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Short Form

com 990-EZ

(except pnvate foundations)

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

* Do not enter social security rumkbers on this form as it may be made public.

f
Degartment of the Treasury
Internal Revenue Se~wvice

* Go to www irs.gov/Form990EZ for instructions and the fatest inforration

\o12-

OMB No 1545 1150

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

B Creck f appliceble | C
D Adcress change
D Nzme change

D rutial return

D Final return/termiraiad
D Amerded retun
D Apalica.ten pending

lSalkiira Foundation
1255 19th Street
Denver, CO 80202

Employcer idenulication number

84-0633140

Telephone rumber

303-2385-0305

0% [

Group Exemption

Number

|

G Accounting Method DCash Accrual Other (specify) »

Website: = N/A

Tax-exempt status (check only ane) — E S01(cX3) D 591(e) ¢ )} <(insert no) [:I 4347(2)(1) or D 527

H Check » [X]if the organization i1s not
required 1o attach Schedule B
(Form 990, 990-E2Z, or 990-PF)

Carporation I:I Trust

D Association

D Cther

{
J
K Form of organization
L

Add lines 5b, 6¢, and 7o to line 9 1o determine gross receipis |f gross receipts are $200,000 or more, or f total

assets (Part 11, column (B)) are $500,000 or more, file Form 590 instead of Form 990-E2Z

>3

82,167,

|!Part | IRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the insiructions for Part I}

Check if the orgaruzation used Schedute O to respond o any question in this Part | . /l
1 Contributions, gifts, grants, and similar amounts recewed 1 21,403.
? Program service revenue including government fees and contracts 2 51,330.
3 Membership dues and assessments . . 3
4 Invesiment income Oq O 32 0 q 4 3.
5a Gross amount from sale of asseis other than mventory________.—-——--———'_aJ'— ‘
b Less' cost or other basis and sales expenses . 5b .
¢ Gain or (loss) from sale of assels other than inventory (Subtract fina 5b from hne 52) _5§
6 Gaming and fundraising events |
g a Gross income from gaming (attach Schedule G if greatar than $15,000) l Gal ;
S b Gross income from fundraising events (not including $ of contributions
; from fundraising events reparted on line 1) (attach Schedule G if the sum I
o of such gross income and contrnibutions exceeds $15,000) 6b 9,332
c Less direct expenses from garming and fundraising events 6c |
d Net income or (loss) from gaming and fundraising events (add Imes 6a and -
6b and subtract ine 6¢) . . 6d 9,332
7 a Gross sales of inventory less returns and allowances Ta -
b Less cos! of goods sold 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from hine 7a) 7¢
8 Other revenue (descnbe in Schedule Q) See Schedule O 8 99
9 Total revenue, Add Imes 1 2, 3, 4, 5¢, 6d. 7c, and 8 9 82,167.
10 Granis and similar amounts paid (Iist in Schedule O) See Schedule O 10 13,200.
11 Benefits paid to or for members . . n
12 Salares, other compensation, and employee benefits 12
@ | 13 Professional fees and other payments to mdependent contractors. . 13 22,405,
2 [ 14 Occupancy, rent, utiities, and mantenance 14
& 15 Pnnting, publications, postage, and shipping 15
) 16  Other expenses (describe in Schedule O) See Schedule O 16 97,814.
§ 17 Total expenses Add fines 10 through 16 =) 17 133,419
= 18 Excess or (deficit) for the year (Subtract line 17 fram line 9) 18_ -51,252.
/77’3 19 Net assets or fund balances at beginming of year (from hine 27, column (A)) (must agree with end-of-year L
Dg figure reported on prior year's return) . o 19 -1]1,092.
== 20 Other changes i nel assets or fund balances (explain in Schedule O) See Schedule 20 381,074,
I 21 Net assets or fund balances at end of year. Combine ines 18 through 20,. ... 2 318,730.

f BAA For Paperwork Reduction Act Notice, see the separate instructions
-
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Form 990-EZ (2018) Sakura Foundation

84-0633140

Page 2

{Part 1l |Balance Sheets (see the instructions for Part It)
Check If the organization used Schedule O to respond ta any question in this Pari 1l

(A) Beginnung of year |

(B) End ol. &/ea.r

22 Cash, savings, and investments -10,173.]22 334,788.
23 Land and buildings . 23
24 Other assels (describe in Schedule O) . See Schedule 6.954 .24 5,421,
25 Total assets .o -3,219.]25 340,209
26 Total habilities (descrbe n Schedule O) See Schedule O 7,.873.(26 21,479
Net assets or fund balances (line 27 of column (8) must agree with line 21) -11,092.127 318, 730.
IPart 1)} | Statement ot Program Service Accamplishments (see the instructions for Part fIf) Expenses

Check If the argarmzation used Schedule O to respond to any question in this Part il

What 1s the argeamzation's primary exempt purpose? Sae Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses In a cléar and concise manner, describe the services provided. the number of persons

henefited, and other relevant infarmatian for each program title

[X] equired far section 501
c)(3) and 501 (c)(%)
organizations, optional
for others )

28 See Schedule Q

y If this amount includes foreign grants, check here > [_T 283 61,333.

4

Grants§~ 77 7777777 7 T Trus amount includes foreign grants, checkhere ~ T T T T T T T S [Tl 29a
e

@rants 37777777 77 7 771t this amount ncludes Toreign grants. check here . T T T T [} 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If thus amount includes foreicn grants, check here - D 31a
32 Total program service expenses (add ines 28a through 313) . >l 32 61,333.

[Part IV_{List of Officers, Directors, Trustees, and Key Employees (st each one even if nol compensated — see the instiuctians far Part 1Y)

Check if the organization used Schedute O to respond to any g

uvestion in thus Part v

Heaith benelits,
(b) Average hours per (¢) Repostable eampensation (d)b 1o i .
(2) Name and tile week devoled 1o Forms W 2/1099-M15C) canlnbutiens lo employee {¢} Esumated omouat of
b . benefit plans. and delerred other compensation
pasison (it not paid, enter -0-) compensalion

See Schedule Q_ _________|

0. 0. 0
_____________________ .
BAA TEEAQSI2L 0121119

Form 930-EZ (2018)
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Form 990-EZ (2018) Sakura Foundation 84-0633140 Page 3
FPart v [0ther information (Note the Schedule A and personal benefit contract statement requirements iInSee Schedule 0
the instructions far Part V ) Check if the organization used Schedule O to respond {0 any question in this Part V D
33 Did the organizanon engage n any significant activity not previously reported o the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule 33 X
34 Were any significant changes mace to the argamzing or gavermng cocuments? If ‘Yes," attach a conformed copy of the amended decuments 1 they reﬂecl
a change to the argamzation's same Qtherwise, explain Lhe chang2 on Schedule 0. See instructions C 34 X
35a Did the organization have unrelaled business gross income of 31,000 or more during the year from busmess activitres
(such as those reported on hines 2. 6a, and 7a, among others)? . 353

b if 'Yes' to hine 35a, has the organizalion filed a Form 990-T for the year? If 'No,' provide an cxplanatlon in Schedule O 35b
¢ Was the organization a section 501 (c)(4), 501(c)(5). or 501$c)(6) orgamzation subjecl to sechon 6033(e) notice

reporting. and proxy tax requirements during the year? es,’ complete Schedule C, Part 1l . 35¢ X
36 Did the organization undergo a fiquidation, dissolution, terminaiton, ar sigrificant
disposition of net assets duning the year? If 'Yes,' complete applicable parts of Schedule N 36 X
372 Enter amount of political expenditures, direct or indirect, as described n the instructions. *| 37| 0. 1)
b Did the orgamization file Form 1120-POL for this year? e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, lrustee or key employee or were s shemmd
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total =
amount involved 3sb N/A
39 Section 501{c)(7) orgamzahons Enter _ "
a Imhiation fees and capital contributions included on line 9 . 39a N/AJ
b Gross receipts, included on line 9, for public use of club facihues - 3i8h N/A
40a Section 501(¢)(3) organizations Enter amount of 1ax imposed on the orgamzation during the year under- N
section 4911 » 0., seclion 4912 » 0. . section 4955 » 0. ¢

b Section S01(c)(3), 501(c)(4), and 501(c)(29) organizations Onid the organization engage In any section 4958 excess
benefit transaction curing the year, or did it engage in 2n excess benefit transaction in a prior year that has not been

reported on any of ils prior Farms 990 or 990-5Z? If "Yes.' complete Schedule L, Part | . . 40b 1 X
¢ Section 501(c)(3). 501$c)(4) and 501(c)(29) orgamizations Enter amount of tax wnposed on orgamzahon !
managers or disquahiied persons during the year under seclions 4912, 4955, and 4958 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamizations Enter amount of tax on line 40c re1mbursed
by the organizalion 0.
e All organizations. At any time during the tax year, was lhe orgamzallon aparty lo a proh|b|ted tax
sheller transaction? If 'Yes,' complete Form g88 40e X
41 List the slates with which a copy af this relurn ss filed > None
42 a The organization's
boots arencareol ~  Entity accountant Telephone no > 303 295.0305
Localed ot = 1255 19th_Street Denver CO__ up+4> 80202
b Al any ime duning the calendar year, did the organization have an interest In or a signaiure or other authanty over a Yes | No
financial account In a fareign country (such as a bank account, secunties account, or other financial account)?, .. . | 42b X
If 'Yes.' enter the name of the foreign country * i
b
See the instructions {or exceptions and fing requirements for FinCEN Form 114, Report of Foreign Bank and Finanoal Accaunts (FBAR) [P
¢ At eny lime during the calendar year, did the orgamzation mamntain an office outside the United States?. . | 42¢ X
If Yes,' enter the name of the foreign country *
43 Section 4947(a)(1) nonexempt chantable trusis filing Form 990-EZ in Lieu of Form 1041 — Check here . - D N/A
and enter the amount of tax-exempt interest received or accrued duning the tax year . ’| 43 J N/A
Yes | No
44 a D Lhe orgamization maintamn any donar advised tunds dunng the year? If 'Yes,' Form 950 must be completed instead { 1
of Form 990 £Z e . . . | 44a X
b Did the or?anuallon operate one or mare hospital facihties dunng the year" If *Yes," Form 990 must be complelnd e | —
instead of Form 990-EZ . . | 44b X
¢ Did the orgamization receive any payments for indoor 1anmng services during the year? . adc X
d If 'Yes' to ine 44¢, has the organization filed a Form 720 to report these payments? | il
If 'No." provide an explanation in Scheduie O . . a4d
45 a Did the organization have a controlied entity within the meaning of sechon 512(®)(13)° . 45a| X
b Did the organization recewve any payment {rom or engage in any lransaction with a controfted entity within the meaning of section 512(b)(13)? If "Yes,' 1 1
Form 990 and Schedule R may need to be completed instead of Form 590 E2 See nstructions 45b X
TEEAQBIZL 01RIN9 Form 990-EZ (2018)
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Form 990-EZ (2018) Sakura Foundation 84-0633140 Page 4

Yes | No
a6 Oid the organizalion engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ” L ,

candidates tar public office? if "Yes,' complete Schedule C, Part { . N . . a6 x‘

}Part VI _{ Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-4Sb and 52, and complete the tables
for lines 50 and 51

Check if the orgamization used Schedule O to respond 1o any question in this Part Vi R D
. . Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? if 'Yes,'
complete Schedule C, Part Il . a7 X
48 s the organization a school as described in sectlon l70(b)(1)(A)(||)" It ‘Yes,’ complete Schedule € .. . a8 X
49 a Did the organization make any transfers to an exempt non chantable related orgamization? . . 49a X
b if "Yes,' was the related orgaruzation a section 527 organization? 43b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each recewed more than $100,000 of compensation from the organization If there is none, enler ‘None
{d) Heallh benefits
(b) Average haurs . y
(3} Name and utle of cach emplayee per week devoicd (C)(FF;e’mla?'_‘t’él fgg;p\eﬂgalm lf::é;‘;?;}'a(’r?ss, io employee, (e)oise\:néao;:gca:‘r:gg:; ot
o positicn compensaiion
None _ _ __ _ _ __ o ____]
f Total number of other employees paid over $100,000 >
51 Complele this table for the arganizalion’s five highest compensaled independent coniractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter ‘None *
{a) Name and business acdress ol each independent canyactar (b) Typa of service (¢) Compensation
Nonme _ _ _ _ _ o ______
d Total number of other independent contractors each receving over $100,000 . . L4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must altach a
completed Scheduie A, | .. . . . s EYes DNo
Uncer penallies ¢l perjury. | deciare that | have examined this rewurn including accampanying schedules and statemenls and ta &e dest 61 my Kno-vlcdqc ang belie! s
irue, coirec: and complete laration of pAgparer (other than oﬁ)'cev) Is,based on ell in! ‘ormation of which prepares has any know~ledge
b ST Inbunia i [ &/ /5
SIgn Suq?lurc of aufic Date 7 7
Here  |p Gary Yamashita CEQ
Type ¢t pninl name and hi.te
PunyType prcparer s name Date D PTIN
( aa/ 9 Check i
psid  |John P Moran 1 9 |ser emooyes {P00848393
Preparer |Fumsname » HIRATSUKA & Asscﬁp IATES LLP r71
Use Only |Fumsaadess» 4251 Kipling St. Suite 410 fiimsEIN >~ 84-1315874
Wheat Ridge, CO 80033 Phone no.  303-2985-17077
May the IRS discuss this return with the preparer shown above? See instructions . . . . L Yes I:] No

Form 980.EZ (2018)
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. . . OMB No 1545 0047
Public Charity Status and Public Suppott

SCHEDULE A ty PP 2018
(Form 990 or 990-EZ) Complete 1f the organization 1s a section 501(cX3) organization or a section

4947(a)1) nonexempt ¢haritable trust

* Attach to Form 990 or Form 990-E2 Open to Public
E,?g,i’;’,’“,%g{.;’iﬁﬂﬁgg’y > Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the orgamizalion Emptloyer identidication number
Sakura Foundation 84-0633140

{Part | _|Reason for Public Chanty Status (All organizations must complete this part ) See instructions
The orgamization 1s not a private foundation because 1t ts (For lines 1 through 12, check only ane box )
H A church, convention of churches, or assaciatton of churches descrbed in section T70(b) 1 XAX1) Oq
A school described in section 170(bX1XAXN). {(Atach Schedule E (Form 990 or 890 EZ) )
B A hospial or a cooperative hospital service orgarization described 1n section 170¢(b)(1XAX11)

-

s wN

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXti1) Enter the hospital's
name, aly, and siate’

w1

An orgarmzation operated for lhe benefit of a college or university owned or operated by a governmental urit described in
section 170(b)}AXAXv) (Complete Part Il)

HA federal, state, or local government or governmental umt descnbed in section 170(b)(1 XAXV)

~N O

An orgamzation thal normally recewves a substantial part of its support from a govermmental unit or from the general pubhe descnbed
In section 170(bYAXAXv1) (Complete Parl It )

8 D A community trust described in section 170(b)(1 XAXvi) (Comptete Part il )

9 An agnculiural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant coliege
ar university or a non land grant callege of agriculture (see instructicns) Enter the name, city, and state of the college or
university _ .

10 An organizalion thal normally receives (1) more than 33 1/3% of ils support fram contributions, membershg: fees, and gross receipts .-
from activities related to its exempt functions—subject to certain exceptions, and (,2) no more than 33 1/3% of ils support from gross
invesiment income and unrelated business taxable income (less sectinn 511 tax) from businesses acquired hy the argamization after
June 30, 1975 See section 509(z)(2) (Complete Par 1)

n An organization organized and cperated exclusively to test for public safety See section 509(a)(8)

12 An organization organized and operated exclus.vegr for the benefit of, to perform the functions of. or to carry out the ﬁurposes of one
or more publicly supported organmzations described in section 509(a)(7) or section 509(a)(2). See section 509(a)(3). Check the box In

lines 12a through 12d that describes the type of supporting orgarization and complele lines 12e, 12f, and 12g

a D Type |. A supporiing orgamization operated, supervised, or controlied by its supporied orgamization(s). typically by giving the supported
organization(s) lhe power to regularly appoint or elect a mejority of the directors or trustees oi the supporting organization You must
complete Part IV, Sections A and B

b D Type Il A suppuiting organizalion supeivised ur controlled n connection with its supported vigarmzatiunds), by having conbiul ur
manzgement of the supporting arganization vested in the same persons that conlrol or manage the supporled organization(s) You
must complete Part IV, Sections A and C.

Type lit tunctionally integrated. A supporting organization aperated in connection with, and functionally integrated with, its supported
organmization(s) (see instruchions) You must complete Part IV, Sections A. D, and E. -

Type il non-funchonal(l{v integrated A supporiing organization operzted 10 connection with its supported organizabion(s) that 1s not
functionally integrated The organization generally must satisty a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the orgamzation received a written determination from the (RS that it 1s a Type |, Type II, Type I functionally
integrated, or Type Il non-functionally integrated supporting arganization

f Enter the number of supported organizations . e .. . :

g Provide the following informalion about the supparted argamzation(s)

4]

Q.

{1) Name of supporied crganizalien (i EIN (ui) Type of orgamization Giv) Is the (v) Amoun. of menetary (vi) Amount of ater
{described on ines 1 10 arganzation lis‘cd support (see mstruciiens) suppart (see instrucbions)
above (scc insbuchons)) I yous governing

dacvment?
Yes No

(A)

8)

©)

D)

(E)

Total

BAA For Paperwork Reduction Act Natice, sce the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 990-EZ7) 2018

TEEA0s0IL  06/074i8
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Schedule A (Form 230 or 990 EZ) 2018

Sakura Foundation 84-0633140 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)X1)(A)iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 3, 7, or 8 of Part | or If the orgarization failed to quahfy under Part lif if the
organization fails to quahfy under the tests listed below, please complete Part II1 )
Section A. Public Support
g:gmg?nrgyﬁ‘a)r (or fiscal year (2) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 (f) Totat
1 Gms grants, contribubions, and
merr'bershlp fees received (Do not
include any 'unusual grants™) . .
2 Tax revenues levied for lhe
?1 anization's benefit and
either paid.lo or expended
on its behalf\ .
3 The value of services or
tacilities furnished by a
governmental unito the
organizauon without charge.
4 Total. Add hnes 1 through 3
5 The portion of total i - )
contributions by each person
(other than a governmental
unit or publicly supported
organizaion) included on ine 1™ .
that exceeds 2% of the amount [\
shown on line 11, column (f) g
6 Public support Subtract Iine S |}
from line 4 | !
Section B. Total Support \
Barnaar year for fiscal year (2) 2014 \ (b) 2015 (©) 2016 () 2017 (e) 2018 (M Total
7 Amounts from hne 4 \
8 Gross iIncome from mnterest, ;
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources
8 Net imcome from unrelated \ '
business activities, whether or
not the business is regularly
carnied on
10 Other income Do not include
gain or loss from the sale of
captilal assets (Explain in
; Part Vi)
I
! 11 Total support. Add lines 7 \
! through 10 N L
E 12 Gross receipts from related activities, ele (see instructions) u2
13 as a section :)Ol(c)(3)

First five years. If the Form 990 1s for the organization's first, second, third fourth, or fifth tax year,

organization, check this box and stop here

N -

Section C. Computation of Public Support Percentage

AN

14 Publc support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
15 Pubhc support percentage from 2017 Schedule A, Part I, line 14

16a

17a 10%-facts-and-circumstances test—2018 If lhe arganization did not check a box on line 13, 16a, or 16b, and line 14 |
or more, and If the orgamzailon meels the ‘facts and circumstances’ test, check this box and stop here Explain in Part
the orgamzatlon meets the ‘facts-and-circumstances’ test The orgamzahon qualfies as a publicly supported organization

33-1/3% suppont test—2018.

14

15

If the orgamization did not check the box on line 13, and line 14 1s 33-1/3% axmore, check this box
and stop here The orgamization qualifies as a publicly supported orgamzation

b 33-1/3% support test—2017. If the orgamization did not check a box on line 13 or 163, and ine 15 is 33-1/3% or
and stop here. The organizaiion qualifies as a publicly supported organization

ore, check this box

b 10%-facts-and-circumstances test—2017. If the organmization did not check a box on hne 13, 16a, 16b, or 173, and line 15 1s 10%
or more, and i the organization meels lhe 'facts.and-circumstances' test, check ihis box and stop here Explaln 1n Part VI how t
orgamzahon meets the ‘facts-and-circumstances’ test The organization qualmes as a publicly supported organization

18 Private foundation If the organization did not check a box on hne 13, 18a, 16b, 17a, or 17b, check this box and see instruclions

-0
~U

U

BAA

TEEAQ4Q2L CB/07118

Schedute A (Form 990 or 990-E2Z) 2018




Schedule A (Form 990 or 990 EZ) 2018

Sakura Foundation

84-0633140

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 10 of Part | or if the arganization failed to quahiy under Part i1 if the organization
fails to qualily under the tests hsted below, please complele Part it.)

Section A. Public Support

7a

c
' 8

Calendar year (or fiscal year beginning i) »
1

Gifts, grants, contributions,
and membershup fees
receved (Do not include

any ‘unusual grants.")

Gross receipts from admisstons,
merchancise sold or services
performed, or {acilities
furnished in any activity that 1s
related to the organization's
tax exempt purpose

Gross receipts from activities
that are not an unrelaied trade
or business under section 513
Tax revenues levied for the
orgamization’s benefit and
either pawd to or expended on
its behalf

The velue of services or
facilities furmshed by a
governmenlal unit to the
organization without charge

Total. Add hines 1 through 5
Amounts inctuded on lines 1,
2, and 3 received from
disqualified persons

Amounts included on lines 2
and 3 recetved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

Add lines 7a and 7b

Public support (Subtract ne
7¢ from ine 6.)

(a) 2014

(b) 2015

(c) 2016

{d) 2017

(e) 2018

(f) Total

5,515

993.

13,965,

9,283.

21,403

51,161,

36,662

60,377,

59,412,

156,451

0.

5,915,

69,662

80,815

207,612,

6.900.

7,800

17,900.

o

o

a.

3,200.

6,900

17,900.

189,712,

Section B. Total Support

. Calendar year (or fiscal year beginning in) »

: 9

Amounts from line 6

‘ 10a Gross (ncome from interest, dmdends,

n

12

13

14

payments recetved on secunties loans,
rents, royatties, and income from
similar sources

Unrelated business taxable
ncorme (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net tncame {rom unrelated business
aclwities nol included in line 10b,
whether or not the business 1s
regularly carned on

Other income Do not include
gan o!r loss fro(m th'e sale of
capital assets amn 1

Part VI ) art VI

Tatal support (Add hines 9,
10c, 11, and 12)

First fve years If the Form 990 1s for the organization's first, set.ond third, fourth, or fifth tax year as a section 501(c)(

(a) 2014

(b) 2015

(¢) 2016

(d) 2017

(c) 2018

{H Total

5,515.

993.

50,627,

69,662.

80,815.

207,612

13,777,

4,195.

99.

18,071.

5,515,

993.

64,404

73,859

80,917.

225, 688

organizaiion, check this box and stop here

3

[

)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (ine 8, column (f), divided by line 13, catumn (f))
16 Public support percentage from 2017 Schedule A, Part Ill, line 15

15

L

84.06

16

P

58.69

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (ine 10¢, column (f), divided by line 13, column (f))

18 Invesiment income percentage from 2017 Schedule A, Part 1Il, line 17

19a 33-1/3% support tests—2018. If lhe orgamzation did not check the box an hine 14, 2nd line 15 1s more than 33 1/3%, and hne 17

17

18

oo
oW

o

0.0
0.0

1s not more than 33-1/3%, check 1his box and stop here The orgamzation quabfies as a puohicly supported orgamzation

b 33-1/3% support tests—2017. If the organization did not check a box on hne 14 or ine 193, and hne 16 1s more than 33-1/3%, and
hne 18 15 not more than 33-1/3%, check this box and stop here. The argamization qualifies as a publicly supported organization

20 Private foundation, If the orgamzation did not check a box on ine 14, 19a, or 190, check this box and see instructions

A 4
(. S

>
»

BAA TEEAOCO3L 06/07/18
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Schedule A (Form 990 or 990 EZ) 2018  Sakura Foundation 84-0633140

Page 4

[Part IV_{Supporting Organizations

(Complete only if you checked a box n line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E If you checked 12d 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 histed by name n the organization’s governing documents?
If '‘No," describe 1n Part VI how the supported orgamizations are designated If designated by class or purpose, describe
the designation If historic and continuing relalionship, explain

2 Did the orgamization have any supported organizahion that daes not have an IRS determnalion of status under section
509(a)(1) or (2)? If ‘Yes,” explain in Part VI how the organization determined that the supported organization was
descnibed in section 509(a)(1) or (2)

3a Did the organizauon have a supported organization described 1n section 501(c)(4). (5), or (6)? ¥ 'Yes," answer (b)
and (c) below.

b Did the organizaiton 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,' describe in Part VI when and how the organizalion
made the delermination,

< 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 conltrols the orgamization put in place to ensure such use

4a Was any supported crganization not organized in the United States (foreign supported organization’)? If 'Yes' and
if you checked 12a or 12bin Part I, answer (b) and (c) below

b Did the orgamization have ulimate control and discretion in deciding whether to make grants to the forewgn supported
orgamzation? If 'Yes,' describe in Part VI how the organizalion had such conlrol and discrefron desprte being conlrotied
or supervised by or in connection with iIts supported orgamzations

D1d ihe organization support any foreign supported orgamzation that does not have an IRS delermination under
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,  explain in Part VI what conlrols the organization used to ensure that
all supporl lo the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) purposes

(2]

5a Did the orgamization add, suostitute, ar remove any supported orgamzations durning the 1ax year? If 'Yes,' answer (b)

and (c) below (if applicable) Also, provide detail n Part VI, including (1} the names and EIN numbers of the supported
organizations added, substituted. or removed, (i) the reasons for each such action; (1) the authority under the
organizalion's organizing docurment authorizing such action, and (iv) how the action was accomphished (such as by

amendment to the organizing document)

[Y]

b Type l or TyPe It only. Was any added or substituted supported organization part ol a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the orgamzation's controi?

6 Did ihe orgenization provide suppart (whether in the form of grants or the provision of services or facihities) to
anynne other than (1) its supported organizations, (u) individuals that are pant of the chantable class benefited by onc
or more of Its supporied argamizations, or (W) other supporting organizations that also support or benefit ane or mare of
the filing organizalion’s supported organizations? If 'Yes.' provide detal in Part Vi

7 Did ihe organization provide a grant, loan, compensation, or other similar payment to a substantial coninibutor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled enlity wath
regard to a substantial contnbutor? If "Yes,” complete Part 1 of Schedule L (Form 990 or 990-£2)

8 Did the organization make a loan to a dnsquahfnedﬁperson (as defined n section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990 E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In seclion 4946 (other than foundalion managers and organizations described in section 509(a)(1) or (2))?
if *Yes," provide detail in Part Vi

b Did one or mare disqualified persons (as defined in ine 92) hold a controlling interest 1n any entity in which the
supporting organization had an interest? If 'Yes,' provide delail in Part VI

¢ Did a disqualified person (as defined in hine Sa) have an ownership interest in, or denve any personal beneft from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI

l 10a Was the orgamzahion subject to the excess business holdm?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill 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 orgamzation had excess business holdings )

Yes | No

HIDNER

ie] el |e] le] e

10a

I

10b

BAA TEEAG4OLL  06/07/18 Schedule A (Farm 990 or 990-EZ) 2018
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Schedule A (Form 990 or 930 EZ) 2018 Sakura Foundation 84-0633140

Page 5

[Part IV [Supporting Orgarizations (continued)

11 Has the organization accepled a gift or contribution from any of the {ollowing persons?

a A person who directiy or indirectly controls, either alone cr together with persons cescribed mn (b) and (c) below, the
governing body of a supported organization?

b A family member of a2 person described in (a) above?
¢ A 35% controlled entily of 2 person described n (a) or (b) above? If 'Yes' lo a, b, or ¢, provide delad in Part VI.

Yes

No

11a

11b

Tlec

Section B. Type | Supporting Organizations

1 Oud the directors trustees, or membership of one or more supporied arganizations have the power to regularly appoint
or elect al least a majonty of the arganization’s directors or trusiees at all times during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controiled the organization's activifies
If the orgarization had mare than one supported orgamzation, describe how the powers to appoint and/or remove
directors or truslees were allocated among the supported organizations and what conditions or restrichions, if any
applied to such powers during the tax ycar

2 Did lhe orgamization operate for the benefit of any supported organization ather than the supperted orgamzation(s)
that operaled supervised or controlied the supporting organization? If ‘Yes.' explain i Part VI how providing such
benefl carried out the purposes of the supported orgenization(s) that operated, supervised, or controlled the
supporting orgarization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trusiees during the tax year also a majority of the directors or trustees
of each af the arganization’s snpparted arganization(s)? If ‘No * describe 1n Part VI how conlrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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, (1) a written notice describing the type and amount of support provided durnng the prior tax
year, (i) a copy af the Form 990 that was most recently fited as of the date of notification, and (in) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organizaion's officers. directors, or trustees erther (1) appointed or elected by the supporied
orgznization(s) or () serving on the governing bady of a supported organization? If ‘No,” explamn in Part VI how
the orgamization mainlained a close and continuous working relationship with the supported orgarmzation(s)

3 By reason of the relationsnip described in (2), did the orgamzation's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’'s iIncome or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supporled organizations played
In this regard

Yes

No

] N

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box nex! lo the melhod that the argamzation used lo salisfy the Integral Part Test during the year (see mstructions).

a D The organization satishied the Activities Test Complete tine 2 befow

b D The organization 1s the parent of each of its supported organizations. Complete tine 3 below

c D The organization supported a governmentai entity. Describe in Part VI how you supporled a governm‘ent enlily (see instructions)

2 Activities Test Answer (a) and (b) below

a Did subsiantially all of the organization's activities during the tax year directly further the exempl purposes of the
supported organization(s) to which the orgamzation was respansive? If 'Yes,’ then in Part VI identify those supported
orgamizations and explain how these actvities direclly furthered their exempt purposes, how lhe arganization was
responsive to those supported orgarizalions, and how the organization determined that these activities constituted
substantially all of its activities

b Did the aciiviies described in (3) constitute activities that, but for the arganization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If Yes," explain in Part VI the reasons for
the orgaruzation's position that its supporled orgamzation(s) would have engaged in these achvities but for the
orgamization’s involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported orgamzations? Provide delaiis in Part VI

b Did the organizalion exercise a substantial degree of direction over the policies, programs, and actvities of each of its
supported organizations? If 'Yes,’ describe in Part Vi the role played by the orgaruzation in this regard

Yes | No
L
2a
2b
3a
{ 1
3b

BAA TEEAO405L 06/07/\8
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Schedule A (Form 990 or 990-EZ) 2018 Sakura Foundation

84-0633140 Page 6

[Part V [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satished the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1 Part VI) See
instructions. All other Type |l non-functionally inlegrated supporting organizations must complete Sections A through £

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Nel short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Deprecialion and depletion

b jwlin=

NlnjblwIN|—

Partion of operating expenses paid or incurred for production ar coliection of gross
income or for management, conservation, or mamtenance of property held for
production of iIncome (see instructions)

-}

7 Other expenses (see insiructions)

8 Adjusted Net Incomc (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aaggregate far market value of all non-exempt-use assets (see insiructions for short

tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add hines 13, 1b, and ic)

d

e Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2  Acquisition indebtedness applicable to non-exempl-use assels

w

Subtract ine 2 from hne 1d

I

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

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

Multiply ine 5 by 035

Recoveries of prior-year distributions

w(Nd|ojwm

Mimmum Asset Amount (add line 7 to line 6)

[ RRNEN RN NP

Section C — Distributable Amount

Curreni Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, hae 8, Column A)

Enter greater of ine 2 or hne 3

Income tax impased In prior year

ulblwiN| =

loidbiwiNi=

Distnbutable Amount Subtract hine 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

»

7 D Check here if the current year 1s the arganization's first as a non-functionally integrated Type il supporting organmization

(see instructions)

BAA

TEEACGLQEL 0972018

Schedute A (Form 990 or 990-EZ) 2018
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Page 7

[RartV .| Type Il Non-Functionally Integrated 509(a)(3) Supporting Orgamizations (continued)

" Section D — Distributions

Current Year

Amounls pard to supporied orgamzations to accomplish exempt purposes

Amounts patd to perform activity that directly turlhers exempt purposes of. supporied orgamizations,

In excess of iIncome from activity

Administrative expenses paid to accamplish exempt purposes of supported orgamizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval requued)

Other distributions (describe in Part VI) See instructions

Total annual distributions Add lines 1 through 6

O

Distnbuitons to attentive supported organizations to which the arganizalion 1s responsive (provide details

In Part VI) See instructions

Distnibutable amount for 2018 from Section C, hne 6

s

Line 8 amount divided by line 9 amount

Section £ — Distribution Allocations (seé instructions)

1

®

Excess

(D)
Underdistnbutions
Pre-2018

D)
Distnbutable
Amount for 2018

7

Distributable amount for 2018 from Seclion C, line 6

Distributions

t= g, nae
1

2

Underdisinbutions, if any, for years prior to 2018 (reasonable .
cause required — explain in Part VI) See instructions

.ee T

3

Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

O[] B P oot

i}

d From 2016 ;

T

€ From 2017

f Tolal of lines 3a through e

g Applied to underdistributions of prier years

h Apphed to 2018 distributable amount

1 Carryover from 2013 nat applied (see instruchions)

) Remainder Subtract hnes 3g, 3h, and 31 from 3:

4

Distributions.for 2018 fram Section D,
line 7

- a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years pnor to 2018, if any.
Subtract lines 3g and 4a from line 2 For resulf greater than
zero, explain in Part VI See instructions.

Remaiming underdistributions for 2018 Subtract hnes 3h and 4b
from line 1 For resutt greater than zero, explain in Part Vi See
instructions ’

Excess distnibutions carryover to 2019 Add hines 3) and 4¢

Breakdown of line 7

A2 Excess from 2014

b Excess from 2015

¢ Excess from 2016

d Excess from 2017

e Excess from 2018

BAA

TEEADO7L 09/20/18
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Schedule A (Form 990 or 990 E2) 2018 Sakura Foundation 84-0633140 Page 8

|[Part VI |Supplemental Information. Provide the explanations required by Part If, line 10, Part 1), ine 17a or 17b,Part Ill, ine 12, Part IV,
~——==—Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, Y¢, 113, 11b, and 11¢, Part 1V, Section B, hines 1 and 2, Part 1V, Section C, line 1,
Part IV, Section D, hines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, hine 1, Part V, Sechion B; hne 1e; Part V,

rpils Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

Partlll, Line 12 - Other Income

Nature and Source 2018 2017 2016 2015 2014
Refund of monies paid - UBT estimate
S 4,195.
Miscellaneous $ 99. $ 13,777
. Total § 35 $ 4,195. $ 13,777. § 0. § 0
\
BAA TELAQ408L 0607/18 : Schedule A (Form 930 or 990-EZ) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsho 155 007

(Form 990 or 990-EZ) Complete to grov:de information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information
B Cpen.!
= Ispemn

> Attach to Form 990 or 990.EZ

Desarument of the Treasury > Go to www irs gov/Form998 lor the latest information.
Iniernal Revenue Service

Name ot the organization Employer identilicalion number

Sakura Foundation 84-0633140

Form 980-EZ, Part |, Line 8
Other Revenue

Misc . $ 99
Total $ 99,

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000

{

Donee's Name. College Scholarships
Relationship of Donee: None
Cash Amount Given $ 10,000.

Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion . $ 2,291
Bank Service Charges . e . Coe - 168.
Charitable gifts . . . 6,587
Computer Expense - . . . . 2,322.
Cultural event costs 51,536.
Dues & memberships . . 669.
Gifts . ; . 235.
Insurance 3,807.
Interest : : 229.
Leadershaip Mirai Generation “ 17,468
Meetings . . ; 2 368,
Misc administrative 93.
Office - Other 1,560
Retreat cost . . 1,873.
Sponsorship . . 4,975.
Tax-misc . . . . . Co . 15.
Telephone . 172.
Training & Development e Do . .. 1,401
Travel . . . 35.

Total $§ 97,814

Form 990-EZ, Part |, Line 2Q
Other Changes In Net Assets Or Fund Balances

Equity in consolidated subsidiary-Sakura Square LLC $ 381,074.
Total § 381,074,

Form 990-EZ, Part ll, Line 24

Other Assets
Beginning Ending
Accounts Receivable . . $ 678 $ 544.
Prepaid Expenses and Deferred Charges ; 65,276. 4,877.
Total 3 6,954. § 5,421.
BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930 EZ TEEAZ90IL 1071018 Schedule O (Form 990 or 990-E2) (2018)
53R, 833




Schedule O (Form 930 or 990-E2) (2018)

Page 2

Name of the osgamizahion

Sakura Foundation

Employer identification number

84-0633140

Form 990-EZ, Part ll, Line 26
Total Liabilities .

Beginning Ending

Accounts Payable and Accrued Expenses $ 2,873. 8 2,979
Unearned revenue. . . 5,000. 3,500.
Unsecured Notes and Loans Payable . . 0. 15,000.

Total $ 7,873. § 21,479,

Form 990-EZ, Part lil - Organization's Primary Exempt Purpose

The Foundation exists to promote the Japanese - American heritage, culture, and
community. Grants are made to organizations W1-’10 further support the Foundation's
purpose including the Tri-State Denver Buddhist Temple.

Form S990-EZ, Part lil, Line 28 - Statement of Program Service Accomplishments

The Foundation exists to promote the Japanese - American heritage, culture, and
community. Grants aré made to organizations who further support the Foundation's

purpose including the Tri-State Denver Buddhist Temple

Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Health
Benefits & Estimated
Contrib- Amount Of
Average Hours Compen- bution to Other
Name and Title Per Week Devoted sation EBP & DC Compen
Drew Domoto .
Director 18 0 s 0. S 0
Joe 0Ozaki X
President 1 0 + 0 0.
Robert Tanaka
Treasurer 1 0. 0 0. -
John Nitta ’
Director 1 0 0 0
Charles Ozaki
Director 1 0] 0. 0
Kelly Yamasaki
Board Secretary 1 0 0 0.
BAA Schedule O (Form 930 or 930-EZ) (2018)
TEEA4902L 10/10/18
F3R. 919




Schedule O (Form 990 or 990 £2) (2018)

Page 2

)

Name of the organizalion €

7
ploy

84-0633140

Sakura Foundation
Form 990-EZ, Part IV (continued)
List of Officers, Directors, Trustees, and Key Employees
Health
Benefits & Estimated
Contrib- Amount Of
Average Hours Compen- bution to Other
Name and Title Per Week Devoted sation EBP_& DC Compen
D J Ida
Director 18 0. s 0. $ 0
Harry Harada
Director 1 0 0 0
Ron Abo .
Director 1 0. 0 0.
Richard Yoshida
Vice President 1 0. 0 0.
Kenzo Kawanabe
Director )] 0 0] 0.
Ed Nozawa
Director - 1 c. 0 0.
Joni Sakaguchi
Director 1 0. o 0
Derek Qkubo
Director 1 c. 0 0
Tom Migaka
Director 1 0. 0 0.
Gary Yamashita :
CEO 10 Q 0. 0
Total $§ 0. 8 0. $ 0
Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts
{a) Dad the organization, during the year, receive any funds, directly or
indarectly, to pay premiums on a personal benefit contract?® . C e . No
{b) Did the organizat:ion, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? No
BAA Schedule O (Form 990 or 990-EZ) (2018)
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