Form 990'PF

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 17,
Return of Private Foundation

2025

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.
Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public Inspection

For calendar year 2024 or tax year beginning , and ending
Name of foundation A Employer identification number
UNCLE KORY FOUNDATION 46-4485313
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite

2121 ROSECRANS AVE.

SUITE 4335

B Telephone number

(310) 295-4565

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

EL SEGUNDO, CA 90245

G Check all that apply: \:| Initial return

\:| Final return

Address change

|:| Initial return of a former public charity
|:| Amended return
|:| Name change

H Check type of organization:

Section 501(c)(3) exempt private foundation
ection a)(1) nonexempt charitable trus er taxable private foundation
[ 1 section 4947(a)(1) t charitable trust [ Other taxable private foundati

| Fair market value of all assets at end of year
(from Part Il, col. (c), line 16)

1,048,435.

J Accounting method:

[ other (specify)

(Part I, column (d), must be on cash basis.)

Cash

|:| Accrual

C i exemption application is pending, check here

D 1. Foreign organizations, check here

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

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

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here

$
Part | | Analysis of Revenue and Expenses

(The total of amounts in columns (b), (c), and (d) may not

necessarily equal the amounts in column (a).)

(a) Revenue and
expenses per books

(b) Net investment
income

(d) Disbursements
for charitable purposes
(cash basis only)

(c) Adjusted net
income

Check

Interest on savings and temporary
cash investments

W NN =

b Net rental income or (loss)

Contributions, gifts, grants, etc., received
\:l if the foundation is not required to attach Sch. B

704,659.

N/A

110.

110.

STATEMENT 1

46,833.

46,833.

STATEMENT 2

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

Gross sales price for all
b assets on line 6a

10

Revenue

8 Net short-term capital gain

9 Income modifications
Gross sales less returns
10a and allowances

b Less: Cost of goods sold

o

Gross profit or (loss)
11 Other income

12 Total. Add lines 1 through 11

93,568.

0.

STATEMENT 3

845,170.

46,943.

14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legalfees . .
Accountingfees . olD
Other professional fees
17 Interest

o o

19 Depreciation and depletion

20 Occupancy ...

21 Travel, conferences, and meetings

22 Printing and publications

23 Otherexpenses . olIb

24 Total operating and administrative
expenses. Add lines 13 through 23

25 Contributions, gifts, grants paid

26 Total expenses and disbursements.
Addlines24and25 ...

Operating and Administrative Expenses

13 Compensation of officers, directors, trustees, etc.

0.

0.

0.

23,772.

11,885.

11,885.

78,049.

0.

78,049.

652.

652.

86,023.

86,023.

188,496.

176,609.

435,000.

435,000.

623,496.

11,885.

611,609.

27 Subtract line 26 from line 12:

¢ Adjusted net income (if negative, enter -0-)

a Excess of revenue over expenses and disbursements

b Net investment income (if negative, enter -0-)

221,674.

35,058.

N/A

LHA

For Paperwork Reduction Act Notice, see instructions.

423501 12-06-24

Form 990-PF (2024)



Fom S868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

File a separate application for each return.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

UNCLE KORY FOUNDATION 46-4485313
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 2121 ROSECRANS AVE. SUITE 4335

return. See

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EL SEGUNDO, CA 90245

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 04 |
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15
® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of RENEE VACHON
2121 ROSECRANS AVE. SUITE 4335 - EI SEGUNDO, CA 90245
Telephone No. 310-709-4737 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox .~ \:|
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... \:| . If it is for part of the group, check this box _ \:| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15 , 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendar year 20 24 or
\:| tax year beginning , 20 , and ending . , 20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 1 r 195.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 395.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 800.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



Form 990-PF (2024)

UNCLE KORY FOUNDATION

46-4485313

Page 2

Balance Sheets Attached schedules and amounts in the description
column should be for end-of-year amounts only.

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

8
9

1

12
13
14

15
16

Cash - non-interest-bearing ...
Savings and temporary cash investments
Accounts receivable

414, 255.

322,835.

322,835.

346,860.

346,860.

Less: allowance for doubtful accounts

Pledges receivable

Less: allowance for doubtful accounts

Grants receivable
Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable 2 5 ’ 0 0 0 .

Less: allowance for doubtful accounts 0.

25,000.

25,000.

25,000.

Inventories for sale oruse
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

Investments - land, buildings, and equipment: basis

269,737.

273,266.

353,740.

Less: accumulated depreciation

Investments - mortgage loans
Investments - other

Land, buildings, and equipment: basis

Less: accumulated depreciation

Other assets (describe )

Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item 1) ...

708,992.

967,961.

1,048,435.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses
Grantspayable ..
Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable . . ...
Other liabilities (describe )

Total liabilities (add lines 17 through22) ...

Net Assets or Fund Balances

24
25

26
27
28
29

30

Foundations that follow FASB ASC 958, check here |:|
and complete lines 24, 25, 29, and 30.

Net assets without donor restrictions

Net assets with donor restrictons ..
Foundations that do not follow FASB ASC 958, check here
and complete lines 26 through 30.

Capital stock, trust principal, or currentfunds .
Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

0.

0.

0.

0.

708,992.

967,961.

708,992.

967,961.

708,992.

967,961.

Analysis of Changes in Net Assets or Fund Balances

1

oD O AW

Total net assets or fund balances at beginning of year - Part II, column (a), line 29
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a
Other increases not included in line 2 (ittmize) PRIOR PERIOD ADJUSTMENT
Add lines 1,2, and 3

Decreases not included in line 2 (itemize)

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 29

708,992.

221,674.

37,295.

967,961.

o1 || | =

0.

(-2}

967,961.

423511 12-06-24

Form 990-PF (2024)



Form 990-PF (2024) UNCLE KORY FOUNDATION

46-4485313

Page 3

[PartIV | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (b?)l-_lo%racchqausiged (CR Date acquired (d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a

b NONE
c
d
e
oo sesprie | O e[ () o or er e

a
b
c
d
e

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

(j) Adjusted basis (k) Excess of col. (i)
as of 12/31/69 over col. (j), if any

(i) FMV as of 12/31/69

(1) Gains (Col. (h) gain minus

col. (k), but not less than -0-) or

Losses (from col. (h))

oo Qo T |

If gain, also enter in Part |, line 7

2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part I, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- in
Part |, N8 8 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 3

PartV | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here |:| and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary - see instructions) 1 487.
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations, enter
4% (0.04) of Part |, ine 12, €0l (D)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) . 2 0.
8 AdAIiNes 1A 2 e 3 487.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) .. . . 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 487.
6 Credits/Payments:
a 2024 estimated tax payments and 2023 overpayment credited to 2024 6a 395.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) 6c 800.
d Backup withholding erroneously withheld ... ... ... 6d 0.
7 Tofal credits and payments. Add lines 6a through 6d 7 1,195.
8 Enter any penalty for underpayment of estimated tax. Check here \:| if Form 2220 is attached 8 0.
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . . 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . .. ... 10 708.
11 Enter the amount of line 10 to be: Credited to 2025 estimated tax 708. Refunded 11 0.

423521 12-06-24

Form 990-PF (2024)



Form 990-PF (2024) UNCLE KORY FOUNDATION 46-4485313 Page 4
[ Part VI-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
ANY POIEICAl CAMIDAION 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. $ 0. (2) On foundation managers. $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers.  $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes," has it filed a tax return on Form 990-T for thisyear? N/A | 4
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? ..~ 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
® 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? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (¢), and Part XIV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions.
DE,CA
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2024 or the tax year beginning in 20247 See the instructions for Part XIII. If "Yes," complete Part XIIl . . ... 9 X
10 Did any persons become substantial contributors during the tax year? if "ves," attach a schedule listing their names and addresses 10 X
11 At any time 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 INStTUCH ONS 11 X
12 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 instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? .. .. ... 13 | X

Website address N/A

14 The books are in care of RENEE VACHON

Telephone no. 310-709-4737

Locatedat 2121 ROSECRANS AVE. SUITE 4335, EI SEGUNDO, CA zZP+4 90245

15 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 during the year

16 At any time during calendar year 2024, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes," enter the name of the
foreign country

L]

| 15 | N/A
Yes| No
16 X

423531 12-06-24

Form 990-PF (2024)



Form 990-PF (2024) UNCLE KORY FOUNDATION 46-4485313

Page 5

[ Part VI-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.
1a 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?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
adisqualified PerSOn?
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of @ disqQUAIITiEd POISON) 2
(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 Q0 0aYS.)
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
¢ Organizations relying on a current notice regarding disaster assistance, check here |:|
d Did the foundation 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 year beginning in 20242
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2024, did the foundation have any undistributed income (Part XII, lines
6d and 6e) for tax year(s) beginning DefOre 20242
If "Yes," list the years , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions.) N/A

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
UG e VoA
b If"Yes," did it have excess business holdings in 2024 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 period? (Use Form 4720,
Schedule C, to determine if the foundation had excess business holdings in 2024.) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? ... ...
b 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 2024?

Yes

No

1a(1)

X

1a(2)

1a(3)

1a(4)

1a(5)

1a(6)

1b

1d

2a

2b

3a

3b

4a

X

1 4b

X

423541 12-06-24

Form 990-PF (2024)



Form 990-PF (2024) UNCLE KORY FOUNDATION 46-4485313 Page 6
[ Part VI-B | Statements Regarding Activities for Which Form 4720 May Be Required (ontinueq)
5a During the year, did the foundation pay or incur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (SeCtion 4945(€))? 5a(1) X
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? 5a(2) X
(3) Provide a grant to an individual for travel, study, or other Similar PUIPOSES ? 5a(3) X
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
A945(d)(4)(A)? S8 INSITUCHIONS 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? 5a(5) X
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
¢ Organizations relying on a current notice regarding disaster assistance, check here |:|
d If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for thegrant? N/A | sd
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 premiums on
apersonal benefit Contract? 6a X
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 6b X
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? ...~ 7a X
b If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? ..................................... N/A . 7b
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? i iiiiiiiiiiieiiiiieiiiiiiiiiiiiiiiiiiiin 8 X
Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly
" Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
i i d) Contributions to
(a) Name and address hg)tl)J)rsTgleer’ \;a\/g(ejka\égrva()%gd (C)((lzfol'm[t)epnaslgtlon e(mp %%ed%?grefit plans as)%g)lllsz ,e(;]t?leel'
10 position enter -0-) compensation allowances
AMANDA H GREGORY VP, DIR
2121 ROSECRANS AVE. SUITE 4335
EL SEGUNDO, CA 90245 1.00 0. 0. 0.
HEATH H GREGORY PRES, DIR, SEC, TREAS
2121 ROSECRANS AVE. SUITE 4335
EL SEGUNDO, CA 90245 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average (d) Contributions to (e) Expense

(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation

employee benefit plans
and defe

ferred account, other

compensation allowances

devoted to position
NONE

Total number of other employees paid over $50,000

0

423551 12-06-24

Form 990-PF

(2024)



Form 990-PF (2024) UNCLE KORY FOUNDATION 46-4485313 Page 7

Part Vi Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (ontinued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

VACHON PRODUCTIONS PHILANTHROPIC
1107 SLEEPING CHILD RD., HAMILTON, MT 59840 CONSULTING

77,950.

Total number of others receiving over $50,000 for profesSional SBIVICES ........oioii ittt

[Part VIII-A [ Summary of Direct Charitable Activities

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

Expenses

1 N/A

[ Part VIII-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add NS 1 thrOUGN B it iiiii i iiiieiiiiiiiieiiiiieiiiiiiii.iiiieis.iiiiiesiiiiiiiisiiiiiiieioiii

0.

423561 12-06-24

Form 990-PF (2024)



Form 990-PF (2024) UNCLE KORY FOUNDATION

46-4485313 Page 8

Part IX Minimum Investment Return (|| domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 1a 484 ,724.

b Average of monthly cash balances 1b 135,992.

¢ Fair market value of all other assets (see instructions) 1c 25,000.

d Total (add lines 1a, b, AN C) 1d 645,716.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) . | 1e | 0.

2 Acquisition indebtedness applicable 10 M€ 1 @SSBIS 2 0.
3 Subtractline 2 fromline 1d 3 645,716.
4  Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see instructions) 4 9,686.
5  Net value of noncharitable-use assets. Subtract line 4 from line 3 5 636,030.
6 Minimum investment return. Enter 5% (0.05) 0f N85 ..o 6 31,802.

Part X Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain

foreign organizations, check here |:| and do not complete this part.)

1 Minimum investment return from Part X, iN€ 6 ..o o 1 31,802.
2a Tax on investment income for 2024 from PartV, line5 2a 487.

b Income tax for 2024. (This does not include the tax from PartV.) . . 2b

¢ Addlines2aand 2b 2 487.
3 Distributable amount before adjustments. Subtract line 2c from line 1 3 31,315.
4 Recoveries of amounts treated as qualifying distributions 4 24,463.
5 A IINeS BaNd 4 5 55,778.
6 Deduction from distributable amount (See iNStrUCtiONS) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter hereand on Part XIl,line 1 ... .. 7 55,778.
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), line26 1a 611,609.

b Program-related investments - total from Part VII-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval reQUINEA) 3a

b Cash distribution test (attach the required SCheAUIE) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part XII, liN€ 4 ... 4 611,609.

Form 990-PF (2024)

423571 12-06-24



Form 990-PF (2024)

UNCLE KORY FOUNDATION

46-4485313 Page 9

Part XIl | Undistributed Income (see instructions)

1 Distributable amount for 2024 from Part X,
line7

2 Undistributed income, if any, as of the end of 2024:
a Enter amount for 2023 only

b Total for prior years:

) )

3 Excess distributions carryover, if any, to 2024:

aFrom 2019 430,294.

(a)

Corpus

(b)
Years prior to 2023

(c)
2023

(d)
2024

55,778.

""""" 468,012.

2,293,881.

bFrom2020
¢cFrom2021 272,799.
dFrom 2022 901,030.
eFrom2023 221,746.
f Total of lines 3a throughe
4 Qualifying distributions for 2024 from
PartXI,line 4:  $ 611,609.
a Applied to 2023, but not more than line 2a
b Applied to undistributed income of prior
years (Election required - see instructions)
¢ Treated as distributions out of corpus
(Election required - see instructions) .
d Applied to 2024 distributable amount
e Remaining amount distributed out of corpus

B Excess distributions carryover applied to 2024
(If an amount appears in column (d), the same amount
must be shownincolumn(a).) ........................

6 Enter the net total of each column as

indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtractline5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed 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 Undistributed income for 2023. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2024. Subtract
lines 4d and 5 from line 1. This amount must
be distributedin2025
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 required - see instructions)
8 Excess distributions carryover from 2019
notappliedonline5orline7 ... ..
9 Excess distributions carryover to 2025.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9:

0.

55,778.

555,831.

0.

2,849,712.

0.

430,294.

2,419,418.

a Excess from 2020 468,012.
b Excess from 2021 272,799.
¢ Excess from 2022 901,030.
d Excess from 2023 221,746.
e Excess from 2024 . 555,831.

423581 12-06-24

Form 990-PF (2024)



Form 990-PF (2024) UNCLE KORY FOUNDATION 46-4485313 Page 10
[ Part XIII | Private Operating Foundations (see instructions and Part VI-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2024, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section  ......... |:| 4942(j)(3) or |:| 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2024 (b) 2023 (c) 2022 (d) 2021 (e) Total

investment return from Part IX for
each yearlisted
b 85% (0.85) of line2a . . ... ...
¢ Qualifying distributions from Part XI,
line 4, for each year listed
d Amounts included in line 2c not
used directly for active conduct of
exempt activites
e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a,b, orcforthe
alternative test relied upon:
a "Assets" alternative test - enter:

(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(i)
b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part IX, 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 (section
512(a)(5)), or royalties) ... .

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(iii) ...

(3) Largest amount of support from
an exempt organization

(4) Gross investment income .........
Part XIV | 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 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).)

SEE STATEMENT 8

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 charitable 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.

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:

423601 12-06-24 Form 990-PF (2024)



Form 990-PF (2024) UNCLE KORY FOUNDATION 46-4485313  Page 11
[ Part XIV| Supplementary Information ontinueq)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, ]
- A A B R ontrbuton Amount
Name and address (home or business) a gubstantial contribl?tor recipient %
4 Paid during the year
UNIVERSITY OF SOUTHERN CALIFORNIA NONE PC THE ROLE OF GABA
TROUSDALE PARKWAY STE 160 TRANSAMINASE IN
LOS ANGELES, CA 90089 MEDULLOBLASTOMA LOCAL
RECURRENCE AND ITS
POTENTIAL AS A 50,000,
CORNELL UNIVERSITY - WEILL CORNELL NONE PC O FUND PROJECT
MEDICINE "REGULATION OF MYELOID
377 PINE TREE ROAD CELLS BY FATTY ACID
ITHACA, NY 14850 METABOLISM IN
TRRADIATED 50,000,
CITY OF HOPE NONE PC FUNDING PROJECT
1500 E. DUARTE ROAD ADVANCING IL13RA2-CAR
DUARTE, CA 91010 I CELL THERAPY AGAINST
GLIOBLASTOMA BY
ENHANCING IFNSIGNALING 50,000,
THE UNIVERSITY OF TEXAS MD ANDERSON NONE PC O SUPPORT PROJECT
CANCER CENTER "IDENTIFICATION OF
PO BOX 4486 NON-CANONICAL ANTIGENS
HOUSTON, TX 77210 OF DEVELOPMENT OF
NOVEL IMMUNOTHERAPIES 50,000,
REGENTS UNIVERSITY OF CALIFORNIA NONE PC CHARACTERIZING PTPRZ1
1156 HIGH ST MECHANISM IN CANCER AS
SANTA CRUZ, CA 95064 A THERAPEUTIC TARGET,
2ND YEAR FUNDING 50,000,
Total o SEE _CONTINUATION SHEET(S) ... ... 3a 435,000,
b Approved for future payment
NONE
TObal i ieiheioiiehieeieeeehieiiiiieiiiieiiiiiiiniiiieiiiiiiniiin 3b 0.

423611 12-06-24

** SEE PURPOSE OF GRANT CONTINUATIONS

Form 990-PF (2024)



Form 990-PF (2024) UNCLE KORY FOUNDATION

46-4485313  Page 12

Part XV-A Analysis of Income-Producing Activities

Unrelated business income

Enter gross amounts unless otherwise indicated. (Ec"c'“de" by section 512, 513, or 514 (e)
Bus(ian)ess (b) E;(i%?;l» (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
c
d
e
f
g Feesand contracts from government agencies .
2 Membership dues and assessments
3 Interest on savings and temporary cash
NVeStMeNts 14 110.
4 Dividends and interest from securites 14 46,833.
5 Net rental income or (loss) from real estate:
a Debt-financed property .
b Not debt-financed property ... ...
6 Net rental income or (loss) from personal
PrOPeItY
7 Other investmentincome . .
8 Gain or (loss) from sales of assets other
thaninventory ...
9 Net income or (loss) from special events 01 69,105.
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a GRANT REIMBURSEMENT 01 24,463,
b
c
d
e
12 Subtotal. Add columns (b), (d),and (&) 0. 140,511. 0.
13 Total. Add line 12, columns (b), (d), and (&) 13 140,511.
(See worksheet in line 13 instructions to verify calculations.)
Part XV-B 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 XV-A contributed importantly to the accomplishment of

the foundation's exempt purposes (other than by providing funds for such purposes).

423621 12-06-24

Form 990-PF (2024)



Form 990-PF (2024) UNCLE KORY FOUNDATION 46-4485313  Page 13

Part XVI 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 in section 501(c) Yes| No

(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) 88N e 1a(1) X
(2) OHMEr @SSEYS e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable eXempt OrQaNIZatON 1b(1) X
(2) Purchases of assets from a noncharitable eXempt OrgaNiZatiON 1b(2) X
(3) Rental of facilities, @QUIDMENT, OF 01O @SOS 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans orloan guarantees .. 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid @MpPIOYeeS 1c X

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

in section 501(c) (other than section 501(c)(3)) or in section 5277? |:| Yes No
b _If"Yes," complete the following schedule.

(a) Name of organization (b) Type of organization (¢) Description of relationship
N/A

perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Under penalties, - -
Slgn )/ trug, correct, and compleje”Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. xizlrrt]hv?/iltﬁ?h?;?:;;sartgss
Here | 9/9/25 PRES IDENT s below? Seﬁr.

Yes No
Signaflire of officer or trusted— Date Title
Preparer's name Preparer's signature Date Check |:| if [PTIN
self-employed

Paid JESSICA KARANTONIS Qmw Aarantznds | 812612025 P00969387
Preparer [finsname DELOITTE TAX LUP Firm'sEIN 86-1065772

Use Only

Firm'saddress 695 TOWN CENTER DRIVE, SUITE 1000
COSTA MESA, CA 92626 Phoneno. 714-436-7100
Form 990-PF (2024)
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UNCLE KORY FOUNDATION

46-4485313

[ Part XIV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient is an individual,

show any relationship to Foundation Purpose of grant or Amount
: i tatus of contribution
Name and address (home or business any foundation manager Status
( ) or substantial contributor recipient

BRAIN TUMOR EPIDEMIOLOGY CONSORTIUM INONE PC BRAIN TUMOR
625 S COUNTY LINE RD EPIDEMIOLOGY
HINSDALE, IL 60521 CONSORTIUM ON MAY

15-17, 2024, 5,000,
DUKE UNIVERSITY NONE PC THE CARE-BEAR
2200 W MAIN STREET STE 300 PROPOSALS,
DURHAM, NC 27708 50,000,
CHILDRENS HOSPITAL LOS ANGELES INONE PC CEREBROSPINAL FLUID
4650 SUNSET BLVD, LIQUID BIOPSY ON
LOS ANGELES, CA 90027 PEDIATRIC EMBRYONAL

CENTRAL NERVOUS SYSTEM

[TUMORS . 50,000,
CENTRAL BRAIN TUMOR REGISTRY OF THE INONE PC GENERAL SUPPORT
UNITED STATES
15 SALT CREEK LN STE 200
HINSDALE, IL 60521 5,000,
THE UCLA FOUNDATION INONE PC [FOR THE UCLA BRAIN
10889 WILSHIRE BOULEVARD, SUITE 1100 CANCER RESEARCH GIFT
LOS ANGELES, CA 90024 FUND (61893C) LED BY

DR, CLOUGHESY, 37,500,
THE UCLA FOUNDATION INONE PC O THE NEUROSURGERY
10889 WILSHIRE BOULEVARD, SUITE 1100 BRAIN TUMOR PROGRAM
LOS ANGELES, CA 90024 RESEARCH FUND (60358C)

FOR DR, LINDA LIAU, 37,500,

Total from continuation sheets 185,000,

423631
04-01-24



UNCLE KORY FOUNDATION 46-4485313

[ Part XIV| Supplementary Information

3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

NAME OF RECIPIENT - UNIVERSITY OF SOUTHERN CALIFORNIA

THE ROLE OF GABA TRANSAMINASE IN MEDULLOBLASTOMA LOCAL RECURRENCE AND

ITS POTENTIAL AS A THERAPEUTIC TARGET IN MEDULLOBLASTOMA METASTASIS 2ND

YEAR FUNDING

NAME OF RECIPIENT - CORNELL UNIVERSITY - WEILL CORNELL MEDICINE

TO FUND PROJECT "REGULATION OF MYELOID CELLS BY FATTY ACID METABOLISM

IN IRRADIATED GLIOBLASTOMA."

NAME OF RECIPIENT - THE UNIVERSITY OF TEXAS MD ANDERSON CANCER CENTER

TO SUPPORT PROJECT "IDENTIFICATION OF NON-CANONICAL ANTIGENS OF

DEVELOPMENT OF NOVEL IMMUNOTHERAPIES IN GLIOBLASTOMA.

423655 04-01-24



Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
UNCLE KORY FOUNDATION 46-4485313

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ |:| 501(c)( ) (enter number) organization

]

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

|:| 527 political organization

=

Form 990-PF 501(c)(3) exempt private foundation
4947 (a)(1) nonexempt charitable trust treated as a private foundation

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 Il. 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)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| 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 because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 01-09-25



Schedule B (Form 990) (Rev. 12-2024) Page 2

Name of organization Employer identification number
UNCLE KORY FOUNDATION 46-4485313
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | UCLA HEALTH Person
Payroll |:|
924 WESTWOOD BLVD., SUITE 350 $ 10,000. Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90095 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SKECHERS FOUNDATION Person
Payroll |:|
225 S. SEPULVEDA BLVD. $ 5,000. Noncash [ |
(Complete Part Il for
MANHATTAN BEACH, CA 90266 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NORM LEVIN Person
Payroll |:|
720 24TH STREET $ 6,000. Noncash [ ]
(Complete Part Il for
HERMOSA BEACH, CA 90254 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JIM AND JOANNE HUNTER Person
Payroll |:|
801 PACIFIC AVE $ 13,363. Noncash [ |
(Complete Part Il for
MANHATTAN BEACH, CA 90266 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | PIXABILITY INC. Person
Payroll \:|
125 HIGH ST. $ 6,000. Noncash [ |
(Complete Part Il for
BOSTON, MA 02110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | TEAM ONE Person
Payroll \:|
13031 WEST JEFFERSON BLVD. $ 5,000. Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90094 noncash contributions.)

423452 01-09-25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

UNCLE KORY FOUNDATION

Employer identification number

46-4485313

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | SARAH UNDERWOOD Person
Payroll |:|
234 WEST BETHEL ROAD 100,000. Noncash [ |
(Complete Part Il for
COPPELL, TX 75019-4503 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | DR. RONALD BLASBERG AND JANET BLASBERG Person
Payroll |:|
44 WILLOWMERE AVE. RIVERSIDE 10,000. Noncash [ |
(Complete Part Il for
RIVERSIDE, CT 06878 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | WEITZMAN FAMILY 2016 TRUST Person
Payroll |:|
16633 VENTURA BLVD. #1450 30,000. Noncash [ |
(Complete Part Il for
ENCINO, CA 91436 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HIRSHBERG FOUNDATION FOR PANCREATIC
10 | CANCER RESEARCH Person
Payroll |:|
2990 S. SEPULVEDA BLVD. SUITE 300C 478,708. Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90064 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 AGRON Person
Payroll \:|
2440 S. SEPULVEDA BLVD. 8,640. Noncash
(Complete Part Il for
LOS ANGELES, CA 90064 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | COBRA Person
Payroll \:|

1818 ASTON AVENUE

10,058.

CARLSBAD, CA 92008

Noncash

(Complete Part Il for
noncash contributions.)

423452 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

UNCLE KORY FOUNDATION

Employer identification number

46-4485313

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13 | OAKLEY

ONE TICON

8,800.

FOOTHILL RANCH, CA 92610

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

UNCLE KORY FOUNDATION 46-4485313
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

ADIDAS GIFT BAGS
11
8,640. 09/01/24
(a)
(c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

GOLF DRIVER, 135 CUSTOM TOWELS, 135 CUSTOM HATS
12
10,058. 09/01/24
(a)
(c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

SUNGLASSES
13
8,800. 09/01/24
(a)
(c)
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a)
(c)
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Partl (See instructions.)

(a)
(c)
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

UNCLE KORY FOUNDATION

Employer identification number

46-4485313

Part lll  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 info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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UNCLE KORY FOUNDATION

46-4485313

FORM 990-PF INTEREST ON

SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE
US BANK #0195

TOTAL TO PART I, LINE 3

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
PER BOOKS INCOME NET INCOME
110. 110.
110. 110.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
MORGAN STANLEY
#0343 46,833. 0. 46,833. 46,833.
TO PART I, LINE 4 46,833. 0. 46,833. 46,833.
FORM 990-PF OTHER INCOME STATEMENT 3
(Aa) (B) (c)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
GRANT REIMBURSEMENT 24,463. 0.
GROSS INCOME FROM SPECIAL
FUNDRAISING EVENTS 69,105. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 93,568. 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAX PREPARATION FEES 7,528. 3,763. 3,764.
BOOKKEEPING & ACCOUNTING 16,244. 8,122. 8,121.
TO FORM 990-PF, PG 1, LN 16B 23,772. 11,885. 11,885.

STATEMENT(S) 1, 2, 3, 4



UNCLE KORY FOUNDATION

46-4485313

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 5

DESCRIPTION

BUSINESS REGISTRATION FEES
PHILANTHROPIC CONSULTING

TO FORM 990-PF, PG 1, LN 16C

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

100. 0. 100.

77,949. 0. 77,949.

78,049. 0. 78,049.

FORM 990-PF

OTHER EXPENSES

STATEMENT 6

DESCRIPTION

BANKING EXPENSE
OPERATIONS

BOOKS, SUBSCRIPTIONS,
REFERENCE

CLASSY PROCESSING FEES
FILING FEES

GIFTS

POSTAGE, MAILING SERVICE
SOCIAL MEDIA

SUPPLIES

WEBSITE

AUCTION EXPENSE

AUDIO VISUAL PRODUCTION
AWARDS

CLASSY FEES

CREDIT CARD PROCESSING FEES
EVENT EXPENSE

EVENT SIGNAGE

MARKETING

PHOTOGRAPHY

VENUE EXPENSE

TOUR DE PIER

FACILITIES AND EQUIPMENT

TO FORM 990-PF, PG 1, LN 23

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

1,016. 0. 1,016.
15. 0. 15.
7,715. 0. 7,715.
5,635. 0. 5,635.
650. 0. 650.
1,541. 0. 1,541.
178. 0. 178.
300. 0. 300.
344. 0. 344.
2,025, 0. 2,025.
2,972. 0. 2,972.
2,500. 0. 2,500.
438. 0. 438.
3,205. 0. 3,205.
2,666. 0. 2,666.
15,553. 0. 15,553.
2,527. 0. 2,527.
96. 0. 96.
917. 0. 917.
24,740. 0. 24,740.
9,190. 0. 9,190.
1,800. 0. 1,800.

86,023. 0. 86,023.

STATEMENT(S) 5,



UNCLE KORY FOUNDATION

46-4485313

FORM 990-PF

CORPORATE STOCK

STATEMENT 7

DESCRIPTION

COSTCO WHOLESALE CORP NEW
TAIWAN SMCNDCTR MFG CO LTD ADR
ARK INNOVATION ETF

ISHARES
ISHARES
ISHARES
ISHARES
ISHARES
ISHARES
ISHARES

RUSSELL 2000 VALUE ETF
CORE MSCI EAFE ETF

CORE MSCI EMERGING MAR
RUSSELL 2000 GROWTH IN
TRUST RUSSELL 1000 GRO
TRUST RUSSELL 1000 VAL
CORE U.S. AGGREGATE

TOTAL TO FORM 990-PF, PART II,

LINE 10B

FATR MARKET

BOOK VALUE VALUE
1,689. 4,581.
1,080. 1,975.
1,117. 568.

15,219. 17,730.
74,905. 80,822.
18,030. 17,911.
12,533. 16,118.
30,274. 87,946.
36,634. 53,317.
81,785. 72,772,
273,266. 353,740.

FORM 990-PF

PART XIV - LINE 1A
LIST OF FOUNDATION MANAGERS

STATEMENT 8

NAME OF

MANAGER

AMANDA H GREGORY
HEATH H GREGORY

STATEMENT(S) 7,

8
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