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om 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

2016

OMB No 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and endin
B Check it C Name of organization D Employer identification number
applicable
change. | SAKURA FOUNDATION
Shange Doing business as 84-0633140
ratien Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
fra, | 1255 19TH STREET 303-295-0305
sl Crty or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 993,
Amended] DENVER, CO 80202 H(a) Is this a group return
[Joemtea- | £ Name and address of pnncipal office:GARY YAMASHITA for subordinates? _ |_lYes [XINo
pending SAME AS C ABOVE H(b) Are all subordinates |ncluded7|:|Yes E] No
1 _Tax-exempt status: [X] 501(c)(3) E| 501(c) ( )< (insert no.) l:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: p N/A H{c) Group exemption number P

| L Year of tormation: 19 6 2| M State of legal domicile: CO

“TPart Il

Signature Block

K _Form of organization; | X Corporation [ ] Trust [ ] Association [ | Other B>
] Partl| Summary
o| 1 Bnefly describe the organization’s mission or most significant activities: SUSTAIN THE TRI-STATE DENVER
g BUDDHIST TEMPLE AND CELEBRATE JAPANESE-AMERICAN HERITAGE, CULTURE
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 14
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . _ | 4 14
91 5 Total number of individuals employed In calendar year 2015 (Part V, line 2a) 5 0
:‘_E" 6 Total number of volunteers (estimate If necessary) . . . . (<] 21
© | 7a Total unrelated business revenue from Part VIi|, columm{(€)tne-12—— —y . 7a 0.
< b Net unrelated business taxable income from Form 690-T, II%ECEE\/ED - .. . .. |7 0.
© - _’ 8 Prior Year Current Year
o| 8 Contnbutions and grants (Part VI, line 1h) Sl -8FP 99 9816 19 5,515. 993.
2| 9@ Program service revenue (Part VIII, ine 2g) < I oL ] L 0. 0.
S i Lo
2 | 10 Investment income (Part VIiI, column (A), lines 3, 4, ané‘Ta o . —J Cg X 0. 0.
T | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢l Sc, 1@%@%@%@1———- 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 5,515. 993.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 65,000. 114,445.
14 Benefits paid to or for members (Part IX, column (A), line 4) . L. 0. 0.
) o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
% 2 [ 18a Professional fundraising fees (Part IX, column (A), ine 11e) . . . L 0. 0.
SV § b Total fundraising expenses (Part IX, column (D), lne 25) P> 0.
e ¥ | 17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24e) . . . 2,150. 26,066.
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 67,150. 140,511.
fom 19 Revenue less expenses Subtract line 18 from line 12 -61,635. -139,518.
() .
C2§ Beginning of Current Year End of Year
(25| 20 Total assets (Part X, line 16) 1,019,660. 680,087.
1 <5| 21 Total habilities (Part X, line 26) o 363,079. 76,613,
& 25| 22 Net assets or fund balances. Subtract line 21 from Ine 20 . . .. .. .. .. 656,581, 603,474.

7

““true, correct, and compjete. Declaration of prepargr (other than officer) Is based on all information of which preparer has any knowledge. ,

€ under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

y iyl

|  9/3/w
Date * f

Sign
Here GARY Y SHITA, CEO
Type or print name and title
Print/Type preparer's name Prepargr's signature Date cek [ |[ PTIN
Paid DEBBIE CRADY C\GAM"‘ 09/09 /16 serempoys [P01485243
Preparer |Firm'sname p CRADY, PUCA & ASSOCIATES \) Frm'sENp 27-1433452
Use Only |Frm'saddressy, 12150 E BRIARWOOD AVE #201
CENTENNIAL, CO 80112 Phoneno.3037719575
May the IRS discuss this return with the preparer shown above? (see instructions) . . Yes No
saz001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION b%f)/ "r




Form 980 (2015 SAKURA FOUNDATION 84-0633140 Page?2
- Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Ili e .. e e - e D
1 Briefly descnbe the organization's mission.
SUSTAIN THE TRI-STATE DENVER BUDDHIST TEMPLE AND CELEBRATE
JAPANESE-AMERICAN HERITAGE, CULTURE AND COMMUNITY.

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

the prior Form 990 or 990-E2? . . . s Yes XONo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . _ . DYes III No

If "Yes," describe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported

4a (code ) (Expenses $ 114 . 445. including grants of $ 114 . 445. ) (Reverue$ 0. )
SUPPORT TRI-STATE DENVER BUDDHIST TEMPLE THROUGH GRANTS AND TO SUPPORT
JAPANESE-AMERICAN HERITAGE, CULTURE AND COMMUNITY.

4b (code ) (Expenses $ including grants of $ ) (Revenue$ )

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenus $ )
4e _Total program service expenses P> 114,445.
Form 990 (2015)
532002
12-18-15
2
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Form 990 (2015) SAKURA FOUNDATION 84-0633140 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . T o 1 X
2 Isthe organization required to complete Schedule B Schedule of Contnbutoré? . i 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? If "Yes," complete Schedule C, Part! _ . . .. .. .. . ..... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h) electron n effect
durnng the tax year? If "Yes," complete Schedule C, Partll . 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, * complete Schedule C, Part lll . i B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 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? If "Yes," complete Schedule D, Part I _ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partill . .. . 8 X
9 Did the organization report an amount n Part X Irne 21 for escrow or custodral account Irabrlrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organrzatron hold assets n temporanly restncted endowments pennanent
endowments, or quasi-endowments? /f “Yes,"' complete Schedule D, PartV . . 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Patvi . ... [Ma X
b Did the organization report an amount for rnvestments other securrtres n Part X hne 12 that 1S 5% or more of rts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil | | R 11| X
¢ Did the organization report an amount for iInvestments - program related in Part X, lrne 13 that IS 5% or more ot rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil = . .. | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . . . . 11d X
e Did the organization report an amount for other liabilities in Part X Irne 25? Iif Yes complete Schedule D Part X L 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)? If "Yes," complete Schedule D, Part X . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xland Xll . ... . .. |12a X
b Was the organization included in consolrdated mdependent audrted frnancral statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional i 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A))? If “Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . . | .. .. |14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts illand IV . = | Lo 16 X
17 Dud the organization report a total of more than $15,000 of expenses for protessronal fundrarsrng sServices on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contrrbutrons on Part VIII Irnes
1c and 8a? /f "Yes," complete Schedule G, Part Il . .. . .. 18 X
19 Did the organization report more than $15,000 of gross Income from gamrng actrvrtres on Part Viil, Irne 9a? If ‘Yes
complete Schedule G, Partill ... .. .. . . .. . . . o . - 19 X
Form 990 (2015)
532003
12-168-15
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Form 990 (2015) SAKURA FOUNDATION 84-0633140 pPaged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . .. .. e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? o 20b
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and I o o 21 [ X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic |nd|V|duals on
Part IX, column (A), ine 2?7 If "Yes," complete Schedule I, Parts | and Il L . 2 | X

23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon (] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule d ... .. . . . e e e 23 X

24a Did the organization have a tax exempt bond issue wrth an outstandlng principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No",gotoline25a . . . . .. ... .. ... .. ... ... R I~ | X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron" . i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . e L. | 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandmg at any time dunng the year? . ... 124d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualfied 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 pnor 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, Part! . ... .. |25 X

26 Did the organization report any amount on Part x I|ne 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil = . = _ . 26 X

27 Dd the organization provide a grant or other a55|stance to an ofﬁcer dlrector tmstee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il L . i 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, cond:tions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L Part IV . . | 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, PartIvV_ . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . X 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . S 30 X
31 Did the organization hquidate, terminate, or dlssolve and cease operat|ons?
If "Yes, ® comnplete Schedule N, Part | VR 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f Yes complete
Schedule N, Partll . = . .. .. 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part| . = . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule Fl Part II III or IV and
PartV,ine 1 _ . . R e .. |1 881 X
35a Did the organization have a controlled entlty wnthln the meanlng of sectlon 512(b)(1 3)? . B . 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, lne2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatlon?
If "Yes," complete Schedule R, PartV, ine 2 L e 38 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1S not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes,"” complete Schedule R, PartVi . .. . 37 X
ag Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. . .. - e e e oo oo 13l X
Form 990 (2015)
532004
12-18-15
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Form 990 (2015) SAKURA FQUNDATION 84-0633140 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this PartvV. L . L I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . | . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _ . e e e 1c X
2a Enter the number of employess reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return = 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? e 2b
Note. If the sum of hnes 1a and 2a s greater than 250, you may be required to e-file (see instructions) .
8a 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, “ to line 3b, provide an explanation in Schedule O | L. . 3b
4a At any time durning 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 account)? = = = | 4a X
b If “Yes," enter the name of the foreign country: P>
Sees instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? = | o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. = . | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon solncnt
any contributions that were not tax deductible as chantable contnbutions? | | A, 6a X
b If "Yes," did the organization include with every soficitation an express statement that such contnbutlons or glfts |
were not tax deductible? . . = . . L e 6b
7 Organizations that may receive deductlble cont:rlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L. . o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 8282? .. .. .. e e e e e e e e e e .. |L7e X
d If "Yes," indicate the number of Forms 8282 flled dunng the year . . . . . o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = = | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . = . 7
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as requrred? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsornng organization have excess business holdings at any time during the year? o L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . o 9a
b Did the sponsornng organization make a distnbution to a donor, donor advisor, or related person? = = oL 8b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIil, line 12 | i . ... ... 110a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders == . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts dus or received from them.) = . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁllng Form 990 n Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .~ .. . ... . . . ... . .. 13b
¢ Enter the amount of reservesonhand = . . L. 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? . . . .. 114a X
b _If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule o ... L 14b
Form 990 (2015)
532005
12-168-15
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Form 9890 (2015) SAKURA FOQUNDATION 84-0633140 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi el I_YJ
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 1 ﬂ
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . = = | 1ib 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .

3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superwsron
of officers, directors, or trustees, or key employees to a management company or other person? o i

4 D the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? i

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? = . L

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . L. A 7a

b Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the governing body? . i . 7b

8 Did the organzation contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the followmg

a The governing body? . .. .. RO
b Each committee with authonty to act on behalf of the governlng body? .
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Schedule O __ .. . .. .. . e . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

N
>

a

oo & W

o T R - R ]

&P
b (>

|N

Yes | No
10a Did the organization have local chapters, branches, or affliates? . X . | 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvrtles of such chapters affrllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f l|ng the form? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . .. | 12a |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? i . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done . . ... . . L. e . . 12¢
13 Did the organization have a written whlstleblower pollcy? Lo i L I i 13
14 Did the organization have a wntten document retention and destructlon pollcy? . 14
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . | . L. . L 15a
b Other officers or key employees of the organization L X L i o 15b
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the organlzatron to evaluate rts part|C|pat|on
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:l Another's website m Upon request |:| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public durnng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
THE ORGANIZATION - 303-295-0305
1255 19TH STREET, DENVER, CO 80202
532006 12-16-15 Form 990 (2015)
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Form 990 (2015 SAKURA FOUNDATION 84-0633140 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl L . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® List 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.

® |5t all of the organization’s current key employees, if any. See instructions for definrtion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® List all of the organization’s former officers, key employess, and highest compensated employess 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 orgamizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees;
and former such persons.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (o] (D) (E) (F)
Name and Title Average | . cfeg(s':"g;‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘1"'“' and a director/trustes) from from related other
(st any 2 the organizations compensation
hoursfor [ S| B organization (W-2/1099-MISC) from the
related % s . g (W-2/1099-MISC) organization
organizations( £ | 5 Ei5. and related
below |5 S|3|8 |23 = organizations
line) SE|Z|E|E2E 3
(1) ROBERT FUJIMOTO 0.50
VICE-PRESIDENT 0.50(X X 0. 0. 0.
(2) JOE OZAKI 1.00
PRESIDENT 0.501X X 0. 0. 0.
{3) ROBERT TANAKA 0.50
TREASURER X X 0. 0. 0.
(4) STEVE SHIGAYA 0.50
SECRETARY X X 0. 0. 6.
(5) CHARLES OZAKI 0.50
DIRECTOR 1.001X 0. 0. 0.
(6) KELLY YAMASAKI 0.50
SECRETARY X X 0. 0. 0.
(7) bJ IDA 0.50
DIRECTOR 0.501X 0. 0. 0.
(8) HARRY HARADA 0.50
DIRECTOR X 0. 0. 0.
(9) PHIL MIYAZAWA 0.50
DIRECTOR X 0. 0. 0.
(10) RICHARD YOSHIDA 0.50
DIRECTOR X 0. 0. 0.
(11) KENZO KAWANABE 0.50
DIRECTOR 0.50(X 0. 0. 0.
(12) EDDIE NOZAWA 0.50
DIRECTOR X 0. 0. 0.
(13) STEVE NITTA 0.50
DIRECTOR 0.50(X 0. 0. 0.
(14) DEREK OKUBO 0.50
DIRECTOR X 0. 0. 0.
(15) TOM MIGAKI 0.50
DIRECTOR X 0. 0. 0.
(16) GARY YAMASHITA 10.00
CEO 30.00 X 0. 132,510. 0.
532007 12-16-15 Form 990 (2015)
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SAKURA FOUNDATION

Form 980 (2015)
I Part VIl | section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

84-0633140 Page8

(A) (B) © D) (E) F)
Name and title Average (o not cfgf‘;'g:‘ than one Reportable Reportable Estimated
hours Per | pox, unless person 1s both an compensation compensation amount of
week officer and a drrectar/trustee) from from related other
(istany | & the organizations compensation
hoursfor | s B organization {W-2/1099-MISC) from the
related | g £ 3 (W-2/1099-MISC) organization
organizations| = ,_:, B g and related
below El2|s|2led z organizations
me) |EIE|E|5|EE E
1b Sub-total _ .. . . > 0. 132,510. 0.
c Total from contlnuatlon sheets to Part VII Sectlon A . 0. 0. 0.
d_Total (add lines 1b and 1c) . N 0. 132,510. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual i 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €
Name and business address NONE Descnption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
532008
12-168-15
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Flgmg%)lllzms’ SAKURA FOUNDATION 84-0633140 Page9
| art I

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill

(A) (B) €) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fr°’;‘egfolr’]fs‘def
revenue revenue 512-514
'3'2 1 a Federatedcampagns . .. . . [1a
g - b Membership dues . . ... b
,,;-E ¢ Fundraising events .. ... e
gi d Related organizations . 1d
g'vg) e Government grants (contnbutlons) 1e
_9_ 5 £ All other contnbutions, gifts, grants, and
2% similar amounts not included above . | 1t 993.
E% @ Noncash contnbutions included in lines 1a-1t $
O6| h Total.Addlinestaif . . ... .. ... .. P 993.
Business Codg#
_g 2a
b
33
3| d
Bl .
a f All other program service revenue _ .
g Total. Add lines 2a-2f P
3 Investment income (including d|V|dends mterest and
other similar amounts) = . »
4q Income from investment of tax- exempt bond proceeds »
5 Royaltes ... ... ... U
1) Real (1) Personat
6 a Cross rents .
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental ncome or (loss) .. N
7 a Gross amount from sales of (1) Securtties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) . .
d Netgamor(loss) e . R
o | 8 a Gross income from fundraising events (not
E including $ of
é’a contnbutions reported on line 1c). See
5 Part IV, Iine 18 _ . a
g b Less:direct expenses . . b
¢ Net income or (loss) from fundraising events . .. >
9 a Gross Income from gaming activities. See
Part IV, line 19 . U - |
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes . »
10 a Gross sales of inventory, less returns
and allowances . = ... .. a
b Less: cost of goods sold L . b
c__Net income or (loss) from sales of mventory N
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue e e e
e Total. Add ines 11a-11d e .
__112  Totalrevenue. Seeinstructions. ... =~ ... ... ... . P 993. 0. 0. 0.
532000 12-16-15 Form 990 (2015)
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Form S90 (?01 5) )ALV INEY

Part IX | Statement of Functional Expenses

SAKURA FOUNDATION

84-0633140 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A}.

Check if Schedule O contains a response or note toc any line in this Part IX

Do not include amounts reported on lines 6b, (A) (8) €) D)
7b, 8b, 9gu:nd 10b of Part VIl Total expenses P aaneas N anaea Fg;‘é raising
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 103,445. 103,445.
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 11,000. 11,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members = .
§ Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4858(f)(1)) and
persons described n section 4358(c)(3)(B)
7 Other salanes and wages .
8 Pension plan accruals and contributions (mclude .
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes __ |
11 Fees for services (non employees)
a Management . . .. ..
b Legal 5,927. 5,927.
¢ Accounting . 7,190. 7,190.
d Lobbying .
e Professional fundralsmg Services. See Pan v, I|ne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of Ilne 25
column (A) amount, ist ine 11g expenses on Sch 0.) 185. 185.
12 Advertising and promotion 1,289. 1,289.
13 Officeexpenses. . ... ... .. . 2,6009. 2,6009.
14 Information technology 276. 276.
15 Royaltes . = ... ..
16 Occupancy . .. .. .. ...... 475. 475,
17 Travel 2,148. 2,148.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings __ 3,103. 3,103.
20 Interest L
21 Payments to afflllates . . .
22 Depreciation, deplet|on and amomzatlon .
23 Insurance ) o 1,222. 1,222.
24 Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in hne 24e. It line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O. ).
a MISCELLANEQUS 1,642. 1,642,
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 140,511. 114,445, 26,066. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [ | 1t foltowing SOP 88-2 (ASC 858.720)
532010 12-16-15 Form 990 (2015)

© 11110909 147904 TSBCA- — —

10

—2015.-04020—-SAKURA-FOUNDATION -

TSBCA_ "1




Form 990 (2015) _ SAKURA FOUNDATION 84-0633140 pPageld
| Part X | Balance Sheet

Check if Schedule O contains a response ornote to any ine inthisPart X .. . s e e e . e e . D
(A) (B)
Beginning of year End of year
1 Cash-nonunterestbearing .. .. . . . ... 713,672.] 1 288,910.
2 Savings and temporary cash lnvestments L 2
38 Pledges and grants receivable, net 3
4 Accounts receivable, net i 4
5 Loans and other receivabies from current and fonner ofﬁcers d|rectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other dlsquahfled persons (as deﬁned under
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(8) voluntary
2 employseas’ beneficiary organizations (see instr). Complete Part Il of Sch L _ (-]
@ 7 Notes and loans receivable, net 7
2 8 Inventones forsaleoruse .. = . . . 8
9 Prepad expenses and deferred charges s 1,222.] 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation = . 10b 10c
11 Investments - publicly traded securtties . oL .. 11
12 Investments - other securties See Part IV, line 11 L . 304,766.] 12 391,177.
13 Investments - program-related See Part IV, ne11 . . e e 13
14 Intangible assets . | - e i e 14
15 Other assets. See Part |V, Ilne 11 . o .. 15
_ 116 Total assets. Add lines 1 through 15 (must egual ine3d) . . R 1,019,660.] 16 680,087.
17 Accounts payable and accrued expenses _ . .. . ... ... .. ... 94,754.]| 17 1,613.
18 Grantspayable . .. ... . ... ... o 50,000.] 18 75,000.
19 Deferred revenue . . . R .. e et e e e 19
20 Tax-exempt bond Ilabllltles o L 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D . . 21
g 22 Loans and other payables to current and former officers, directors, trustees,
:_":'_" key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ) 22
~ |28 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
ScheduleD . . L 218,325./ 25 0.
—_ |26 Total liabilities. Add lines 17 through 25 . . 363,079.] 26 76,613.
Organizations that follow SFAS 117 (ASC 958), check here P Izl and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets _ _ L L 633,390.( 27 580,283.
g 28 Temporariy restricted net assets _ s 23,191.] 28 23,191.
'E 28 Permanently restncted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P D
H] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2& 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Restaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances __ . . L 656,581.) a3 603,474.
___ 134 Total habiities and net assets/fund balances .. . . . ... . 1,019,660.] 34 680,087.
Form 990 (2015)
2 0ans
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Form 990 (2015) SAKURA FOUNDATION 84-0633140 Page12
] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Part XI . . . P L. L. m
1 Total revenus (must equal Part ViIl, column (A), line 12) 1 993.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . 2 140,511.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -139,518.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 656 ,581.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9@ Other changes Iin net assets or fund balances (explaln in Schedule O) 9 86,411.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33
column (B)) .. 10 603,474.
| Part Xll| Financial ‘Statements and Reportmg
Check if Schedule O contains a response or note tc any line in this Part XIl coee . L - e . D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash IX] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? L. . i 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . i 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
D Separate basis III Consolidated basis D Both consolidated and separate basis
c |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = o 2c X
If the organization changed erther its oversight process or selection process dunng the tax year, explaln In Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Actand OMB Circular A133? . . ... 3a X
b If "Yes," did the organization undergo the requured audrt or audlts? If the organlzatlon dld not undergo the requwed audn
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. .. N 3b
Form 990 (2015)
532012
12-18-15
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SCHEDULE A OMB No 1545-0047

(Form 880 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.Irs.gov/forrm880. Inspection
Name of the organization Employer identification number
SAKURA FOUNDATION 84-0633140_

|iart | | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 [
2 [
3 [
4

s []

L
]
L
X1

10 (]
11 ]

A church, convention of churches, or assoctation of churches described in section 170(b){1)(A)(i).

A school descrnbed In section 170(b){1){A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)

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,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)(A)v).

An organization that normally receives 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 )

A community trust descrnbed in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally recewves: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Il )

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 to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a){2). See section 508{(a)(3). Check the box in

lines 11a through 11d that descrnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |___| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

d :I Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizattons . . .. .. .. . . .. .. . . I ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization |(iv) Is the organization| (v) Amount of monetary {vi) Amount of
K isted in your
organization (described on lines 1-9 support (see other support (see
above (see Instructions)) [8veming document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 20156

Form 990 or 990-EZ. 532021 08-23-15
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Schedule A (Form 990 or 990-E7) 2015 SAKURA FOUNDATION 84-0633140 Page2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 Y(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

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

2 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add ines 1 through3 _ |

5 The portion of total contnbutions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(®
Public support. Subtract ine & from line 4

Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

7 Amounts fromlined4 . . .

8 Gross iIncome 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 is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explan in Part VI.) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) e 12 ]
13 First five years. If the Form 990 s for the organization's first, second, third, fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here .. .. ...... .. .. i i ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column (f} divided by line 11, column (f)) L 114 %
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on Ilne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization = T D

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . o I |:]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilne 13 163 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . | g |:]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization = = . . » I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . P D
Schedule A (Form 990 or 990-EZ) 2015

532022
00-23-15
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Schedule A (Form 990 or 990-E7) 2015 _SAKURA FOUNDATION

84-0633140 Pages
Support Schedule for Organizations Described in Section 509(a)(2) 24

(Complete only If you checked the box on line 9 of Part | or If the organization falled to quaify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

(b) 2012

{c) 2013

{d) 2014

(e) 2015

{f) Total

22,855,

25,152.

127,477.

5,515.

993.

181,992.

1,456,974,

1,761,224,

1,626,778,

4,844 976,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

155,095.

226,885,

252,194.

634,174.

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf =

§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

1,634,924,

2,013,261,

2,006,449,

5,515.

993.

5,661,142,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year =~ |

0.

¢ Add lines 7a and 7b

0.

8 Public support. (Subtractline 7c from ling 6 )

5,661 142,

Section B. Total Support i

Calendar year (or fiscal year beginning in) >

{a) 2011

{b) 2012

(c) 2013

(d) 2014

{e) 2015

(f) Total

9 Amounts fromline 6

1,634,924,

2,013,261,

2,006,449,

5,515.

993.

5,661,142,

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and iIncome from similar sources

7,382,

3,400.

475.

11,257.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b |

7,382.

3,400.

475.

11,257,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

Other income Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.)

12

13

Total suppont. (add ines 8, 10c, 11, and 12)

1,642,306,

2,016,661,

2,006,924,

5,515.

993.

5,672,399,

14
check this box and stop here

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

pl 1

Section C. Computation of Pet;lle Support Percentage .

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2014 Schedule A, Part lil, line 15

Section D. Computation of Investment income Percenta age -

15

99.80 %

16

99.73 %

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f})
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2015. If the organization did not check the box on Ilne 14 and Ilne 15 1S more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

.20 %

18

.27 %

» (X1

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .. ...
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SAKURA _FOUNDATION 84-0633140 Pages

[Part IV] Supporting Organizations
(Compilete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part !, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No"® descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organzation determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
*Yes, " and if you checked 11a or 11b in Part |, answer (b) and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i) the reasons for each such action;
(i) the authority under the organzation's organzing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substrituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part V1.

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Forrn 990 or 390-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

8a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |i supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organzation had excess business holdings.)

Yes | No

e o

3b

4b

5b

Sb

10a

10b

532024 09-23-15 Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SAKURA FOUNDATION 84-0633140 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? If "No, " descrnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majorty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

[ 2 Waere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f °No, " explain in Part VI how
the organization mamntained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? /f "Yes," descnbe in Part V1 the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |—__| The organization i1s the parent of each of its supported organizations. Complete line 3 below.
c I::| The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identlfy
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determmned
that these activities constituted substantially all of its activities. 2a
‘ b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majorty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each
of its supported organizations? If “Yes," descnbe in Part VI_the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 SAKURA FQUNDATION 84-0633140 Pages6
Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recovernies of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(& WIN |

Do S DN |

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yearn):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount clamed for blockage or other

factors (explain in detail in Part V1):

2 Acquisttion indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by .035

Recovenes of pnor-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o a0 o

N

(2]
()

F -

o |~ & (O
0 ~N|o | |A

Section C - Distributable Amount Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [:] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

o s [N |=

Db |WDN [

Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 980 or 990-E7) 2015 SAKURA FOUNDATION

84-0633140 Page?

[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe In Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

[ R )

Distnbutions to attentive supported organizations to which the organization Is responsive
(provide details in Part V1). See instructions.

Distnibutable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

0] (i)
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years pnor to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of ines 3a through e

Applied to underdistributions of prior years

K=o @ajljo|T|®

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

=

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

H

Distnbutions for 2015 from Section D,
ne 7. $

Applied to underdistrnibutions of prior years

-2

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistnbutions for 2015. Subtract lines 3h
and 4b from hine 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o | |0 [

——

Excess from 2015

532027
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Schedule A (Form 990 or 990-E7) 2015 SAKURA FOUNDATION 84-0633140 Pages

| Part Vi I Supplemental Information. Provide the explanations required by Part II, ine 10; Part 1, line 17a or 17b; Part 11, line 12,
Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1; Part 1V, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Iinstructions.)

532028 0§-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D

Supplemental Financial Statements OMB No_1545-0047
2015

P> Complete if the organization answered "Yes" on Form 990,

(Form 990)
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open tq Public

Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SAKURA FOUNDATION 84-0633140

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value atend of year | . .
5 Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | o oL D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . ... : : [ lYes [ InNo
[ Part Il [Conservation Easements. Complete i the organlzatlon answered "Yes" on Form 990 Pant Iv, ne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat |____] Preservation of a certified histonc structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . e R 2a
b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified histonc structure lncluded n@ .. . .. X 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc structure
isted in the National Register = . 2d
3 Number of conservation easements modlf ed transferred released extlngurshed or termlnated by the organlzatlon durning the tax
year p

4 Number of states where property subject to conservation easement is located P>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | . e |:I Yes l:| No
6 Staff and volunteer hours devoted to monitoring, iInspecting, handling of V|olat|ons and enforcmg conservation easements during the year

» 0000
7 Amount of expenses incurred In momtonng, iInspecting, handling of violations, and enforcing conservation easements during the year

2

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()@)B)(i)? . o [ dves [Ine
9 In Part Xlll, descnbe how the organization reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xli|,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part Vlll, lne1 .~ = = .. . . . A ]
(i) Assets included in Form 990, PartX . . . S

2 If the organization received or held works of art, hlstoncal treasures or other slmllar assets for flnanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part VIil, ne 1 i . FE .. s
b_Assets included in Form990, PartX .. .= . e N 3
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2015
s
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Schedule D (Form 990) 2015 SAKURA FOUNDATION 84-0633140 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d E] Loan or exchange programs
|:| Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XII1.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? s . [_Ives Q No

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contnbutions or other assets not included

on Form 990, PartX? = . . e [Cves [XINo
b If "Yes," explain the arrangement n Pan X|II and complete the foIlownng table

Amount
¢ Beginningbalance . . .. .. .. ... .. .. e .. e e e e ic
d Additions during the year . .. R e e e e 1d
e Distributions during the year = | . . . . . 1e
f Ending balance . __ . 11
2a D the organlzatlon mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Ilabrllty? . . |:] Yes m No
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIll__.

|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions | .. . . ..
Net iInvestment earnings, galns and Iosses
Grants or scholarships
Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporanly restricted endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

[ 2 - NI -

by: Yes | No
(i) unrelated organizations | e e e T - (]
(ii) related organizations .= . U, SR < - (1}

b If "Yes" on line 3a(i), are the related organlzatlons I|sted as requwed on Schedule R? . . e 3b

4 Describe in Part XIli the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land . o
b Buﬂdlngs . . X
¢ Leasehold |mprovements
d Equipment

_e Other . _ ...

otal Add lines 1a through 1e (Column (d! must egual Forrn 990, Part X, column (B), line 10c.) » 0.
Schedule D (Form 890) 2015
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Schedule D (Form 990) 2015 SAKURA FOUNDATION 84-0633140_ Page3
Part VIl| Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category @ncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives F .
(2) Closely-held equity interests . .. ... .. 391,177.] COST
(3) Other

(A)
(B)
(9))
(D)
(E)
(F)
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 391.,177.
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

W

(1
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p»
] Part IX ] Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
(1)
(2)
(3)
(4)
(5}
(6)
(7)
_®
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .. . PN AU e .. »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25.
1 (a) Description of hability {b) Book value
(1) Federal income taxes
(2)
(3)
{4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. .. | 4

2. Lability for uncertain tax posttions In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill l
Schedule D (Form 990) 2015

532053
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Schedule D (Form 990) 2015 SAKURA FOUNDATION 84-0633140 Page4d
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .= = = = . . . ... L. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments = | . | 2a

b Donated services and use of facilities L o .. 2h

¢ Recoveries of prioryeargrants .= . . . T, |_2c

d Other (Descnbe in Part XIll.) . L L.

e Addlines2athrough2d . . ... .. .. .. .. .. e e e o . |L2e
3 Subtract line 2e fromne 1 _ e 3
4 Amounts included on Form 990, Pan VII| llne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b | oo | 4a

b Other (Descnbe inPart XIIl) . . . .. S l_4b |

c Addlnesd4aand4b . . J Lo 4c
5§ Total revenue. Add I M"’Wﬂﬂh’"e 72) — 5

l Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . .. . . . . .| . . 1
2 Amounts included on line 1 but not on Form 990, Part X, ine 25:

a Donated services and use of facilities e 2a

b Pror year adjustments e e e 2b

¢ Otheriosses . .. e e e e e e 2c

d Other(DescnbelnPaﬂXIll) e e R A |

e Addlines2athrough2d ... . .. .. .. ... . . ... . .. L. .. o .. O -]
3 Subtractine 2e fromine 1 . _ e e i e 3
4 Amounts included on Form 980, Pan IX line 25 but not on llne1.

a Investment expenses not included on Form 990, Part Vill, line7b = = = | 4a

b Other (DescribenPart Xill) . .. .. . ... .. L . .. 4b

¢ Addines4aand4b = . . . e e e e e L. . 4c

O

5 _Total expenses. Add lines 3 and 4c is must equal Form 990, Part |, ine 18}
] Part XIII| Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any addrtional information.

gg?gﬁ s Schedule D (Form 990) 2015
24
©11110909-147904 TSBCA— — — — 2015.04020-SAKURA- FOUNDATION- —— — —TSBCA_ 1 —




(5102} (066 wi04) | ONPaYIg

Y4 S1-82-0L

LoLees

‘066 W04 10} SUORONGSU} BY} 638 ‘SOHON 10V UONONPAY Hiomsaded 104  VH

T
‘T

e|ge} | eui| ey} Ul pejsi| SUCIeZIUeB10 Jey}0 JO Jequwinu [ej0} I6}U5 €
ejge} | eul| ey} u pels| suoneziuebio yuswuienob pue (g)(0)10G UOOes Jo Jequinu jBjo} Jeuy 2

STTITATION
JTdWIL I¥0ddns o

"0 "000°S6 e{0)T09 TZGZI91-¥8 20708 OO YIANAA
LITYLS TONIUMVT LV6T
dTdRIL LSIHQANE ¥IANIA ILVLS-THL

(reyro eoue
. . 1SISSE
@0UB]SISSE I0 80UB]SISSE |SED-UOU _v__ﬂmwﬂwa%h«bﬁﬂ yseo-uou juesB yseo ejqeoydde juewuienos 1o
eib jo esoding (y) jo uonduoseq (B) 10 pouie ) Jo Junowy (3) | jo yunowy (p) uopoes Dy (9} N3 (@) uoneziuebio Jo sseippe pue ewe (e) |

Aue 10} ' |2 8t} ‘Al UBd ‘066 W04 U0 ,SBA, PRIBMSUB uoReziueBbio ey y1 e1e|dwo) "SIUBWUIGA0K J18awoQ pue suoyeziueBip onsawoq 0} 8duLySISSY JBYIO PUB sjueln a

"pepesu s| 8JedS [UOIPPE §i pejedldnp eq Ued || Hed "000°G$ UEYE 8I0W paAiedss ey} tueidioes

ON[] SeA[X]

"S6JEIS Peliur eyl ui spuny juelb jo esn ey} buuoypuows 1o sesnpedoid s,uoNeZiueblo eyl A Wed ul equdseg ¢
o oo o " L OouB)SISSE JO SjueIB ey} pieme 0} pesn BleID

UOIIDe|8S By} PUE ‘eJuE}SISSE 1o sjuelb eyl 101 AuqiBie ,seejursb ey} ‘@ouB)SISSE JO SJUBID B} JO JUNOWE 8L} 8jeUBISGNS O} SP10J8) Uiejurew uoneziuebio eyl seog |

90UR)SISSY PUEB SJUBJL) UO UOREWION]| [BIUdY) 4\_ ued _

OFTIEE90-78

Jaquinu uoijesyiuapi sohojdwgz

NOILVANNOJd WYINAVS

uoneziuebio eyy Jo eweN

uojpoadsu)
ayqnd o1 uedo

GL0¢

Lv00-S¥SL ON GNO

“066WI0}/ACD SU] MMM TE S] SUOIONASU] 51 PUE (066 W0J) | 9|NPOYIS INOGE UOREWIOJU|

80|AI0G BNUBAGY [BUIAIU)

‘066 Wwio4 0} yoeny Ainseeif ay; o wewedeq
“Z2 10 | Z Ul ‘Al U ‘066 W04 U0 ,S9A, PeJamsue uoneziueB.io ayy j) ejejdwon
SO1eIS Palun aY} Ul S|ENPIAIPU| PUB ‘SIUSWILISA0Y) (068 wio4)

‘suonjeziuebiQ 0} aoueysIssy JaYiQ pue sjueln | 3INA3HOS




(5102) (066 wuo04) | anpeyog

92z S1-82-04 20L2ES

*NOILYOITddY INWVUD

dHL NI NOILVWYO4NI HHI NO QISVd SYOLNVED TIVILNAILOd SHLVATVAT HILLINWWOD

SIHL ANV SSHO0¥d NOILVOITAdV LNVYD V¥V SYH NOILVZINVOYO HHI °*H¥NLTIND

¥O/ANY ALINNWWOD NVDINIWV-ISENVIVL/HASANVAVL FHI LIJENEE YO HLOWOYd " LI0ddNS

OL STIVANAIAIANI ANV SHILIINI (€)(D)T0S OL SINVYD SHAIAOYd NOILVZINVOYO HHL

T ENIT "I L¥vYd

“UOIJELIO}U] [EUOIIIPPE 16430 AUE PUE Q) ULIN|OD '||] HEQ ¢ 8ul| '| HEd Ul pesinbex UOIJeLIojuI 6y} 8pIAOId "UOREWLIoU] [ejudwieiddng _ Al Hed _

0 00§ T dNO0TVIA ALINIRWOD ¥0d WNIYVYONOH
0 1009 T dOIANES TV¥aNNd
0 T000 0T € HOATIO0 DNIANALLY SLNZANLS 8904 SJIHSUVIOHOS
(1ey30 ‘jesiesdde ‘A4 Yjooq) | ©OUuBlSISSE USED weid yseo sjueidioel
eouejsisse ysea-uou Jo uoiidusseq (3) uonenea Jo poyiej (8) -uou Jo junowy (p}| 30 unowy (0) | jo Jequnn (q) eouejsisse Jo Jueib jo edA) (e)

Zobeg

‘pepeeu s| 80ES [BUOIUPPE i Pejedldnp eq ued ||| Wed
‘22 8Ul| ‘Al WBd ‘066 W04 UO ,SBA, PeIemsue uoieziuebio ey} 4 eje|dwo) "S[ENPIAIPU] J1ISaWOQ 01 9oUBISISSY JOYIQ PUB S}UeID \ it Led ~

0PTEL90-78

NOILVANNOAd YHNMAVS (510¢) (066 wuod) | 8INpeyds




SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ QM No 15450047

Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ. Open to Public
and its instructions is at www.Irs.gov/form880. Inspection

Name of the organization Employer identification number

SAKURA FOUNDATION 84-0633140

Department of the Treasury
Internal Revenue Service

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 2:

i JOE OZAKI AND CHARLES OZAKI ARE BROTHERS.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S MANAGEMENT AND THEN MADE

AVAILABLE TO THE MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES REVIEW AND SIGN A CONFLICT OF

INTEREST POLICY EVERY YEAR AT THE ANNUAL OCTOBER MEETING. BOARD OF

DIRECTORS, OFFICERS AND KEY EMPLOYEES CAN REPORT CONFLICTS OF INTEREST

ISSUES AS THEY OCCUR AND WILL NOT PARTICIPATE IN THE DECISION MAKING

PROCESS RELATIVE TO THAT CONFLICT.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CURRENT YEAR EQUITY SHARE OF 100% OWNERSHIP IN SAKURA

SQUARE LLC 86,411.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
09-02-15
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Colorado Secretary of State
Date and Time: 02/02/2015 02:41 PM
ID Number: 19871226672

Document number: 20151083209
Amount Paid: $25.00

ABOVE SPACE FOR OFFICE USE ONLY

Articles of Amendment
filed pursuant to §7-90-301, et seq. and §7-130-105 of the Colorado Revised Statutes (C.R.S.)

ID number 19871226672

1. Entity name TRI-STATE BUDDHIST CHURCH APARTMENTS, INC.
(If changing the name of the corporation, indicate name before the name change)

2. New Entity name )
(if applicable) Sakura Foundation

3. (If the following statement applies, adopt the statement by marking the box and include an attachment )
Other amendments are attached.

4. If the nonprofit corporation’s period
of duration as amended is less than
perpetual, state the date on which the
period of duration expires

(mm/ddfyyyy)
or

If the nonprofit corporation’s period of duration as amended is perpetual, mark this box D

5. (Optional) Delayed effective date

(mm/ddfyyyy)

6. Additional information may be included pursuant to other organic statutes such as title 12, C.R.S. If
applicable, mark this box and include an attachment stating the additional information.

Notice:

Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the secretary of
state, whether or not such individual is named in the document as one who has caused it to be delivered.

7. Name(s) and address(es) of the
individual(s) causing the document .
to be delivered for filing Knight Amy
(Last) (First) (Middle) (Suffix)

2401 15th Street

(Street name and number or Post Office Box information)

Suite 300

AMD_NPC Page 1 of 2 Rev 12/01/2012




Denver CO 80202

(Cuy) (State) (Postal/Zip Code)
United States ?
(Province — if applicable) (Country — 1if not US)

(The document need not state the true name and address of more than one indvidual However, 1f you wish to state the name and address
of any additional indrviduals causing the document to be delvered for filimg, mark this bax D and mclude an attachment stating the
name and address of such indviduals )

Disclaimer:

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are
offered as a public service without representation or warranty. While this form is believed to satisfy minimum
legal requirements as of its revision date, compliance with applicable law, as the same may be amended from
time to time, remains the responsibility of the user of this form. Questions should be addressed to the user’s
attorney.
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