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EXTENSION ATTACHED

QOMB No 1545-0047

f A}

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

Form 9 90

Department of the Treasury
Intemat Revenue Service

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B cmerwwnate | MATSURI FOUNDATION US 91-1588292

[ ] iy Doing Business As
] Name change Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number
: Inttial return 2269 CHESTNUT STREET PMB #338 (425) 222-3520
Termmnated City or town, state or country, and ZIP + 4 :
|| Amendea SAN FRANCISCO, CA 94123 G Gross receipts $ 65,866.
L] :,p::;f:g"on F Name and address of pnncipal officer ANN L. EVANS H(a) ':ﬂ_:lrl‘a':e:ogwula return for I::' Yes lj
2269 CHESTNUT STREET, PMB 338 SAN FRANCISCO, CA 94123Hp) Are all affinates inciuded? Yes

If "No," attach a list (see instructions)

[ 4047 yor | [s27

) « (insertno) ]

| Tax-exempt status l X l 501(c)(3) I I 501(c) (
J  Website: p N/A H(c) Group exemption number P
K  Form of organization l X l Corporation ] | Trustl [Assocuatlon I | Other P | L Year of formation 1999] M State of legal domicile WA
Summary
1 Briefly describe the organization's mission or most significantactwbes _ _ _ __ ___ _ _ _ __ _ _ _ _ _ __ _ o _ _
o| ~ MATSURI FOUNDATION U.S. IS A SUPPORTING ORGANIZATION FOR THE BENEFIT "~ "™ ™~
g OF THE TSWMBAKI GRAND SHRINE OF AMERICA AND OTHER CHARITABLE
€|  ORGANIZATIONS. T TTTTTTTTTTTTTTTTT T
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, line1a) | . . . . . . ... . . . . i 3 3.
_ﬁ 4  Number of independent voting members of the governing body (Part Vi, ine 1b) . . ... ... ... 4 3.
:é 5 Total number of individuals employed 1n calendar year 2010 (PartV.hne2a), ... .. 5 0.
€| 5 Toal rumber of wlurtTEEATEFRANT 1. . . L 6 0.
7a Total gross unre lat uSHess-re rt VI |, column (C), ne12 7a 0
b Net unrelated b.lsm ss taxable income from Fol 9 0-T,hNe34 . . . o v v v i e i it i e e e e e e e 7b 0.
cal MAY 07 2012 Prior Year Current Year
o| 8 Contributions a derants (PartVillLhne 1h) vt 0. 0.
§| 9 Program sem{ ’evﬂf@iﬁﬁ;ﬁ .................... 0. 0.
é 10 Investment inc 53 4 and7d), . . 18,184. 15,233.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) 100. 0.
12 Total revenue - add ines 8 through 11 (must equal Part VIII, column (A),Iine 12), , , . , , . 18,284. 15,233.
13 Grants and similar amounts pad (Part IX, column (A), bnes 1-3) 41,750. 106,000,
14 Benefits paid to or for members (Part IX, column (A), me 4} . 0. 0.
Y 15 Salares, other compensation, employee benefits (Part IX, column (A), nes 5-10) = | 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ne11e) . . . . . .. .. .. ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) p _____________9 ______
Y1147 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . .. .. .. 3,358. -76.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) . . 45,108. 105,924.
3 |19 Revenue less expenses Subtractline18fromine 12, . . . . . . . . . v iu v uuuu. -26,824. -90,691.
(&5‘.§ Beginning of Current Year End of Year
|20 Total assets (PartX.ine 16) . ... ... ... ... 1,199,012.]  1,108,321.
<£<3|21 Total habilites (PartX, kne26) 0. 0.
IT8S| 22 Net assets or fund balances Subtract line 21 from e 20, « « « « « « o v v v v inen 1,199,012, 1,108,321.
A Signature Block
CUnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

Z_orrect and complete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge

X sl ovi12

< sign < W L E\W S
& Here Signature of officer Date
N
S p £ Arwn L a)azv\s D NW
R; Type or print name and titte
Print/Type preparer's name Prep r' sigpature Date Cr‘\fecklf PTIN
. se -
":a"’ WALTER R. SMITH B PR 2 5 2012 empioyes » P00937936
U:P;:’; Frmsname B BADER MARTIN, P.%. Fm's EIN » 91-1501421
Fum's address P> 1000 SECOND AVENUE, 34TH FLOOR SEATTLE, WA 98104-1022 Phone no 206-621-1900
May the IRS discuss this return with the preparer shown above? (seeinstructions) , , . . . . .. ... ... ... ¢..v... [ X [ Yes { WO
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
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If "Yes," describe these changes on Schedule O
Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

Form 990 (2010) 91-1988292 Page 2

Statement of Program Service Accomplishments
Chreck If Schedule O contains a response to anyqueston inthisPart Il . . . ... ............. .. ... D

Briefly describe the organization's mission

MATSURI FOUNDATION U.S. IS A SUPPORTING ORGANIZATION TO AND FOR THE

BENEFIT OF THE TSUBAKI GRAND SHRINE OF AMERICA, AND OTHER PUBLIC

CHARITABLE ORGANIZATIONS NAMED IN ITS AMENDED ARTICLES OF

INCORPORATION.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r 990-EZ% | ., .. . . L [Jves [X]No

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICES 7 e e e [ Ives No

4a (Code ) (Expenses $ o. Including grants of $ ) (Revenue $

RAISING MONEY FOR THE CULTURAL CENTER: THIS WILL BE

ACCOMPLISHED BY THE DIRECTORS AND ASSOCIATES OF THE

FOUNDATION. THERE ARE NO FORMAL FUNDRAISING PLANS AT THIS

TIME.

4b (Code ) (Expenses $ 106,000. Including grants of § 106,000. )(Revenue $
FINANCIAL SUPPORT OF NAMED CHARITABLE ORGANIZATIONS.

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 106, 000.

Fom 990 (2010)
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Form 990 (2010) 91-1988292 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organzation described 1n section 501(c)(3) or 4947(a){1) (other than a private foundation)? /f "Yes,"
COMPIEte SCHEAUIB A .+ v o v o e e e e e e e e e e e e e et e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 Dud the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . . ¢« o i i i i i i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . .. . .. .. ... ... ..., 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
e 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f "Yes,”
complete Schedule D, Part|. . . « . v v v v v v v v e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,"complete Schedule D, Partll. . . . . ... .. 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part ll . . . v v v v et et e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . v« v v i i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or
quast-endowments? /f "Yes,"complete Schedule D, Part V., | . . . . . @ i v i i i i i it s ittt e e 1
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, g‘;“
VI, VIIL, IX, or X as applicable S
a Did the organization report an amount for fand, buildings, and equipment in Part X, ine 107 /f "Yes,” complete
Schedule D, Part VI . . . . . i ittt e e e e 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil , . ., . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part VIll . , ., . . .. ... ....... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . v i v i et ettt et s e 11d X
e Did the organization report an amount for other liabihties in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X , , . , . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, "
complete Schedule D, Parts XI, XIl, and XIII . . . . v v v 0 v i i i i e e e e e e e e e e e e e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes, " and if
‘the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . « « « . . . o o o . . 12b X
13 s the organization a school described in section 170(b)(1)(A)w)? if "Yes," complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Parts land IV - [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lliland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . v v o v o i v i it it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedule G, Part lll . . . . « . v o v o i i e e i et e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If “Yes,"complete Schedule H . . . . . ... ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JsA Form 990 (2010)
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Form 990 (2010) 91-1988292 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland If. . . .. ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland lll . . . ... .. ... ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . .. . . e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 Jf "Yes," answer Iines 24b
through 24d and complete Schedule K If ‘No,"goto line 25. . . . . . v i v v v it vt et et et e e en e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt DONAS? . . . . . . . i i it e e e e e e et e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . .. ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, PartI. . . . . . . i v i i i e i it et e e et e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwvidual?
If "Yes,"complete Schedule L, Part ll . . . . . . . . . e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes,” complete
Schedule L Part IV . . . v v v o i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . .« @« i i i e e e e e e e e e 30 X
31 Did the orgamization hiquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . v i i i i s e it e e e et e e e e e e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . .. ... ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, I,
IV, and Vo line 1 o o o st e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? _ , . . . . ... .. ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV, ine 2 | L e e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,liIne 2., | . . . . . . . i v i v v i i ettt e e v e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
PartVl o v e e e e e e e e I I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . i v i v v iu e v 38 X
Form 990 (2010)
Jsa
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Form 990 (2010) 91-1988292 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. .. ... ... ..............

.

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, , , .. ... .. 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a
b If at least one Is reported on line 2a, did the organszation file all required federal employment tax returns? | _
Note. If the sum of lines ta and 2a Is greater than 250, you may be required to e-file (see mnstructions) s %2
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? , , . . ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , , . . .. ... .... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNME) | L i i e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country » _ _ ; {
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts VI W a
5a Was the organization a party to a prohibited tax shelter transaction at any tme durnng the taxyear? _ , . . . . .. 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b
¢ lf"Yes," to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . i v i i v st e st n s eun Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? | ., . . . . ... ... ... . ... ....... 6a

b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, . . . .. L L. e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . .. L. e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? , | , . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM 82827 . . . i i i it it i e e e e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . .. ... ......... l 7d | ?*ﬂi%fﬁig?ﬁgﬁ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | | | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting
organizations. Did the supporting organization, or a donor adwised fund maintamed by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . ., ... .. ... .........

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under secton4966?, , , , . .. .. ... ...........

b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Inttiation fees and capital contributions included on Part VIIl, ine12 . . ., . ... .. ...

b Gross receipts, included on Form 990, Part VII, line 12, for public use of club faciites , , . .
11 Section 501(c)(12) organizations. Enter

a Gross Income from members or shareholders |, . . ., . . . . . . . . e

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem ), . . . ., .. .. .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041°?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . [12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, , . . ., .. ... .......
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified healthplans _ . ... ... ... ...... 13b ?
¢ Enterthe amount of reserves on hand , . . . . . . . . 0 0 it e e e e e e e e e e e 13c i
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . . .., ... ... . 14a X
b If."Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . . . .. . 14b

Form 990 (2010)
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Form 990 (2010) 91-1988292 " Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl ................ [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 3
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . .« v i i i it e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organizaton's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. ... i L o e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVErNING BOAY? . v v v i v i it e e e e e et e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . v L i i i i e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . ... .. .. .. oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . , ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have focal chapters, branches, oraffilates? . . . . . . .. .. ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with those of the organizaton?. . . . . . . ... 10b
11a  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
e .1 1ta| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . .. . ... .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONTICES? & & v vt v ettt e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"
describe in Schedule Ohow thISISAONE . . . .« v v v i i i e s e e e e e et e e et et e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . i i v i i i i e 13 | X
14 Does the organization have a written document retention and destructionpolicy?, . . . . . . ... ... .. ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ............. 15a X
b Other officers or key employees oftheorganizaton . . . . . . . .. . .. @ittt i it ittt 15b X
If "Yes" to ine 15a or 15b, descrbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . i i i i i i e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . ... ... ... ..o .00 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_">r _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
available for public lntlon Indicate how you make these available Check all that apply
X

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »ANY L. EVANS 2263 CHESTNUT STREET, PMB 338 SAN FRANCISCO, CA 394123

425-222-3520

Form 990 (2010)
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Form 990 (2010)

91-1988292

Page 7

and Independent Contractors

Chec¢k f Schedule O contains a response to any question in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A. . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organtzation's tax year

e (st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, If any See instructions for definttion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) ® © )] (E) (F)
Name and Title Average | Posttion {check all that apply) Reportable Reportable Estimated
hoursper |25 15[ Q| & I compensation compensation amount of
week |22 gl 253 from from related other
s3alE|® 28| @
{descbe | § £ | & ENR-E the organizations compensation
hoursfor | § 2| > g|®8 organization (W-2/1099-MISC) from the
orgamzaens| 8 | 3 3 (W-2/1099-MISC) organization
in Schedule ol % §’; and related
) o = organizations
[=%
__(1)SHUNKRICHI INOKUMA |
DIRECTOR 1.00f X 0. 0 0.
(228N L. EVANS
PRESIDENT 1.00] X 0. 0 0.
__(3)CRAIG S. STERNBERG _________|
SECRETARY 1.00[ X 0. 0 0.
-4 ]
S () U
.
-9 ]
e ]
-8
]
ay ]
N 5
]
L
s A
e ]
JSA Fom 990 (2010)
0E1041 1 000
20962C K378 4/19/2012 6:40:12 PM V 10-8.3 17401/WRS PAGE 9




Form 990 (2010) 91-1988292 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) €) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |9 3 (51O (SZ| & compensation compensation amount of
week £ EE PR 3 from from related other
{descnbe § g%z~ |3 ~‘<$ 215 the organizations compensation
hoursfor |2 o1 Bl |2 |7 § organization | (W-2/1099-MISC) from the
related G 9 B (W-2/1099-MISC) organ zation
organizations e 2 and related
in Schedule O) S organizations
Q
an ___
a8 .
as .
ey e __
e ___ N
22) N
@y
(24) _
@ ]
(26)
_________________________________ -
27 .
@8
Tb Sub-total e > 04 0, 0.
¢ Total from continuation sheets to Part VIl, SectionA , ., . .. ........ >
dTotal(addlinestband1¢) . . . . . .. . .. v i i v v i vt i i e isoae s | 2 0] 0 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization

> 0

3 Did the organization hst any former officer,
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a,

director or trustee, key employee, or highest compensated

1Is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
7 e 11 T |- T
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

®

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization p 0

«é

JSA

OE1050 1000
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Form 990 (2010)
Part VI Statement of Revenue

91-1988292 Pageg

R TN S SRR R TN A - Ly {A) {8) (©) 0
S ATL L o TRAOES PR e BTl G S TR
i’f\i 5 P s AU 2 AT jfféf}“ffv T :i ERC I Total revenue Related or Unrelated Revenue
e G - exempt business excluded from tax
N function revenue under sections
revenue 512,513, 0r 514
8| 1a Federated campaigns . . . . . . . .| 12 et B
Ss L
53| b Membershipdues . ........ 1b L S
i E ¢ Fundraisingevents . . . ......|1¢ ;o
32 E i e
@8| d Related organizations . . . . . .. .1 1d oY
gg e Government grants (contributions) . . |_1e %?"i %
- 5 [y 3
S5 f All other contnbutions, grfts, grants, % A7 a8l
32 g Pl
=] and similar amounts not included above . |_1f o s vy
€ > ? s S o
8'2 g Noncash contributions included in lines 1a-1f § st i -,‘iﬁ e TR T, Ly \{‘
®] h Total, Addhnes 1a-1f « = v o v v o o o s v o s o oo 0. [Badnsiy P T N A S e B A
rny = = Tten = CB L o e o, v ~ - e o
2 Business Code ; R L B
[}
3| 2a
(-4
© b
L
z c
D
n d
1 e
4 f All other program service revenue . . . . . -
x 5% 1% P W I
& | o TotalAddhnes2a2f . . . . ... ............» 0. [ IR Ve
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 4 16,995. 16,995.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames.........-...............» 0
() Real (u) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalmcome or (0SS}« « « « « c « v v v v v o w0 P .
(1) Secunties (1) Other nh s
7a Gross amount from sales of {;?% . ?;\&? :
assets other than inventory 48,871. 3 e i
1y o i
b Less cost or other basis %;f\a‘::i\ % S
IR Y 5 e
and sales expenses . . . . 50,633 ) S %‘;:,«“ : :
22 Py et o
¢ Ganor{loss) . . . . . . . -1,762. At ey
d Netganor(loss) . . ...« v v
@ | 8a Gross ncome from fundraising "4
L?‘fZ
S events (not including $ A
e G
q>, of contrnibutions reported on line 1c) e
I 2 ‘\ S o
- SeePartlV,ne18 . . . . ... .. .. a ‘3&%“,‘;)&\,?§
_°=’ Less. directexpenses . . . « . . o . . . RS A *
5 ¢ Netincome or (loss) from fundraising events .

9a Gross income from gaming actwvities
See ParttV,lne19 , ., . .. ...... a

b Less dwectexpenses . . . . .. . ...
¢ Netincome or (loss) from gaming activities . .

10a Gross sales of Inventory, less
returns and allowances , , , .. ... . a

Less costofgoodssold. . . ... ...
¢ Net income or (loss) from salesofinventory. . . . . ... . 0P

Miscellaneous Revenue Business Code |2 %/ B e R T R Tt
11a
b
c
d Allotherrevenue . . . . . . .. ... ..
e Total. Addlnes 11a-11d « « + v v v v v v v v v v v v P 0.

15,233. 15,233.
Form 990 (2010)

12 Total revenue Seeinstructions . . « « . « « « v . ... P

JSA

0E1051 2 000
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Form 990 (2010) 91-1988292 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total égenses Progra(rﬁ)semce Managg(a(r:n)ent and Fumg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations iIn the US See Part iV, line 21 41,000. 41,000.
2 Grants and other assistance to indivtduals In
the US SeePartIV,line22 .. ........ 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and 16 _ . _ . . . 65,000. 65,000.
4 Benefits paid to or formembers , , ., ... .. 0.
Compensation of current officers, directors,
trustees, and keyemployees . , . . ... ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnibed In section 4958(c)(3)(B) . . . . . . 0.
Other salaresandwages . . . . ... .. ... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions), . . . . . 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolitaxes . . . « v ¢ v v o v v v v e e e 0.
11 Fees for seraices (non-employees)
a Mapagement . [, , .. ... C e e e e 0.
blegal ......... e e e e e e e e 0.
c Accounting . . . v . .t h e e e e e 0.
dlLlobbyng « - « .ot ao .. e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ., .., .. .. 0.
gOther . . . . . i i i ittt i e 0.
12 Advertising and promotion . « .+ .« . . .0 . 0.
13 Officeexpenses . .« . v v v v v v o v v v o v s -76. 0. -76. 0.
14 Information technology. . . . . . . .. .. .. 0.
15 Royaltes, . ... .... e e e e e e 0.
16 Occupancy . . . . v v v v v v v v v u s v v s 0.
17 Travel o v v v v s s e s e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . ., . . 0.
20 Interest . .. ... .... 0.
21 Paymentstoaffliates . ..., ... ...... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance . . . . . e .. 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f if
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
8 o e
b
€ o e
d
@ e e .
f Allotherexpenses _ _ __ _ _ __ . __ . _____
25 Total functional expenses Add lines 1 through 24f 105/ 924. 1061 000. -76. 0.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation = |
0510{5/\1 000 Form 990 (2010)
20962C K378 4/19/2012 6:40:12 PM V 10-8.3 17401/WRS PAGE 12




Form 990 (2010) 91-1988292 Page 11
Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . .. .t e, 1,089,571. 1 523, 605.
2 Savings and temporary cashinvestments _ , . . .. .. ... ... ..... 2
3 Pledges and grantsrecewvable, net ., . . . .. .. ... ... ... .. ... 3
4 Accountsrecewvable,net | . . L ... ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L | | ... e e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)}(3)(B), and contnbuting employers and sponsonng organizations of
* section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) , | . . . . . 6
‘é 7 Notes and loans recevable,net | . . . . . .. ... .. ... 7
2| 8 dnventoriesforsaleoruse, . . ... ... 8
9 Prepaid expenses and deferredcharges | |, . . . . .. .. ... ....... 9
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D |10a
Less accumulated depreciation, , ., ... ... 10b 10c
11 Investments - publicly traded securtties. . . . . .. ...... ATCH . Z . . 109,441, 11 584,716.
12 Investments - other securities See PartiV,line 11. . ... .......... 12
13 Investments - program-related See Part(V,lne11 ., ... .......... 13
14 Intangible assets . . . . . . .. .. i e e e e e e e e e e e 14
156 Other assets SeePartIV,lne11 . . . . . . .. .. ... ... eu.n 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . ... ... 1,199,012./ 16 1,108,321.
17 Accounts payable and accrued exXpenses, . . . . . v . v v v b e na e e . 17
18 Grantspayable ., . . . . . . . . i i it i e e e e e e e 18
19 Deferredrevenue . . . . . .. . .. it ittt i sttt 19
20 Tax-exemptbond habilities . . . .. .. .. .. . . . i e 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied persons
- Complete Partllof Schedule L . . . . . . .. . o v vttt eees e 22
23 Secured mortgages and notes payable to unrelated thrd parties . , . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . ... ... 24
25 Other iabilitties Complete Part Xof ScheduleD , . . . ... ... .. .. .. 25
26 Total liabilities. Add lines 17 through 25, . . . . . . vt v vt et s e 0. 26 0.
Organizations that follow SFAS 117, check here b |_] and complete
4 lines 27 through 29, and lines 33 and 34,
E 27 Unrestrictednetassets . . .. ... .... .. ... ... . . 27
g 28 Temporarily restrictednetassets . . , . .. .. .. ... .. 28
2|29 Permanently restricted netassets., . . . . . .. . ... . .. . 29
Bt Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds , , . . .. .......... 30
%131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . ., .. 31 |
f, 32 Retained earnings, endowment, accumulated income, or other funds . . 1,199,012, 32 1,108,321,
2133 Totalnetassets orfund balances . . . . . . o v v vt n e 1,199,012.] 33 1,108, 321.
34 Total habilities and net assets/fund balances. . . ... ............ 1,199,012. 34 1,108, 321.

JSA
0E1053 1 000
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91-1988292
Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questionmnthisPant Xl. . . . .. ... ... . ..........

Total revenue (must equal Part VI, column (A), INE 12) . « « « v v v v v v e e e e e e e e e 15,233.
Total expenses (must equal Part IX, column (A),ne25). . . . . . . .« v v v v v i o v oo o 18(5)’ zgi d
-90, )

Revenue less expenses Subtractlne2fromhine1 . .. . .. . . oo o oo e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn(A)). . . . . . ..

1,199,012.

Other changes In net assets or fund balances (explanmn Schedule O) . . . .. ... ... ... ...,
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
FoTe] 11T 1T o TN = ) 2 6

DW=

1,108,321.

Tl  Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart X!l . . ... ... ... ... ... ... ..

1 Accounting method used to prepare the Form 990 Cash |:] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or comptlation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basss, consolidated basis, or both
[ ] separate basis [ ] consoldated basis [ _| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

3b

JSA

0E1064 1 000
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| oMB No 1545-0047

ﬁ‘jﬁf?;j‘;‘f;;o_a, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Ouven to Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

MATSURI FOUNDATION US 91-1988292
XY Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, cty, and state. .~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )

Lo 7 )

O O OO0

6 A federal, state, or local government or governmental unit described in section 170(b}{(1)(A)(v).

7 An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the
purposes of one or more pubhcly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section
509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b EI Type |l c [:| Type lll - Functionally integrated d [:, Type |l - Other

By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

] |

-]
[

f If the organization received a written determination from the IRS that it 1s a Type |, Type I}, or Type Ill supporting
organization, check this box e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (1) below, the governing body of the supported organizaton? . ... ... ... 11g(i) X
(i) A famiy member of a person described in (1) above? L 11g(i1) X
(iii} A 35% controlled entity of a person described in () or () above? L . 11g(ini) X
h Provide the following information about the supported organization(s)
(1) Name of supported (1i) EIN (in) Type of organization (iv) Isthe  [(v) Did you notfy (v1) Is the (vn) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section °°°t'] r(')c')':a‘rer“’"““ incol (jof | col (i)organized
(see instructions)) Y ocument? | _your support? ntheUS ?
Yes No Yes No Yes No
(A)ATTACHMENT 1
(B)
)
(D)
(E)
Total 106,000.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 91-1988292 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
) Part 111, If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007

(c) 2008 (d) 2009 (e) 2010 (H Total

1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusuaigrants ) . . . . . .

2 Taxrevenues levied for the organization's
benefit and either patd to or expended on
tsbehalf . . . .. ... ........

3 The value of services or facilities
furnished by a governmental unit to the
organmization without charge . . . . . . .

4 Total. Add lines 1 through 3. . . . . ..

The portion of total contributions by each }
person (other than a governmental unit or 5
publicly supported organization) included :
on line 1 that exceeds 2% of the amount |
| shown on hine 11, column(f), , . ... .
| 6 Public support. Subtract line 5 from line 4 | S5Eefaa0ds
! Section B. Total Support
Calendar year (or fiscal year beginning n) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

¢
2 Yan W Rl

e it s

7 Amounts fromlned . ... ......

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
| activities, whether or not the business
isregularlycarriedon - . . . . . . . ..

| 10 Other income Do not include gain or
‘ loss from the sale of capital assets
‘ (ExplaninPartiV) . .. ... .....

11 Total support. Add ines 7 through 10 . . 3’:&@%%;5:&; :f‘:%; m"?sﬁl@?%{‘f & “”5: o o X z:ﬁ%@;hﬁ“{&“«:?
12  Gross receipts from related activities, etc (SE@INSHUCHONS) + « v v v ¢ ¢+ ¢ v s v o o v o v o v s v s o n as 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}3)
organization, check thisboxand stop here . . . . . . . . v v v v v u i b e n e e e v b e s h e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column(f)) . .. .. ... 14 %
15 Public support percentage from 2009 Schedule A, Partll, line14 , . . . ... ... ......... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and hne 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., , . . .. ... ... ........ »
b 331/3% support test - 2009. if the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, , , ... ........... | 2

17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrgamMZatiON, | | . . L L L e i e e e e e e e e e e e e e e e e »

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly

SUPPOIted OFgaNIZAtION . . . . . . . L i it e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L3 (VLo (T - T I I I >

Schedule A (Form 990 or 990-EZ) 2010

JSA
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Schedule A (Form 990 or 890-E2) 2010 91-1988292 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part ')

Sectior; A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that i1s related to the

organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf e
The value of serwices or faciities
furnished by a governmental unit to the

organization without charge | ., , . . .,
Total. Add hines 1 through 5 |

Amounts included on lnes 1, 2, and 3

received from disquahfied persons . ., . .
Amounts inciuded on hnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
g5 000 or 1% of the amount on line 13
fortheyear . . . . . ... .......
Addlines 7aand7b. « . . . « .+ . ..

Public support (Subtract ine 7¢ from
ne6) . .« . o v v i v i e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total

9
10a

11

Amounts fromlne6. . ., .. .. ..

Gross Income from mterest d|V|dends
payments recewved on secunties loans,
rents, royalties and income from similar
SOuUrces . . . .. . . e e e e
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |
Add lines 10aand 10b _ . ., s
Net mcome from unrelated busmess
activities not included in Iine 10b,
whether or not the business 1s regularly
carried ON -« + « « 0 s v e e s s e s

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiv) , . ... ......
13 Total support. (Add lines 9, 10¢c, 11,

and12) |
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check thisboxandstophere. . . . . . . . i v v v i v v v o o s 6 et a v o P . » ’_-l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) dvded by ine 13, column (f)) . . . ... ... .. 15 %
16 Public support percentage from 2009 Schedule A, Part Il bne15. . . . . .. ... Ve e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) , . . , . A I K 4 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . . .. .. e e 18 %
19a 331/3% support tests - 2010. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line

17 s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization »

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or hne 19a, and Itne 16 1s more than 331/3 %, and

hne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions P

JSA
0E1221 1 000

Schedule A (Form 990 or 990-EZ) 2010
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91-1988292
Schedule A (Form 990 or 990-EZ) 2010 Page 4

GEIAE Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, line 17a or 17b, or Part lll, line 12. Also complete this part for any additional information. (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III}) TYPE OF ~ (1IV) (V) {(VI) {VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
MATSURI FOUNDATION OF CANADA 509 (R) (3) 55,000.
TSUBAKI GRAND SHRINE OF AMERICA 94-2694824 01 1,000.
KIDS HELP PHONE 501(C) (3) 10,000.
COVENANT HOUSE 13-2725416 11 35,000.
MANA CHRISTIAN OHANA 99-0325663 501(C) (3) 5,000.
TOTAL AMOUNT OF SUPPORT 106,000,

JSA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2 000
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SCHEDULE F Statement of Activities Outside the United States |—oMate 1s¢s00ar

(Form 990) 2@10

Open to Public

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Departmeiit of the Treasury > Attach to Form 990. P> See separate instructions. g
Internal Revenue Service Inspection
Name of the organization Employer identification number
MATSURI FOUNDATION US 91-1988292

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

Qants OF BSSISANCE? . . . . .\ L\ttt e e e Yes [ JNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (The following Part |, line 3 table can be duplicated If additional space is needed )
{(a) Region (b) Number of {c) Number of (d) Activities conducted In (e) If activity listed In (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, fundraising, program describe specific type of and investments
and independent services, Investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

)]

(2)

_3)

_(4)

_{5)

()

)

—8)

_(9)

19)

a1

(12)

(13)

(14)

(5s)

(16)

a7)
3a Sub-total. , . ........
b Total from continuation
sheets to Partt , , ., .. ..

¢ __Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

JSA
OE1274 1 000
20962C K378 4/19/2012 6:40:12 PM V 10-8.3 17401 /WRS PAGE 19




0Z 49¥d

010Z (066 uLog) 4 8|npaysg

SdM/TOPLT

000 622130
vsr

€°8-0T A W4 2T:09%:9 Z2102/61/%v 8LEX 029602

‘0

4

<
<«

u-.--...------..-..---.--nu-.---ww_ﬂ_ucm.&oWCO_MNN_:NGLOh@CMO%OL@DE:C—NWOWhmﬂcm n
" 18] Aousjeanba (£)(0) L0S Uoioes e papiaoid sey [asunod Jo aajuelb ayy yoium 1oy 10 ‘'SYt au} Aq

1dwaxa-xe) se pazwbooal ‘Anunoo ubisioy ay) Aq sanueyo se paziubooal ale 1ey) aroqe pajsl suoneziueblio usidivai Jo Jaquinu [Blo} Jalu3 g

P - T Y N

e TS T R L
S, 2l IF D Nk N A,
A B AR
PRIV IR T WZ. ¢

Conab e e [ e S iy

- + waw. P “,\w».vé. PR

T | e

,u.; ,, W ST S0l e

T R R v e L

SR %ﬁ%

B R AN RE ey s ey

] - et
T ,:»iﬂf«ﬂ,nx ,%}‘.w«.“m; .t&ﬁ{
5 ,.,,/» % o e ,mw..am ;.T n..zuw;

BT et
§, {ximMWWR 1

5
b g T Dy

TG STk ring v

G
?_wazuu:; e
e

%

Pl ,w.z‘y iy

..h HE.»}.

B ﬂ&? il ik

;v,fg,
e PR
AN rh,»\r [
SR SR A
T
Rt

S iy o PR
,wxms,n&v §¥1} «wwifgwmwv.
AN eru Ry

M( RS A
: R Y] a,»
N RO Jw ¥ Juu S
) ST 3
. RS o >
et e (éi; S Ty = In73)
R G SR 1] G AN )
3. «v)«wxmw AN Ve YRR e [y mwx.u\

IL ,‘Tii\: e ..dwwva,m \NU.U»_ 3w g
Anmme N

e i NS ey

T ?)a\ xi,. CIIS

J AP S ,l;. < :lx . £ A v
AN ‘.qw?nw,z SN M 2R ARy 1 ¥
& | Ga e E A Soney ot U, W N e
| R YW N ~ A I
% R it I WL

.k.»:.. TR N FRR W, S
A ,ﬂ fzﬁ.v SR AT e Sl

et

LNIWAYA HSYD | °000°0T QILOTILSTUNA YOTHEWY HIHMON .. ISR upwgw.vm;,
R s
%&f«x»&ﬁ,. ) e P s
LILNIWAYd HSYD *000°GS aILITYLSTING ¥OIYIAWY HIH¥O :
(lsyo
‘fesiesdde aoue)sisse aoue)sisse juawasIngsip (s1qeondde y)
‘A4 “ooq) yses-uou jo yseo-uou yseo Juelb yseo wesb NI3 pue uoijoas
uofenjea uonduosaq (y) Jo yunowy (6) Jo Jauuep (3) 10 Junowy (8) J0 asodingd (p} uoibay (9) apoo sy (q) uoneziuebio jo awepN (e)

jo poia (1)

[

papaau si eoeds [euoiippe ) pajedljdnp aq ued ) Jed

" 000'S$ Uyl 2I0W paAlesay Juaidioal auo ou Ji Xog SIY) Y23y 000°'S$ UBY) 210w paniadal oym juaidioal Aue 1oy ‘G| aul| ‘Al Wed

‘066 WI04 0} ,S9A, palsamsue uoneziuebio ay} ji ja|dwos) "sajelg pajun ay) apisiNO saniug Jo suoneziuebip o) asuelsissy J18ylQ pue sueld E

Z 9Bed

2628861-T6

010Z (066 uuod) 4 8INPayog




T2 3D¥d

0102 (066 Uuo) 4 8jnpeyos

SUM/TOFLT

€°8-0T A K4 2T:09:9

ZT02/6T/% 8LEM 229602 v

000 ¢ 942130
sr

(81)

(z1)

(91)

(s1)

(1)

(c1)

zy)

(11)

(o1)

)

(8)

(2)

{9)

(s)

(¥)

(€)

(?)

)

(soyio
‘lesiesdde
"AWL Yooq)
uolenjea
o poyiapy (Y)

aoue)sisse
Yseo-uou Jo
uonduasaq (6)

aAue)sIsse
ysed-uou
J0 Junowy (3)

juawasingsip
yseo
jo0 Jauuep (o)

yuesb yseo
Jo Junowy (p)

syuadioal
j0 saquinp (9)

uoibay {q)

aouejsisse 1o juelb jo adA} (e)

papaau si @oeds |euolyippe i pajediidnp ag ued jj| Jed

9l aul| ‘Al led ‘066 WI04 0} ,S3A, Paiamsue uoieziueblo ay) ji 9)8|dWoY) ‘sayel1s Palun 8yl apISINQ S|ENPIAIPU| 0} 3IULISISSY J9YlQ PUE SJUBRJS) E
262886T-16 010z (066 uuod) 4 ainpaysg

¢ obeg




Schedule F (Form 990) 2010
i Llid\'] Foreign Forms

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes,"”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) , , . . . ... ... e e e e o e e e e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U'S Owner (see Instructions for Forms 3520 and 3520-A) |

"

Did the organization have an ownership interest in a foreign corporation during the tax year? I/f "Yes,
the organization may be required to file Form 5471, Information Retum of U S Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471}, . . . . . .. ... . e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Campany or Qualified Electing Fund (see
Instructions for Form 8621) |

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of US Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865), . . . . . . . .. . .« .« .. e e e e )

Did the organization have any operations in or related to any boycotting countnies during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[]

[]

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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MATSURI FOUNDATION US ) 91-1988292
Schedule F (Form 990) 2010 91-1988292 Page 5
Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)
{accounting method), Part Il, line 1 (accounting method), Part Ill (accounting method), and Part lli, column (c) (estimated
number of recipients), as applicable Also complete this part to provide any additional information (see instructrons)

MONITORING THE USE OF GRANT FUNDS
SCHEDULE F, LINE 2
THE ORGANIZATION MONITORS THE USE OF GRANTS THROUGH VERBAL AND WRITTEN

INQUIRY WITH THE ORGANIZATIONS RECEIVING THE GRANTS.

Schedule F (Form 990) 2010
JSA

0E1502 1 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oue No_rsss-o0a7

(Form 990 or 990-E2Z) 2@ 1 0

Complete to provide information for responses to specific questions on
Depértment'f the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
i » Attach to Form 990 or 990-EZ. Inspection

Internal Revenue Service
Name of the organization Employer identification number

MATSURI FOUNDATION US 91-1988292

PROCESS TO REVIEW FORM 990

PART VI, SECTION B, LINE 11A & B

THE ORGANIZATION DISTRIBUTES A COPY OF THE 990 TO THE BOARD MEMBERS WHO

REVIEW IT FOR ACCURACY.

CONFLICT OF INTEREST POLICY
PART VI, SECTION B, LINE 12C

THE BOARD MEMBERS MONITOR THE ORGANIZATION FOR POTENTIAL CONFLICTS OF

INTEREST.

FORMS AVAILABLE FOR PUBLIC INSPECTION
PART VI, SECTION C, LINE 18

THE 990 CAN BE FOUND AT WWW.GUIDESTAR.ORG OR UPON REQUEST.

AVAILABILITY OF GOVERNING DOCUMENTS, ETC.
PART VI, SECTION C, LINE 19

THIS INFORMATION IS AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2010)

OE12J2§I'A2000
20962C K378 4/19/2012 6:40:12 PM V 10-8.3 17401/WRS PAGE 26




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

MATSURI FOUNDATION US 91-1988292
ATTACHMENT 1

FORM "990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 2,509. 2,509,
DIVIDEND INCOME 14,486. 14,486.
TOTALS 16,995. 16,995,

ATTACHMENT 2

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
SECURITIES 84,716. COST
SECURITIES - EBS5 CAPITAL 500,000. COST
TOTALS 584,716.

™ Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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SCHEDULED

OMB No 1545-0092

(Form 1041) Capital Gains and Losses

Depariment of the T;easury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 0

(ntemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust Employer identification number
MATSURI FOUNDATION US 91-1988292

Note: Form 5227 filers need to complete only Parts | and i1,

[ZXl  Short-Term Capital Gains and Losses - Assets Held One Year or Less

{a) Description of property (b) Date acquired | (¢} Date sold (d) Sales price {e) Cost or other basis

(Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr) (mo, day, yr)

(see instructions)

{f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), If any, from Schedule D-1,line 1b , . . . . . . . . . . .. . . 1b -1,762.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . .. ... ......... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | , . ., ... .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover WOrkSheet | | . . . . . . o\ttt it e e e e 4 [ )
5§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) ONthe DACK . . o v v vttt e e e e e e a e e e e e e e e e e aeaee e e » | 5 -1,762.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
Description of ert b) Dat red Date sold Cost ther b :
(Example(a1)00esshargsl7% pgft';’:redyof *Z" Co) ( ()moa 'edgiq::) ((r(:\)o ,adaey, yr) (d) Sales pnce (e)(seoes |nc’srtr%<:tt|acr>nsa)sls s:&?:g?g#ﬁ;'(d)
6a
|
b Enter the long-term gain or (loss), If any, from Schedule D-1,ne6b_ . . . . . .. ... ... ... ..... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . ... ....... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . _ , ., . . . ... 8
9 Captalgaindistrbutions | L e e e e e e 9
10 Gamnfrom Form 4797, Partl . e e 10
11 Long-term capttal loss carryover Enter the amount, if any, from line 14 of the 2009 Capttal Loss i
Carryover WOrkSNeet | | . . . . . . . 11 [( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a, }
column (3)onthe back . . . . . . . . . . iy e e e e e e e e e s s e s e e 4 e e e e s e » 112 :

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
0F1210 2 000
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Schedule D (Form 1041) 2010 Page 2

m Summary of Parts | and I (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total

13 Netshort-termgainor(loss) . . .. ................. 13 -1,762.
14 Net long-term gain or (loss):

a Totalforyear | . . . . ... ..., ... ... 14a

b Unrecaptured section 1250 gain (see fine 18 of the wrksht) . . . | 14b

C 28%rate QAN . ... 14¢
15 Total net gain or (loss). Combine lines 13 and 14a _ _ , .. > 15 -1,762.

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gains, go
fo Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, Iine 4c¢, If a trust), the smaller of
a Thelossonline 15, column(3)or b $3,000 . . . . . . . . 16 1,762)

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part | and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, Iine 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Either line 14b, col, (2) or ine 14c, col (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
erther ine 14b, col (2) or line 14¢, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,lne 34) . . (17
18 Enter the smaller of line 14a or 15 in column (2)
but notless thanzero_ . . . . ... ........ 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, fine 2b(2) (or enter the qualfied

dividends included in income in Part | of Form 990-T) . , | 19
20 Addhnes18and19 _ . .. .. ... ...... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g, otherwise, enter-0- _, . » | 21
22 Subtract ine 21 from line 20 fzero orless,enter-0- , ., ..., ........ 22
23 Subtract line 22 from fine 17 If zero orless,enter-0- _ ., . .. ....... 23
24 Enter the smaller of the amountonline 17 0r$2,300 ., . . . ... ..... 24

25 Is the amount on line 23 equatl to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to ine 27 and check the "No" box

No. Enter the amount fromtne 23, _ . . .. .. .. ......... 25
26 Subtracthne 25 from hine 24, | L L e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D No. Enter the smaller of tine 17 or line 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-) _ ., .. ... .. 28
29 Subtracthne 28 from line 27 | . . . . . . . e e e e e e 29
30 Multiply lne 29 by 15% (15) . . . . . . . e 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form1041) . . . . . . ... ... .. . ... ... 31
32 AdAINES 30 @A 31 . . L L 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . ... ... ... .. ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G, hine 1a(or Form 990-T, line 36) . . . . . . .t i vt e e o e e e e e e e e e e e e e e e+ e e s . . 34

Schedule D (Form 1041) 2010
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Intemal Revenue Service

a

Continuation Sheet for Schedule D
(Form 1041)

,

» See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2010

Name of estate or trust

MATSURI FOUNDATION US

Employer identification number

91-1988292

XAl Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (Example

{b) Date

(c) Date sold

(d) Sales pnce

(e) Cost or other basis

( Gan or (loss)

108 el o S5 o |G| eeepmedahe | Meepmedtite” | SO Hond
1a 2,000 SHS NORTH AMERICAN
TANKER 05/20/2010| 01/31/2011 48,871. 50,633. -1,762.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, line1b . . . . . . v v v i v v v v v . . -1,762.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Fom 3868 Application for Extension of Time To File an

(Rev January 2011), Exempt Organization Return OME No 1545-1709
Department of the Treasury

Internal Revenue Service B P> File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Partl and check thsbox _ . . . .. . . ... ... > X

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
W\utomatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMIONY | | . e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time

to file income tax returns

Type or Name of exempt organization C\) Employer identification number
print MATSURI FOUNDATION US /) 91-1988292
File by the Number, street, and room or sute no IfaP O box, see instructions ¥4
due date for 2269 CHESTNUT STREET PMB #338 /fb N
?;;Z%wygfe City, town or post office, state, and ZIP code For a foreign address, see instruction$ y
instructions SAN FRANCISCO, CA 94123
Enter the Return code for the return that this application is for (file a separate application foreachreturn) , . . . ... . ... n
Application Return ] Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 : 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are inthe care of » ANN L. EVANS
Telephone No » 425 222-3520 FAX No »
e [f the organization does not have an office or place of business in the United States, check tisbox _ ., .. . . ... .... | D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ | . . | 4 D If it 1s for part of the group, check thisbox . | _ | . . . >L] and attach
a list with the names and EINs of all members the extension is for
1 {request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 02/35,,20 12 | tofile the exempt organization return for the organization named above The extension Is
for the organization's rg
| 2 - calendar year 20 )
> tax year beginning @ﬁ/ﬂ/OI ,2010 , and ending 06/30 ,2011

[

2 If the tax year entered in ine 1 1s for less M2 months, check reason D Inihal return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a($

b Iif thus application 1s for Form 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($

¢ 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($
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for

payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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