e o e Bove (eooee
71 Other income (attach schedule) e ; /ggﬁ: Ry %@‘ R
<! i : 1"
'SEE STATEMENT 1,000. OGDEN st st
12 Total. Addlnesthroughll ... . 84,579. 73,833. T T L L
13 Compensation of officers, directors, trustees, etc 0.
- 14 Other employee salaries and wages.. . .. -
@ 15 Pension plans, employee benefits .
3 16 a Legal fees (attach schedule) . .. .
5 b Accounting fees (attach sch) . SEE . ST 2 41 808 4 7 808.
8 ¢ Other professional fees (attachsch)  ........ .
q>) 17 Interest e e e
'g 18  Taxes (attech schedule)see nstrs). . SEE STM 3 134. 134.
19 Depreciation (attach - o St %" “’ﬁ"‘“@’
o g schedule) and depletion . . SEH STMT. 4 8,771 8,777. ;3% feit %&ﬁi’m&,@fﬁé
= 20 Occupancy e e
g 'E 21 Travel, conferences, and meetings
= : 22 Printing and publicatons . ... ...
=z g 23 Other expenses (attach schedule)
m 2 SEE STATEMENT 5 12,171 11,501,
O B 24 Total operating and administrative
g expenses. Add lines 13 through 23 L. 25,890. 20!412. 4,808.
rt'j_‘ 8. 25  Contributions, gifts, grants paid ART . XV 33,250. %&mﬁ%ﬁf;ﬁm E R o 33 . 250,
N 26 Total expenses and disbursements.
et Add hines 24 and 25 59,140 20,412 38,058.
27 Subtract ine 26 from line 12: - SRR LR (AT SN e R R e
o a Excess of revenue over expenses F’ gﬁ“ﬁ& i JLM %' S -ét ?” ﬂz%
g and disbursements . . fL_ j‘%ﬁ%‘?“k\"'&-ﬁ‘ T ) A 3 g "5;‘5‘%& SRR ﬁ‘i@:
7= b Net Investment Income (f negative, enter -0-) 53,421. i RS

C Adjusted net Income (if negative, enter -0-)

o Al B e

BAA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2018) UNOBSKEY FOUNDATION 16-1767386 Page 2
TR Attached schedules and amounts in the description Beginning of year End of year
B\@Iance Sheets ?g:aum:ssl:‘:gtlgnbse)w en-ofyear amounts only (ag) Bool? Value (b) Book Value {c) Fair Market Value
1 Cash — non-interest-bearing........ . .... . 5,705 5,704. 5,705,
2 Savings and temporary cash investments .. . .. ..... 46,927 37,955 37,955.
3 Accounts receivable . .. . . ... » AR S M
Less: allowance for doubtful accounts >
4 Pledges receivable >
Less: allowance for doubtful accounts »
5 Grantsrecevable.. .. ............. ... .7
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . .. ....
7 Other notes and lnans recaivable (attach ~ch) , »
Less: allowance for doubtful accounts »
£ | 8 Inventories for sale or use .o
2 9 Prepaid expenses and deferred charges.......
10a Investments — U.S. and state government
obligations (attach schedule) .. ........ ... .. .
b Investments — corporate stock (attach schedule) STATEMENT, 6 9,746 253,925,
¢ Investments — corporate bonds (attach schedule)
11 Investments — land, buildings, and
equipment: basis. .. .... ... . .. *
Less: accumulated depreciation
(attach schedule) . . R
12 Investments — mortgage loans ...... LT >
13 Investments — other (attach schedule).. STATEMENT 7
14 Land, buildings, and equipment: basis> ¢ 4 _3_5_, 265_3_,_ i
(Laetst:'cr?csccirggﬂ?sdée?recgﬂ SIMT 8 » - 48,574 323,156. 386,691. 386,691.
15 Other assets (describe * SEE STATEMENT 9 - ) 12,268. 9,057. 9,057.
16 Total assets (to be completedby aliffers =~~~ — ~ ~
see the instructions. Also, see page 1, item [). 684, 866. 722,676. 934, 525.
17 Accounts payable and accrued expenses . 130. 130. [P
18 Grants payable. ..., .............. R T
é 19 Deferredrevenue.. ........... .. . . e e
= | 20 Loans from officers, directors, trustees, & other disqualified persons e T o e
5 | 21 Mortgages and other notes payable (attach schedule) . ......... RN
22 Other habllities (describe> ) R e,
YR P e IO TR B T
23 Total liabilities (add lines 17 through 22) ... .. . 130. 130. |§°§f{§§§§§ﬁ{“f,t§§
- e T T i
8 i Mo B e 26 and s o ansi, "L %ﬁ*ﬁ%
§ |24 Unrestricted. ... ... ..... ... ... ijv,}%%,“%&:ﬁ ey
g 25 Temporarilyrestncted.... . . ... ... ... B e )
7 26 Permanently restricted ..., ............ . ;ﬁ%%%’%ﬁ%}%ﬁ
i > N R E i AR
S| e Compiie mes 2] hough 31, | cneckere e
; 27 Capital stock, trust principal, or current funds....... ... .. * f&ﬁ%;%%y 5
® | 28 Paid-in or capital surplus, or land, bldg., and equipment fund . . ... e T
g 29 Retained earnings, accumulated income, endowment, or other funds . 684,736. 722,546 . [FRREIE R
< g? Ig:a: Fe:, _al':i_sets o:’ funtd balatn;:fes f’sgeliar:‘structlons) 684,736. 722,546. i&ﬁ%%%ﬁﬁ%& ‘
Z |7 (S mstructions) .. e e oS 684, 866. 722,676. [Eb e

[RArEIIE Analysis of Changes in Ne

t 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 prior year's return)... ve e .. e 1 684, 736.

2 Enter amount from Part |, hine 27a .. e e 2 25,439,

3 Other increases not included in line 2 (temize) » SEE STATEMENT 10 3 12,371,

4 Addlnes1,2,and3.. . . LT S 4 722,546.

5 Decreases not included n hine 2 (itemize) > _ |5

6 Total net assets or fund balances at—e‘rﬁ-c-)f—yga? (_Iin_eZFnﬁu_s—lm_e_S)_:I;ar—t ﬁ,_cauTn_ﬁ (—bi— me3. [ 6 722,546.

BAA Form 990-PF (2018)
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Form 990-PF (2018) UNOBSKEY FOUNDATION 16-1767386 Page 3
[RartiV.«| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b') How acquired | (C) Date acquired | (d) Date sold
' 2-story brick warehouse; or common stock, 200 shs. MLC Co.) _ Purchase ] = (mo., day,yr) | (mo., day.yr)

D — Donation

1a SEE STATEMENT 11

b

c
d
e
] (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (Q))
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

() FMV as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col. (), if any

(1 Gains (Col. (h)
gain minus col. (k), but not less
than -0-) or Losses (from col. (h))

ojlajo|jTo|®

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

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |

inPartl, line 8...

, line 8, column (c). See instructions. If (loss), enter -0-

I

2 28,965.

3 0.

[Part V#z] 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 doesn't qualify 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)
Base period years
Calendar year (of tax year

(b)
Adjusted qualifying distributions

(C?
Net value of
noncharntable-use assets

d
Distnthtlz)n ratio
(col. (b) divided by col. (c}))

beginning in)

2017 34,671. 709,323. 0.048887
2016 42,313. 699, 334. 0.060505
2015 36,111. 700,748. 0.051532
2014 183,898. 850, 456. 0.216235
2013 106,874. 905, 305. 0.118053
2 Total of line 1, column () ..... .  ...... e e 2 0.495212

3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5 0, or by the
number of years the foundation has been in existence if less than5 years.. . . ....... 3 0.099042
4 Enter the net value of noncharitable-use assets for 2018 from Part X, line5.. .... .... 4 704,797.
5 Multiplyhnedbyline3.. . . . ... ... ... . e 5 69,805.
6 Enter 1% of net investment income (1% of Part |, ine 27b) ... ... .. 6 534,
7 AddlnesS5and6.. ....... . . . ... 7 70,339,
8 Enter qualifying distributions from Part Xii, line4... ... ..... 8 38,058,

If ine 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.

BAA
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Form 990-PF (2018) UNOBSKEY FOUNDATION 16~

1767386 Page 4

[PartiVIT: ] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here. ... ... > Ll and enter ‘N/A' on line 1. R PR i e |
Date of ruling or determination letter: (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 1,068.
check here. * [ ]and enter 1% of Part |, line 27h . .. “ﬁ, ;leg ‘:»T;M&;ﬁ‘
c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I Ime 12 coI () . Rl aa s ST G
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only; others, enter -0-) ... . ..o s e 2 0.
3 Addlinesland2 ..... e e e e e . .|l 3 1,068
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundatlons onIy, others enter 0 -). 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 1,068.
6 Credits/Payments: :qbl,} e 3;::“,,\%;
a 2018 estimated tax pmts and 2017 overpayment credited to 2018. e e .| 6a 1,424. | 3% :g;, ‘v;a;;,‘?'?e*f,_ N ‘“ir‘ o
b Exempt foreign organizations — tax withheld at source . . .. ... ...| &b i 4"*'*‘,* 5 "’":;J:Z({?;‘xi“g 5*-. s
¢ Tax paid with application for extension of time to file (Form 8868) ..... ) 6¢c ] ;:.f‘_‘:"."’“‘}:; SO Y
d Backup withholding erroneously withheld .. ............. . . 6d -i”'v*‘.';" T T E R
7 Total credits and payments. Add lines 6a through 6d. . . 7 1,424
8 Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed .. .... .. 9 0
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid. . . . g L 356.
11 Enter the amount of line 10 to be: Credited to 2019 estimated tax ™ 356. | Refunded n 0.
[PartiVii:A.] Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any natronal state, or local Ieglslatlon or did it £%| Yes | No
participate or intervene in any political campaign? ee e e 1a X
b Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for polltrcal purposes7
See the instructions for the defimtion . .. . ... Lo oo L0 0 L s 1b X
RN Y gl
If the answer 1s 'Yes' to 1a or 1b, attach a detailed desqnptlon of the activities and copies of any materials published ‘?’?i?;{ ffitfﬁ ‘a"ﬁ{’i
or distributed by the foundation in connection with the activities. - '-‘5;,;& Eotis
¢ Did the foundation file Form 1120-POL for this year? ] 1e
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) |mposed dunng the year R,
(1) On the foundation *>$ 0. (2) On foundation managers *$ 0. ;'k-;i ;‘:"{, N
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on mff.bl Yoiw
bo T g e ¥
foundation managers  * $ 0. R
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?........ 2
If 'Yes,' attach a detailed description of the activities. o NN
ot Pt
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles sl o
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes 3
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?. .  ............... 4a
b If 'Yes,' has it filed a tax return on Form 990-T for this year? e e C e 4b N
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year7 ......... 5
If 'Yes,' attach the statement required by General Instruction T. ?‘,- Fopee
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: ‘;.:",_;,,i . t‘"}
® By language In the governing instrument, or *“'v ,:4;5-,‘
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict At 3?‘&‘9*
with the state law remain in the governing instrument? e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year7 if ‘Yes complete Part i, coI (c), and Part Xv 7 X
8 a Enter the states to which the foundation reports or with which it is registered. See instructions > }j’.',_,.: '*?‘::,}‘.: ;t,y;':;
ME N?J g : ; Vgt
PRS e ‘:5; 4.
b If the answer is 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General A LR N
(or designate) of each state as required by General Instruction G If ‘No,' attach explanation.  .... ...... ..., e . ...| 8b] X
r,\‘h,'i-x il o 2 G
9 Is the foundation claiming status as a private operatln? foundation within the meaning of section 4942(1)(3? or 4942() (5) AR 2 gﬂm
for calendar year 2018 or the tax year beginning in 20187 See the instructions for Part XIV. If 'Yes,' complete Part 9 X
10 Did any persons become substantial contributors dunng the tax year" If 'Yes,' attach a schedule Ilstlng their names
and addresses. ... . ... . o L . 10 X
BAA Form 990-PF (2018)
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Form 990-PF (2018) UNOBSKEY FOUNDATION 16-1767386 . Page 5

[éart'\l_ll-‘mr‘r] Statements Regarding Activities (continued)

11 At any trme during the year, did the foundation, drrectly or indirectly, own a controlled entity «¥¢] Yes | No
within the meaning of section 512(b)(13)? If 'Yes, attach schedule. See instructions . . . 11 X
12 Dud the foundation make a drstrrbutlon to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement. See instructions o112 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemptron applrcatron" . 13 X
Website address ....... .... o " N/
14 .The books are in care of » gQH_N_B . cCoMmyns Telephone no. > (925) 299-1040 _ _
Located at > 1777 BOTELHO DR STE 350 WALNUT CREEK CA __ 2P+4> 94596 _ ________.
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — check here e N/A. » D
and enter the amount of tax-exempt interest received or accrued during the year .. ’I 15 | N/A
16 At any time duning calendar year 2018, did the foundation have an interest in or a signature or other authorlty over a Yes | No
bank, securities, or other financial account In a foreigncountry?. ... ..., .. Looooh L e, 16 X
EN T . -,
See the instructions for exceptions and filing requirements for FINCEN Form 114. If 'Yes,' ?}"‘f;‘!g L‘E" i {4
ol Paltoy,

enter the name of the foreign country  *

[PartVII-B¥,] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes’ column, unless an exception applies. 2254 Yes
1 a During the year, did the foundation (either directly or indirectly): ¢ ~’;'~ i s -,
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . DYes No |~ ;‘:x;; ::“it(
(2) Borrow money from lend money to, or otherwise extend credit to (or accept it from) a {f—f{f tﬁg
disqualified person? . Yes No .\}Sfﬂ L
(3) Furnish goods, services, or facrlmes to (or accept them from) a dlsquallfled person” Yes No 3" L;'Q glnlél
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . Yes No !;'l“v-‘: 2« !}
*I&.?!‘ g ¥ -u
(5) Transfer any income or assets to a dlsqualmed person (or make any of either avallable LR L
for the benefit or use of a disqualified person)? . DYes No ",’i'f.‘*f .’JA‘ ,;1
(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the ":W;’ f‘w"
foundation agreed to make a grant to or to employ the official for a period after termination AL DY N
of government service, if terminating within 90 days.).. ....... . ... e DYes No : \a,ﬂ fiﬁfv\‘
b If any answer 1s 'Yes' to 1a(1)—§6) did any of the acts fail to qualify under the exceptions described in AL
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions. . . . . 1b N
Organizations relying on a current notice regarding disaster assistance, check here . > [] o {‘ “W
2o
¢ Did the foundation engage n a prior year in an% of the acts described in 1a, other than excepted acts, PO U ;
that were not corrected before the first day of the tax year beginning in 201 8? 1c
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a ;:‘;5#“’;{
private operating foundation defined in section 4942())(3) or 4942(1{(5)) ' s a,;av,‘,’-{
‘i ’\,‘, ¥ :' N
a At the end of tax year 2018, did the foundation have an¥ undlstrlbuted income (lines 6d 30 }:’,.‘.s
and 6e, Part XIil) for tax year(s) beginning before 20187 e e e e DYes No N ;_} H
If 'Yes,' listthe years » 20,20 ,20 _ ,20__ SN
b Are there any years listed in 2a for which the foundatron is not applying the provisions of section 4942(a)(2) «:t‘ ; AL 2
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to R
all years listed, answer 'No' and attach statement — see instructions ) ...... . .. . ... 2b N
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a hst the years here 1 ; Corl
» ey U‘ e
20__ ,20__ ,20__ ,20_ _ 5\{.;4 @«‘,};
3a Did the foundation hold more than a 2% drrect or |nd|rect interest in any business ;":* :,'fjﬁ', o
enterprise at any time during the year? .. . e e e e . D Yes No |v: ':,l;”;”‘u‘? v
v TR d1 .
£y

b If "Yes,' did it have excess business holdlngs in 2018 as a result of (1) any purchase by the foundation
or drsquallfled persons after May 26, 1969; 57% the lapse of the 5gear period (or longer period approved
by the Commissioner under section 4943(c) ) 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 holdngs n2018.) . . .. .... ... ... o .

4 a Did the foundation mvest durlng the year any amount In a manner that would Jeopardlze its
charitable purposes?. . o

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chanitable purpose that had not been removed from ;eopardy before the frrst day of
the tax year beginning n 20182, . . . ... .. e

BAA
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Form 990-PF (2018) UNOBSKEY FOUNDATION 16-1767386 Page 6
[RartiVIE:B]] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5 a During tie year, did the foundation pay or incur any amount to: BE| Yes | No

m 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, directly or indirectly, any voter registration drive? .. .. e Yes No
(3) Provide a grant to an individual for travel, study, or other srmllar purposes" Yes No
(4) Provide a grant to an organization other than a charitable, etc., organrzatlon descrrbed

in section 4945(d)(4)(A)? See instructions . .. ............ . D Yes No

(5) Provide for any purpose other than religious, chanitable, scientific, Iiterary, or
educational purposes, or for the prevention of cruelty to children or animals?.

), did any of the transactions fail to qualify under the exceptions

b If any answer is ‘Yes' to 5a(1)—
i 5 4945 or In a current notice regarding disaster assrstance7

described in Regulatrons section 5
See instructions .

Organizations relymg ona current notice regardlng dlsaster assistance, check here

c If the answer 1s 'Yes' to %uestron 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

If ‘Yes,' attach the statement required by Regulations section 53.4945-5(d).
6 a Did the foundation, during the’year receive any funds, dlrectly or indirectly, to pay premlums
on a personal benefit contract
b Did the foundation, during the year, pay premiums, drrectly or indirectly, on a personal benefrt contract? .
If ‘Yes' to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? ... D
bif 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration

or excess parachute payment(s) during the year?

D Yes No

No

DYes .No
Yes No

N/A

DYes B]No

7b

S B SR . N

PartivIli®| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(b) Trtle and average (c) Compensation (d) Contributions to

(2) Name and address devg‘tleg e{,ggﬁﬁ,n (Ie'nntg: Pé‘-“)d peg:‘glc;y%edt;efgrerfétd © Etxhpe?'nasl?oacac:cuerg'
compensation

SIDNEY R. UNOBSKEY _ _____ PRESIDENT 0. 0. 0.
1000_MASON ST., # 303________ 10.00
SAN FRANCISCO, CA 94108
NANCY G. UNOBSKEY _ VICE PRESIDEN 0. 0. 0.
1000_MASON ST., #303_________ 2.00
SAN FRANCISCQ, CA 94108
HARRY K. EISENBERG __________ TREASURER 0. 0. 0.
1232 MONTICELLO RD 1.00

2 Compensation of five highest-paid employees (other than those included on line T — see instructiops). If none, enter 'NONE

(d)yContributions 1o
employee benefit
plans and deferred
compensation

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

(a) Name and address of each employee

paid more than $50,000 (¢) Compensation

(e) Expense account,
other allowances

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

0

BAA TEEA0306L 1211218

Form 990-PF (2018)



Form 990-PF (2018) UNOBSKEY FOUNDATION 16-1767386 Page 7

IRanyllltajl 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

——— e e e o — — — — — ——  —— —— —— — —— . . —m  —— o — —— o~ —— —— ——

——— e . o — ——— . e ——— . — — — —

Total number of others receiving over $50,000 for professional services .. e e e e e >

Part IX:A’| Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year. Include relevant statishical information such as the number of
organizations and other beneficraries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[PartIX:B7] Summary of Program-Related Investments (see instructions)

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

Amount

1 N/A

Total. Add lines 1 through 3 e e e e e L

0

BAA

TEEAQ307L 12/12/18

Form 990-PF (2018)




Form 990-PF (2018) UNOBSKEY FOUNDATION 16-1767386

Page 8

Part X8| Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

1 Farr market value of assets not used (or held for use) directly in carrymg out charitable, etc., purposes-
a Average monthly far market value of secunttes. . ... ... .0 oL L.

b Average of monthly cash balances.
¢ Fair market value of all other assets (see mstructrons) e e e e e
dTotal (add lines 1a, b, and €) .. . ... . .. L e e e .
e Reduction claimed for blockage or other factors reported on Imes 1a and
1c (attach detailed explanation) .......... ..., . . . | 1 e[ 0.

2 Acquisition indebtedness applicable to ine 1 assets  ..... . e e e e
Subtract line 2 from line1d .. . . . ... . e .. e e

4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) . . ........ .

5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and onPartV,lined ..
Minimum investment return. Enter 5% of line5 . ..... ........ ..

Part‘XI]| Distributable Amount (see instructions) (Section 4942(1)(3) and 0)(5) prlvate opera
and certain foreign organizations, check here™ [ ]and do not complete this part.)

1a 303,437.
1b 46,507.
1c 365,586.
1d 715,530.
2 0.
3 715,530.
4 10,733.
5 704,797.
6 35, 240.
ing foundations

1 Mimimum investment return from Part X, hine 6. .... . .
2a Tax on investment income for 2018 from Part Vi, line & . 2a

35,240,

b Income tax for 2018. (This does not include the tax from Part VI.).............. 2b

¢ Add lines 2a and 2b. ey s e e e
Distributable amount before adjustments Subtract line 2¢ from line 1 . e .
Recoveries of amounts treated as qualifying distributions. .o e e e e e
Add ines 3and4 ......... e e e e e e e e e e
Deduction from distributable amount (see mstructlons) .......................
Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII hne 1

NV LA W

1,068.

34,172,

34,172.

34,172,

| Rart XIIf] 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), line 26. ..... .

b Program-related investments — total fromPart IX-B. . . . . . . .. .. ..
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc purposes.....
3 Amounts set aside for s §ec1f|c chartable projects that satlsfy the:

a Suitabihty test (prior IRS approval required) . ...... ..

b Cash distribution test (attach the required schedule)

4 Qualifying distributions, Add lines 1a through 3b Enter here and on Part V, I|ne 8; and Part X, Ilne 4,
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b. See instructions ~  ..... .. .. .

6 Adjusted qualifying distributions. Subtract line 5 from line 4

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.

38,058.

38,058.

[0 K3 blw|w N|—|—
o | o|w

38,058,

BAA

TEEAQ308L 1211218

Form 990-PF (2018)




16-1767386

Page 9

1 Distributable arﬁou
line 7 ceen

2 Undistributed income, if any, as of the end of 2018:
a Enter amount for 2017 only. ...... .... .
b Total for prior years: 20 , 20 , 20

3 Excess distributions carryo@f any,mms: T
aFrom 2013 .

(by (c)
Years prtor to 2017 2017

(d
2018

EETE e

Sl e e
;sf;ugfv“‘ 0 R %%ﬂ% @ 3 3$ b :
R u# B e IS A

AR R TR
o ;

s

b From 2014 .

¢ From 2014

dFrom2016 .. ... ..

e From 2017

- f Total of ines 3a through e . cee
4 Qualifying distributions for 2018 from Part

X, line4: *» § 38,058.
a Applied to 2017, but not more than lne 2a

b
&

¢ Treated as distributions out of corpus
(Election required — see instructions).

" d Applied to 2018 distributable amount-
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2018, - ..
(If an amount appears in column (d), the
same amount must be shown in column (a).)

ection required — see instructions)

6 Enter the net total of each column as
‘indicated below:

a Corpus. Add lines 3f, 4c, and de. Subtract line 5

b Prior
line 4

ears' undistributed

income. Subtract
from line 2b. .. - R

income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .. ..

d Subtract line 6¢ from line 6b. Taxable
amount — see instructions.

e Undistnbuted income for 2017. Subtract line 4a from
line 2a, Taxable amount — see instructions

f Undistributed income for 2018. Subtract lines .

44 and 5 from hne 1. This am
distributed in 2019 .

Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions)

ount must be

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

Excess distributions carryover to 2019.
Subtract lines 7 and 8 from line 6a
Analysis of line 9:

a Excess from 2014. ..

10

plied to undistributed income of prior years

¢ Enter the amount of prior years' undistributed 3}%"‘»’* :
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Form 990-PF (2018) UNOBSKEY FOQUNDATION 16-1767386
[Part XIVig[ Private Operating Foundations (see instructions and Part VII-A, question 9) N/
1a If the foundation has received a ruling or determination letter that it I1s a private operating foundation, and the ruling l /
s effective for 2018, enter the date of theruling. .. .... .. ......... . . ... >

Page 10

b Check box to indicate whether the foundation 1s a private operating foundation described in section [:l 4942()(3) gr/D 4942()(5)

2a Enter th;e Iesslger rﬂ theﬂ?d]usted net Tax year Prior 3 years (e) Total
income from Part | or the minimum
investment return from Part X for (a) 2018 (b) 2017 (c) 2016 (d),2015

eachyearlisted ............. ......
b 85% of ine 2a. ... v

¢ Qualifying distributions from Part XII, /

hine 4 for each year listed ..

d Amounts inctuded in hine 2¢ not used directly
for active conduct of exempt actvities. . ..... ...

e Qualifying distributions made directly /
for active conduct of exempt activittes.

Subtract ine 2d fromlne 2¢ .. ... ... /
3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets' alternative test — enter:
(1) Value of all assets....... .... . A
(2) Value of assets qualifying under

section 4942(D3)B)() .. .. .

b 'Endowment’ alternative test — enter 2/3 of
mimmum investment return shown in Part X,
line 6 for each year listed. . . ........... .

¢ 'Support' alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (sectien
512(a)(5)), or royaltiesy’” . .........

(2) Support from general ptiblic and 5 or
more exempt organizations as provided
In section 4%42(NE3)BY(m) . ... . ...,

(3) Largest gmiount of support from
an exepript organization

(4) GrgsS investment income... .....
LPaft’XVz Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at 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 tota! 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).)

SEE STATEMENT 12

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.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here ™ if the foundation only makes contributions to preselected charntable organizations and does not accept unsolicited

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

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

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

¢ Any submission deadlines:

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

BAA TEEAQ3IOL 12/12/18 Form 990-PF (2018)
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Form 990-PF (2018) UNOBSKEY FOUNDATION 16-1767386 Page 11
[Part-XVz| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If rﬁuplent |slart1 IndLVIdltJal, Foundation
show any relationship to Purpose of grant or
any foundation manager | Status OI %ontnbu%on Amount
Name and address (home or business) or substantial contributor | FECIPIEN
a Paid during the year
SEE STATEMENT 13
Total . .. .. .... ... . . .o . e e e > 3a 33,250.
b Approved for future payment
Total. .. e e e . e e e e e e > 3b

BAA TEEAOSOIL 12/12/18 Form 990-PF (2018)



Form 990-PF (2018)

UNOBSKEY FOUNDATION

16-1767386

Page 12

(RartiXVI*A%| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1
a
b
c
d
e
f
g

2
3
4
5
a
b

- 0O W N

-—t

o a0 o

12
13

Unrelated business income

Excluded

by section 512, 513, or 514

e
16)] (b) (c) (d Related(oz exempt
Business Amount Exclu- Amount function income
code sion (See instructions )
Program service revenue: code
Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments 14 103.
Dividends and interest from secunties . . . 14 4,765.
Net rental income or (loss) from real estate: - . & - — I 9
Debt-financed property
Not debt-financed property 16 21,193,
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory 18 28,965,
Net income or (loss) from special events.
Gross profit or (loss) from sales of inventory .
Other revenue: - = .
FEDERAL TAX REFUND 1 1,000.
Subtotal. Add columns (b), (d), and (e) TSN -] 56,026.

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

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

13

56,026.

Bart’XVI:BY Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | 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 @ther than by providing funds for such purposes). (See instructions.)
N/A
BAA TEEAOS02L 12112118 Form 990-PF (2018)
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Form 990-PF (2018) UNOBSKEY FOUNDATION

16-1767386

Page 13

[‘Ba‘rthVTIﬁI Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

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

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash.. Coe .
(2) Other assets. ..

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization e

(2) Purchases of assets from a noncharitable exempt organizaton . ....

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

(4) Reimbursement arrangements .

(5) Loans or loan guarantees. . .. . e

(6) Performance of services or membership or fundraising solicitations . ... .
¢ Sharing of facilities, equipment, malling lists, other assets, or paid employees.

1aq)

1a(?

1b (1)

1b (2)

1b(3)

1b (4)

1b(5)

1b (6)

1¢

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of

the goods, other assets, or services given by the reporting foundation. 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.

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 527? . .. .... . . .

b If 'Yes,' complete the following schedule.

.. DYes No

(a) Name of organization (b) Type of organization

(c) Description of relationship

N/A

4

Under penalties of perjury, | declare that fhave examined this return, including accomranymg schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete. Declarationpf prgbarer (other than taxpayer) is based on all information of which preparer has any knowledge
nan <:.L~ e
Here } X < I l \ B/Zm q } PRESIDENT zaep'arer sgﬁ;‘ns below?

Signature of officer or t{ustes / Date = Title T;(LTY“ l_l No
Print/Type preparer's name Pgeparer's signature Date Check I—I it PTIN
Paid JOHN R. comsw JOAN R. COMYNS o/ 9}/ /7 |sremoores  |P00035598
Preparer |Frmsname > COMENS, SMIfH, MCCLEARY & DEAVER, LLP Fum's EN > 68-0307221
Use Only |Frmsaddress ™ 1777 BOTELHO DRIVE SUITE 350
WALNUT CREEK, CA 94596 Phone no (925) 299-1040

BAA Form 990-PF (2018)

' t
TEEAQS03L 12112/18

2
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schedule B OMB No 1545-0047
e Schedule of Contributors 2018
Depariment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organlization Employer identiflcation number
UNOBSKEY FOUNDATION 16-1767386
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt charntable trust not treated as a private foundation

I:l 527 political organization
Form 990-PF 501(c)(3) exempt private foundation

D 4347(a)(1) nonexempt chantable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1I. See instructions for determining a contributor's total contributions.

Special Rules

|:] For an organization described in section 501 (c?(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during theg/zear, total contributions of thec?reater of (1) $5,000; or (2) 2% of the amount on ()
Form 990, Part Vill, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

I:]For an organization described in section 501(c)(7%, (8), or (10) filng Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iterary, 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), Il, and .

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

Caution: An organization that 1sn'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, Tine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L  09/20118
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page2
Name of organization Employer identificati b
UNOBSKEY' FOUNDATION 16-1767386
Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.
(aL (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |SIDNEY R._AND NANCY G.UNOBSKEY ______________ Person [ ]
B Payroll [ ]
1000 MASON ST. APT. #303 _ _ _ _ _ _ _ _ _ _ _ ________|%_____ 253,925.| Noncash [X]
(Complete Part |l for
SAN FRANCISCO, CA 94108 __ _ ____ _____________ noncash contributions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
ST ro-TTTTTTTTTTTTTTTTTTTTTTTT T T T T T T T Payroll D
_________________________________________________ Noncash [ ]
(Complete Part || for
______________________________________ noncash contributions.)
(a) (b) (©) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
S S Payroll [ ]
_________________________________________________ Noncash | ]
(Complete Part |l for
______________________________________ noncash contributions.)
(a{, (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll D
N | S Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions )
() (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll  []
I Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
€) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
2 Payroll D
______________________________________ $____________ Noncash D
(Complete Part Il for
L e o e e e ] noncash contributions )
BAA TEEA0702L 09/2018 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

Employer identification number

16-1767386

UNOBSKEY' FOUNDATION
Part lli:4] Noncash Property (see instructions). Use duplicate coptes of Part Il if additional space is needed.

(a) No . (b) . (c) , d
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)

2500 SHARES MICROSOFT CORP COMMON STOCK _ _ __ _ ______|

1

_______________________________________________ 253,925.| 12/24/18 _
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(c)
FMV (or estimate)
(See instructions.)

d)
Date r(eceived

_—_—— e, e, et —_—E——————— e — 4

(a) No.
from
Partl

(c)
FMV (or estimate)
(See instructions.)

d
Date r(et):eived

__________________________________________ s_____________________
(@) No b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part (See instructions.)

__________________________________________ s_—_—_—_—_—_—_—_—_—.—-—_
(a) No. b) (c) d .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
_________________________________________ ﬂ
__________________________________________ 5

BAA

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

TEEAQ703L 09/20/18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer Identification number
UNOBSKEY. FOUNDATION 16-1767386

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

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . S

Use duplicate copies of Part Il if additional space is needed.

b
o Use(gg gift

a
No. from Purpose of gift
Part|
N/A o ____.
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ) (c) . D
N?’. frolm Purpose of gift Use of gift Description of how gift is held
art
(e .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © . RN () I
N?’. frolm Purpose of gift Use of gift Description of how gift is held
art
____________________ o I
e e D U

b e e — e e e

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

a b () . I )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 09/20118

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



2018 FEDERAL STATEMENTS PAGE 1

UNOBSKEY FOUNDATION 16-1767386
STATEMENT 1
FORM 990-PF, PART I, LINE 11
OTHER INCOME
(A) (B) NET (C)
REVENUE INVESTMENT ADJUSTED
PER BQOKS INCOME NET INCOMF
FEDERAL TAX REFUND .... ... ........... o S 1,000.
TOTAL $§ 1,000. § 0. $ 0.
STATEMENT 2
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(2) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPQSES
ACCOUNTING FEES e $ 4,808. $ 4,808.
TOTAL $ 4,808. § 0. S 4,808.
STATEMENT 3
FORM 990-PF, PART I, LINE 18
TAXES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS __ INCOME  _NET INCOME _ PURPOSES
FOREIGN TAXES PAID. . . e $ 134. $ 134.
TOTAL $ 134, S 134. $ 0.
STATEMENT 4
FORM 990-PF, PART I, LINE 19
ALLOCATED DEPRECIATION
DATE COST PRIOR YR CURRENT NET INVEST ADJUSTED
ACQUIRED BASIS DEPR METHQOD RATE LIFE YR DEPR INCOME NET INCOME
ORGANIZATION COSTS
6/14/06 10,049 8,040 S/L - 15 670 0 0
LEASING COMMISSION
1/01/13 20,000 10,000 S/L 10 2,000 0 0
BUILDING
1/01/13 245,000 31,157 S/L 0.0256 6,282 6,282 0
IMPROVEMENTS
1/01/13 67,953 8,640 S/L 0.0256 1,742 1,742 0
ROOF

1/26/18 72,312 S/L 40 753 753 0
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STATEMENT 5
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)
EXPENSES  INVESTMENT ADJUSTED CHARITABLE
—PER BOOKS __ INCOME _NET INCOME ___ PURPQSES _

INVESTMENT MANAGEMENT FEE..... ... $ 1,471. § 1,471.
AMORTIZATION. .. .. ... .. . . 2,670. 2,000. N/A
RENTAL EXPENSES... . e . 8,030. 8,030.

TOTAL $ 12,171. § 11,501. $ 0.

STATEMENT 6
FORM 990-PF, PART Ii, LINE 10B
INVESTMENTS - CORPORATE STOCKS

VALUATION BOOK FAIR MARKET
CORPORATE STOQCKS METHOD VALUE VALUE
COMMON STOCK COST $ 9,746. § 253,925.
TOTAL § 9,746. § 253,925.
STATEMENT 7
FORM 990-PF, PART II, LINE 13
INVESTMENTS - OTHER
VALUATION BOOK FAIR MARKET
METHOD VALUE VALUE
OTHER PUBLICLY TRADED SECURITIES
MUTUAL FUNDS COST $ 268,166. $ 228,543.
EXCHANGE TRADED FUNDS COST 5,357. 12,649.

TOTAL $§ 273,523, § 241,192,

STATEMENT 8
FORM 990-PF, PART |, LINE 14
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK FAIR MARKET
CATEGORY BASIS DEPREC, VALUE VALUE
AUTO./TRANSPORTATION EQUIP. $ 0. $ 0. $ 0. $ 386,691.
BUILDINGS 245,000. 37,439. 207,561. 0.
IMPROVEMENTS 140, 265. 11,135. 129,130. 0.
LAND 50,000. 50,000. 0.

TOTAL $§ 435,265. § 48,574. § 386,691. § 386, 691.
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STATEMENT 9
FORM 990-PF, PART I, LINE 15
OTHER ASSETS
FAIR MARKET
BOOK VALUE VALUE
NON-DIVIDEND DISTRIBUTIONS ceee . 8 -282.
NET INTANGIBLE ASSETS. . . . .......... . 9,339. $ 9,057.
TOTAL $ 9,057. § 9,057,
STATEMENT 10
FORM 990-PF, PART Il LINE 3
OTHER INCREASES
PRIOR PERIOD ADJUSTMENTS . e $ 12,371.
TOTAL $ 12,371,
STATEMENT 11
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SQLD
1 279.64 HARDING LOEVNER EMERG PURCHASED 11/21/2013 3/06/2018
2 243.013 LONGLEAF PARTNERS INTL PURCHASED 11/21/2013 3/06/2018
3 187.882 SHELTON INTL SELECT EQTY PURCHASED 11/21/2013 3/06/2018
4 66 VANGUARD SMALL CAP PURCHASED 10/16/2008 3/07/2018
5 4926.652 JANUS HENDERSON GLBL PURCHASED 11/05/2014 7/13/2018
6 96.147 AMG SOUTHERN SUN SMALL PURCHASED 12/24/2007 8/03/2018
7 89.1110 HARDING LOEVNER EMERG PURCHASED 11/21/2013 8/03/2018
8 475.118 LONGLEAF PARTNERS INTL PURCHASED 11/12/2013 8/03/2018
9 281.177 SHELTON INTL SELECT EQTY PURCHASED 11/12/2013 8/03/2018
10 17 VANGUARD SMALL CAP PURCHASED 10/16/2008 8/03/2018
11 CAPITAL GAIN DIVIDENDS
(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN
ITEM SALES ALLOWED BASIS (LOSS) 12/31/69 12/31/639 _(1)-(J) (LOSS)
1 17,100. 13,828. 3,272, $ 3,272.
2 3,980. 4,192, =212, =212,
3 3,980. 4,188. -208. -208.
4 10,883. 2,789. 8,094. 8,0094.
5 43,433. 48,800. -5, 367. -5,367.
6 2,500. 1,557. 943, 943,
7 5,000. 4,407. 593. 593.
8 8,000. 8,195. -195. -195,
9 6,000. 6,268, -268. -268.
10 3,030. 718. 2,312. 2,312.
11 20,001.

TOTAL §_ 28,965.
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STATEMENT 12
FORM 990-PF, PART XV, LINE 1A
FOUNDATION MANAGERS - 2% OR MORE CONTRIBUTORS

SIDNEY R. UNOBSKEY
NANCY G. UNOBSKEY

STATEMENT 13
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT
FALL ART & ANTIQUE SHOW NONE PUBLIC GENERAL SUPPORT $ 2,000.
200 PINE ST #600
SAN FRANCISCO CA 94104
TIDES INSTITUTE & MUSEUM OF NONE PUBLIC GENERAL SUPPORT 1,000.
ART
43 WATER ST
EASTPORT ME 04631
FINE ARTS MUSEUM OF SAN NONE PUBLIC GENERAL SUPPORT 1,500.
FRANCISCO

50 HAGIWARA TEA GARDEN DR
SAN FRANCISCO CA 94118

GOUCHER COLLEGE NONE | PUBLIC GENERAL SUPPORT 2,500.
1021 DULANEY VALLEY RD
BALTIMORE MD 21204

N.A.R.A.L. NONE PUBLIC GENERAL SUPPORT 1,000.
111 PINE ST #1500
SAN FRANCISCO CA 94111

YALE ALUMNI FUND NONE PUBLIC GENERAL SUPPORT 10,000.
P O BOX 1890

NEW HAVEN CT 06508

MARIN COUNTY DAY SCHOOL NONE PUBLIC GENERAL SUPPORT 5,000.

5221 PARADISE DRIVE
CORTE MADERA CA 94925

CALAIS REGIONAL HOSPITAL NONE PUBLIC GENERAL SUPPORT 1,000.
24 HOSPITAL LN
CALAIS ME 04619

SQUASH DRIVE NONE PUBLIC GENERAL SUPPORT 500.
P.O. BOX 99165
EMERYVILLE CA 94662

DOWNEAST ECONOMIC NONE PC GENERAL SUPPORT 500.
DEVELOPMENT

39 UNION ST

CALAIS ME 04619
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STATEMENT 13 (CONTINUED)
FORM 990-PF, PART XV, LIN
RECIPIENT PAID DURING THE YEAR
FOUND-
PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT
ENTERPRISE FUND FOR YOUTH NONE PC GENERAL SUPPORT $ 2,000.
200 PINE ST
SAN FRANCISCO CA 94104
FIELDING GRADUATE NONE PC GENERAL SUPPORT 1,000.
UNIVERSITY
2020 DELA VINE ST
SANTA BARBARA CA 93105
PLANNED PARENTHOOD NONE PC GENERAL SUPPORT 250.
320 EL CERRITO PLAZA
EL CERRITO CA 94530
ROIZEN FQUNDATION NONE PC GENERAL SUPPORT 5,000.

9500 EUCLID AVE
CLEVELAND OH 44195

TOTAL § 33,250.




