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Form 9'90'PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundatlon

*> Do not enter social security numbers on this form as it may be made publi
» Go to www.irs.gov/Form990PF for instructions and the latest information.

2949121200210 1.

OMB No 1545-0047

\/

2019

Open to Pubtic Inspection §

For calendar year 2019 or tax year beginning , 2019, and ending ,
A Employer identification humber
-AQKT FOUNDATION 46-1531926
15260 VENTURA BLVD., SUITE 2100 B Telephone number (see instructions)
SHERMAN OAKS, CA 91403-5360 818-990-0550
Cc If exemption application 1s pending, check here ™ D
G Check all that apply |_|Imual return : Initial return of a former public chanty D 1 Foreign organizations, check here - I:I
|_|Final return |_|Amended return
Address change Name change 2 Foreign organizations meeting the 85% test, check
— here and attach computation D
H Check type of organization X| Section 501(c)(3) exempt private foundation &\\7
DSechon 4947(a)(1) nonexempt charitable trust D Other taxable private foundatio E  If private foundation status was terminated
»>
I Fair market value of all assets at end of year J Accounting method . Cash DAccruaI under section 507(b)(1)(A), check here. D
(from Part I, column (c), line 16) EI Other (spectfy) F I the foundation 1s 1n a 60-month termination
"3 (Part 1, column (d), must be on cash basis) under section 507(b)(1)(B), check here > D

Part:12| Analysis of Revenue and
Expenses (The total of amounts in

(a) Revenue and

(b) Net investment

(c) Adjusted net

(d) Disbursements
for chantable

€ Gross profit or (loss) (attach schedule}

columns (b), (c), and (d) may not expenses per books income income purposes
necessanly equal the amounts in (cash basis only)
column (a) (see instructions) )
71 Contribuhions, gufts, grants, etc received (attach schedule) 485[ 84 8 . | ARSI EYSIANNE A0 | MR R BT AN | AR CRIEE T B R
g 2 cheak > || tne founcaton 15 not requree o s Scn | MEETRE 08 ORI | ma R ARG OIS MR | MTISRET A ES 50 SRR AL S s Y
.,,,. PR
/\X 3 Interest on savings and temporary cash vestments. J_.,‘,, % i@i\n 1 1
4 Dividends and interest from securities -w“dﬂ”} Ut SRR TN o I ]
5 3 Gross rents JW:M‘ e
S b et renial income YRR LTI R | RIS TR SR | SRR R IE u”' S A
(%.l, 6 @ Nel gamn or (loss) from sale of assets not on line 10 A AT R | RN R BT IR, ‘mﬁ?ﬁﬂm&’ﬁ
o Y b Gross sates price for al | B e e e T R e e e A e e P e
o3 5 7 Capital gain net income (from Part IV, hne 2) Jm‘ S Ly QT DA R | MR R RN RIS
= g | B Nelshotemcapiaigan BV SRS TR el | 1IN R SRR e BT S e i
<T & 9 Income modifications BB IO SR TR | SR m&# Wiy FRCACE AR
y | e PR N R R S ]
0 allowances eI . X0 ¢
b Less Cost of % I ; ; : oo g TN
'-Z‘-‘ goods sold R 24 S el R R WM%?«%
=
<<
O
%2

71 Other income (attach schedule)
12 Total. Add lines | through 11 485,848. 0. 0. N-:Nh‘;‘ﬂ:{,m,\-q m,_mrra
13 Compensation of officers, direclors, trustees, ete O .
8 14 Other employee salanes and wages
15 Pension plans, employee benefits
16 a Legal tees (attach schedule) SEE ST ) 1,194. 1,1 94_'
o b Accounting fees (attach sch)
v C Other professional fees (attach sch)
.> 17 Interest ECEIVE D
E 18  Taxes (altach schedule)see nstrs) Q
0 19 Depreciation (attach o7 ] 1)11 S B SNT T b
‘e schedule) and depletion 8 \JO V 2 0 2070 C' t:"ﬁfﬁ}'\'k"?ﬁ A:’j?‘;\;?.‘?s
E 20 Occupancy < yy
E 21 Travel, conferences, and meetings 1 , 479, P PP 1 . 479
22 Prnting and publications o L’UE ’ U l
E 23 Oflher expenses (attach schedule)
© SEE STATEMENT 2 293,067. 293,067.
_g 24 Total operating and administrative \
expenses Add lines 13 through 23 295, 740 . 295, 740.
25  Contrbutions, s, ganspad © PART XV 105, 000 . |HRERAARSERT  Xa 1o | SRR 2 P Rabal 105,000.
0o 26 Total cxpenses and disbursements
Add lines 24 and 25 400, 740. ¥ . 0. 400, 740.
27 Subtract ne 26 from line 12 X X T R A 25430 | Lomt Tkt O EIL 712
a Excess of revenue over expenses g i) 'ﬁ g‘}; ';é‘%«-%
and disbursements 85,108 . |53, gidin L il; !?
b Net investment income (f negative, enter -0 ) IR R Y . W}%%;kiﬂ.’f‘\"‘" % AR AR ‘_{;\‘
C Adjusted net iIncome (f negative, enter -0-) B3 e 0.0 e s oy S0 Bt B e G ARE R 2 o 0. [ Erreis MR LRIeA

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ0301L 08/22/19

Form 990-PF (2019)
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Form 990-PF (2019) AOKI FOUNDATION 46-1531926 Page 2
. Altached schedules and amounts in the description Beginning of year End of year
Balance ‘Sheets <(:§leuen1'rr:ss;:1:‘;llgnbse)for end-of-year amounts only (ag) Bookg Val)llJe (b) Book Value (c) Farr Market Value
1 Cash — non-interest-bearing 268,174. 343,196.
2 Savings and temporary cash investments
3 Accounts receivable > e e TR BT P R o L e T T W g
Less allowance for doubtful accounts >
4 Pledges receivable - Fo LA R AT RS au Wt ORI SRl L | Beirdp o BT T Y
Less allowance for doubtful accounts »
5 Grants recevabe T 7
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) STM 3 10, 000.
7 Other notes and loans receivable (attach schy  * TR ERRES N SPNERS BT e o B R “1
Less allowance for doubtful accounts »
8 Inventories for sale oruse
9 Prepaid expenses and deferred charges
10a Investments — U S and state government
'B oblhgations (attach schedule)
ﬁ b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)
- Tiodet ORLPUNCAnS T M It m i el 3 P! T e v
et S T e T AR
less accumulated depreciabon
(attach schedule) >
12 Investments — mortgage loans
13 Investments — other (attach schedule)
14 Land, buildings, and equipment basis > B A IRAE | B SRR R et “!‘F%“::‘i
Less accumulated deprecraton 7
(attach schedule) 4
15 Other assets (describe » SEE STATEME_N_T_zl_ _____ ) 86. !
16 Total assets (to be completed by allfilers = ~ ~ ~ ~ ~ ~ ~ \
see the instructions Also, see page 1, item 1) 268,174. 353, 282. )L 0.
17 Accounts payable and accrued expenses Pt
18 Grants payable .\'iweﬁ_».cf“’t“ A
$ | 19 Deferred revenue FlAetsy '5“‘:-"-"—3; Gl |
£ | 20 Loans from officers, directors, trustees, & other disqualified persons 51&.3&:3# R
% 21 Mortgages and other notes payable (attach schedule) TR }i"'&‘.‘&é&&"*"ﬁ
S | 22 Other habilities (describe ™ ) t-wn@'.s‘ S A
23 Total habilities (add lines 17 through 22) 0. 0. BT
i Foundations that follow FASB ASC 958, check here » 7 '*?f_: ,u'g‘g%';,-r‘né_'f “;‘
g and complete lines 24, 25, 29, and 30. ”;;e,i'?ﬂ;p:;"v}‘}i*@:‘
% 24 Net assets without donor restrictions 268,174, 353,282. {’g."*'-i} vzg‘?em .;
i Fae
© | 25 Net asseis with donor restrictions ”".a"— SAeN a,.&".,’.“:s“.
5 Foundations that do not follow FASB ASC 958, check here > | e e}ﬂ;‘;‘ AR 2T
u,: and complete lines 26 through 30. ,.*, el _%&.‘; 1”,,_;,;,‘
© 26 Capital stock, trust principal, or current funds l,':*'g"tiv.;f "‘Lg’,"y :;.,.
’3 27 Pad-in or capital surplus, or land, bldg, and equipment fund o R Py |
ﬁ 28 Retained earnings, accumulated income, endowment, or other funds WEC IR AT
29 Total net assets or fund balances (see instructions) 268,174. 353,282 |Frit., s fu e vy
g 30 Total liabilities and net assets/fund balances Ay \_ ﬂ.a g T BR
(see instructions) 268,174. 353,282 . |v iyl 1‘",.,“'3]
|Partilll | Analysis of Changes in Net Assets or Fund Balances )
1 Total net assets or fund balances at beginning of year — Part Il, column (a), hine 29 (must agree with
end-of-year figure reported on prior year's return) 1 268,174.
2 Enter amount from Part |, line 27a 2 85,108.
3 Other increases not included n line 2 (iternize) > 3
4 Addlines 1,2, and 3 4 353,282.
5 Decreases not included n line 2 (itemize) ™ 5
6 Total net assets or fund balances at—en_d_of_yga? (_Iln_e?l F’]F\u_s_lm_eg)_—_P_ar_t ﬁ,_ccﬁu?n-r; (_b)_ ne 29 6 353, 282.

BAA

TEEAQ302L 08/22/19

Form 990-PF (2019)



Form 990-PF (2019) AOKI FOUNDATION

46-1531926 Page 3

[Part IV | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co )

(b) How acquired | (€) Date acquired | (d) Date sold
P — Purchase
O — Donation

(mo , day, yr) (mo , day, yr)

1a N/A

oloc

Q.

o

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
((e) plus () minus (g))

oo |ojo

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

(i) FMV as of 12/31/69

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

(k) Excess of col (1)
over col (), If any

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

oia|olo|o

2 Caprtal gain net income or (net capital loss). {

If gain, also enter tn Part |, line 7
If (loss), enter -0- in Part |, line 7

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

If gain, also enter in Part |, line 8, column (c) See instructions If (loss), enter -0- :'__

in Part |, ine 8

3

[Part V_ |Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation hiable for the section 4942 tax on the distributable amount of any year 1n the base period?

If 'Yes,' the foundation doesn't qualify under section 4940(e) Do not complete this part

N/A

|:| Yes D No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

<
)

(a)
Base period years
Calendar year (or tax year
beginning 1n)

(b)
Adjusted qualifying distributions

(C?
Net value of
noncharitable-use assets

(d)
Distribution ratio
(col (b) divided by col (c))

2018

2017

2016

2015
2014

2 Total of ine 1, column (d)

Average distribution ratio for the 5-year base period — divide the total on line 2 by 5 0, or by the
number of years the foundation has been in existence iIf less than 5 years

4 Enter the net value of nonchartable-use assets for 2019 from Part X, hne 5

5 Multiply ine 4 by hne 3

6 Enter 1% of net investment income (1% of Part {, ne 27b)

7 Addlines 5 and 6

8 Enter qualifying distributions from Part XII, line 4

7

8

If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

BAA

TEEAO303L 08/22/19

Form 990-PF (2019)



Form 990-PF (2019) AOKI FOUNDATION 46-1531926 Page 4

[Part VI [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(¢), or 4948 — see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here - |_] and enter 'N/A’ on line 1. a7l o
Date of ruling or deterrmination letter (attach copy of letter if necessary — see instructions)

b Domestic foundations that meet the section 719_40(e) requirements in Part V, 1 0.
check here. * Dand enter 1% of Part |, hne 27h . , 1
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, ine 12, col (b} - > :

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only, others, enter -0-) 2 0.

3 Add lines 1 and 2 3 0.

4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0.

5 Tax based on investment income. Subtract line 4 from hne 3 If zero or less, enter -0- 5 0.

6 Credits/Payments " A ’

a 2019 estimated tax pymts and 2018 overpayment credited to 2019 6a ’

b Exempt foreign organizations — tax withheld at source 6b . - -
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c

d Backup withholding erroneously withheld 6d . _ .

7 Total credits and payments Add lines 6a through 6d 7 0.

8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8

9 Taxdue I the total of lines 5 and 8 1s more than line 7, enter amount owed 9 0

10  Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid 10

11 Enter the amount of line 10 to be Credited to 2020 estimated tax * Refunded "1

[Part VII:A | Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t | Yes | No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes?
See the instructions for the definition 1b X
If the answer 1s ‘Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published e B v‘fj
or distributed by the foundation in connection with the activities ¥ - x|
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on poltical expenditures (section 4955) imposed during the year « B
(1) On the foundation *»$ 0. (@ On foundation managers *$ 0. #.4% .|,
e Enter the reimbursement (if any) paid by the foundalion during the year for political expenditure tax imposed on '»;4"’ :’xx ’:T';
foundation managers > $ 0. Pl B

2 Has the foundation engaged 1n any activities that have not previously been reported to the IRS? 2 X
If 'Yes,' attach a detailed description of the activities o ,'.s J;S:‘

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles | R
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes 3 X

4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X

b If ‘'Yes,' has it filed a tax return on Form 990-T for this year? 4b| NYA

5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes,' attach the statement required by General Instruction T \ ' .

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either- e '_'i
® By language n the governing instrument, or . § N
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict S IS

with the state law remain in the governing instrument? 6 X

7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes,' complete Part I, col (c), and Part XV 7 X

8 a Enter the states to which the foundation reports or with which it 1s registered See instructions > .
N/A S|

b If the answer 1s 'Yes' to line 7, has the foundation furmished a copy of Form 930-PF to the Attorney General = B
(or designate) of each state as required by General Instruction G? If 'No," attach explanation 8b] X

9 Is the foundation claiming status as a private operatln? foundation within the meaning of section 49.42(')(3? or 4942())(5) S PR

for calendar year 2019 or the tax year beginning in 20197 See the instructions for Part XIV [f 'Yes,' complete Part XIV 9 X
10 Dud any persons become substantial contributors during the tax year? If 'Yes," attach a schedule histing therr names
and addresses 10 X

BAA

TEEA0304L 08/22/19

Form 990-PF (2019)



Form 990-PF (2019) AQKI FOUNDATION 46-1531926 Page 5
|Part ViI-A™-| Statements Regarding Activities (continued)
11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity .| Yes | No
within the meaning of section 512(b)(13)? If 'Yes,' attach schedule See instructions LI X
12 Ddd the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement See instructions 12 X
13 Dud the foundation comply with the public inspection requirements for tts annual returns and exemption application? 13 X
Website address " N/A .
14 The books are in care of > NKSFBGO Telephone no »  (818) 990-0550
Located at >~ 15260_VENTURA_BLVD., SUITE 2100 _SHERMAN OAKS 2P+4> 9140325360 _______.
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 — check here N/A > |:|
and enter the amount of tax-exempt interest received or accrued during the year >| 15 | N/A
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority over a Yes | No
bank, secunties, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FinCEN Form 114 If 'Yes,' Fa ,: 15’%
enter the name of the foreign country > R RS
[Part VII-B: ;| Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies. “3%| Yes | No
1 a During the year, did the foundation (etther directly or indirectly) PR P, |
Pt Se' {:qlrd r%
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? DYes No \g‘_s_;, \.g_{} a,é
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a A5 A
disqualified person? Yes No K
(3) Furrush goods, services, or facilities to (or accept them from) a disquahfied person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

(5) Transfer any income or assets to a disqualfied person (or make any of either available
for the benefit or use of a disqualtfied person)? DYes l:)ﬂ No

(6) Agree to pay money or property to a ?overnment official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a penod after termination
of government service, If terminating within 90 days ) DYes No

b If any answer 1s 'Yes' to 1a(1)—§6), did any of the acts fail to quahfy under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions.
Organizations relying on a current notice regarding disaster assistance, check here > D

¢ Did the foundation engage in a prior year In an% of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2019?

2 Taxes on fallure to distnbute tncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942(j)(5))

a At the end of tax year 2019, did the foundation have any undistributed income (Part Xlli, lines éd and
6e) for tax year(s) beginning before 2019? |:|Yes No

If 'Yes,' list the years » 20,20 ,20 ,20
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

L]
e

ey
% Ao
i}

FATS
2
5

ok

$77
Se

7
a:&% =

N |

all years listed, answer 'No' and attach statement — see instructions ) b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here ,‘:J,?z s
20 , 20 , 20 , 20 MK
- - - - ]
3a Did the foundation hold more than a 2% direct or indirect interest in any business AN
enterpnise at any time during the year? D Yes No [+’a
l:"z:‘
b If 'Yes,' did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation Fﬁ;;%;
or disqualified persons after May 26, 1969, %the lapse of the 5-year period (or longer period approved !: o
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or it
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to
determine If the foundation had excess business holdings 1n 2019 ) 3b NVA
4 a Did the foundation invest during the year any amount in a manner that would jeopardize its .
charitable purposes? 4a X
ﬁ’i‘"‘ lrg:‘hi. . ';‘,:7
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could N ;e;f_‘g ’;;f)*;i
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of i ] DS IR
the tax year beginning in 20197 4b X
BAA Form 990-PF (2019)
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Form 990-PF (2019) AOKI FOUNDATION

46-1531926

Page 6

[Part VII-B [Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a Duning the year, did the foundation pay or incur any amount to > | Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry e .
on, directly or indirectly, any voter registration drive? Yes No s T
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No ‘ T
(4) Provide a grant to an organization other than a charitable, etc , organization described
in section 4945(d)(4)(A)? See instructions D Yes No
(5) Provide for any purpose other than religious, charnitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? D Yes No |/
b If any answer 1s 'Yes' to 5a(1)—(5), did any of the transactions fail to quahfy under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance? -
See instructions 5b] NJA
Organizations relying on a current notice regarding disaster assistance, check here > D ’ ' ’
c If the answer s 'Yes' to question 5a(4), does the foundation claim exemption from the :
tax because 1t mamntained expenditure responsibility for the grant? N/A D Yes D No .
If 'Yes,' attach the statement required by Regulations section 53 4945-5(d) : N
6a Did the foundation, during thejyear, receive any funds, directly or indirectly, to pay premiums w
on a personal benefit contract DYes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If 'Yes' to 6b, file Form 8870 M R S
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No s R '
b If 'Yes,’ did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration xf, : ‘.‘l - ]
or excess parachute payment(s) during the year? D Yes [XI No | “xb| XS0 LY

Part‘VIII‘"I Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(b) Title, and average | (c) Compensation (d) Contributions to

(e) Expense account,

(a) Name and address deﬁg‘t‘ég %ego";ﬁ%ﬁ (gnntgtr E!;_i)d. p?;‘;'%ﬁ%ed%?gﬁgg other allowances
compensation

STEVEN AOKI ______ PRESIDENT & C 0. 0. 0.
15260 VENTURA BLVD ., _ SUTTE 210 _|2.00
SHERMAN OAKS, CA 91403-5360
MATT colon ..~~~ SECRETARY 0. 0. 0.
15260 VENTURA BLVD STE 2100 __ _(1.00
SHERMAN OAKS, CA 91403
MICHAEL OPPENHEIM _ TREASURER 0. 0. 0.
15260 VENTURA BLVD STE 2100 1.00

2 Compensation of five highest-paid employees (other than those included pn line 1 — see instructiops). If none, enter 'NONE

Contributions 1o
employee benefit
plans and deferred
compensation

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

(a) Name and address of each employee

paid more than $50,000 (c) Compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

0

BAA TEEAQ306L 08/22/19

Form 990-PF (2019)



Form 990-PF (2019) AOKI FOUNDATION 46-1531926 Page 7

Part VIl [Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

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

(c) Compensation

Total number of others receiving over $50,000 for professional services > 0
Part IX-A | Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc -
1 SUPPORTING ORGANIZATIONS IN THE BRAIN SCIENCE AND _RESEARCH AREAS WITH__ :
A_SPECIFIC FOCUS ON REGENERATIVE MEDICINE_AND BRAIN PRESERVATION. ___ _
2o
S
4 ,
______________________________________________________ ?
[Part IX-B | Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
T N/A el
2
All other program-related investments See instructions
3 o
Total. Add lines 1 through 3 > 0.
BAA Form 990-PF (2019)
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Form 990-PF (2019) AOKI FOUNDATION

46-1531926

Page 8

Part X [Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes
a Average monthly fair market value of securities

b Average of monthly cash balances

¢ Fair market value of all other assets (see instructions)

d Total (add lines 1a, b, and ¢)

e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation)

2 Acquisition indebtedness applicable to ine 1 assets
3 Subtract line 2 from line 1d
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, see insiructions)
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4
6 Minimum investment return. Enter 5% of ne 5

1a

1b 293, 687.
1c

1d 293,687.

I 1e| 0.

2 0.
3 293,687.
4 4,405.
5 289,282.
6 14,464.

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

and certain foreign organizations, check here™ |_|and do not complete this part.)

1 Minimum investment return from Part X, line 6. 1 14,464,
2a Tax on investment income for 2019 from Part VI, line & 2a
b Income tax for 2019 (This does not include the tax from Part VI ) 2b ,:M
¢ Add hnes 2a and 2b 2c
3 Distnibutable amount before adjustments Subtract line 2c from hine 1 3 14,464.
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines 3 and 4 5 14,464.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlll, line 1 7 14,464.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes ——
a Expenses, contributions, gifts, etc — total from Part |, column (d), hne 26 1a 400, 740.
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charnitable, etc , purposes 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitabihty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule). 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlli, line 4 4 400, 740.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b See instructions 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 400, 740.

Note: The amount on line 6 will be used n Part V, column (b), In subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

BAA

TEEAQ308L 08/22119

Form 990-PF (2019)



Form 990-PF (2019) AOKI FOUNDATION 46-1531926 Page 9

Part Xlll |Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2018 2018 2019

1 Distributable amount for 2019 from Part XI,
line 7 14,464,

2 Undistnbuted income, if any, as of the end of 2019
a Enter amount for 2018 only ) L 0.
b Total for prior years 20 , 20 , 20 0. :

3 Excess distributions carryoveTr:_If any,mmg T
a From 2014
b From 2015
¢ From 2016 73,547.
d From 2017 259,594.
e From 2018 105, 965.
t Total of lines 3a through e 439,106. f

4 Qualfying distributions for 2019 from Part

X, ine 4 » § 400, 740.
a Applied to 2018, but not more than line 2a 0.

b Applied to undistributed income of prior years
(Election required — see instructions) 0.

¢ Treated as distributions out of corpus
(Election required — see instructions) 0.

d Applied to 2019 distributable amount ‘ 14,464.
e Remaining amount distributed out of corpus 386,276.

5 Excess distributions carryover applied to 2019
(If an amount appears 1n column (d), the
same amount must be shown in column (a) ) 0. 0.

bk

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

a Corpus Add hines 3f, 4c, and 4e Subtract line 5 825, 382.

b Prior years' undistributed income Subtract ~
ine 4b from line 2b 0.

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has .
been issued, or on which the section 4942(a) !
tax has been previously assessed 0.

Ny ™
Yo 3V P~

d Subtract line 6¢ from line 6b Taxable
amount — see nstructions. 0.

R (U -

e Undistnibuted income for 2018  Subtract line 4a from
line 2a Taxable amount — see instructions. 0.

f Undistributed income for 2019 Subtract lines
4d and 5 from line 1 This amount must be
distributed 1n 2020 0.

7 Amounts treated as distributions out of T
corpus to satisfy requirements imposed by ‘ ER
section 170(b)(1)(F) or 4942(g)(3) (Election LR
may be required — see instructions). 0. : :

8 Excess distributions carryover from 2014 not
applied on line 5 or line 7 (see instructions) 0.

9 Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line 6a

10 Analysis of hne 9
a Excess from 2015
b Excess from 2016 73,547.

825,382,

¢ Excess from 2017
d Excess from 2018
e Excess from 2019

259,594.

105, 965.

386,276.

[
o
|
§
e T Y

BAA

TEEAQ309L 08/22/19

Form 990-PF (2019)



Form 990-PF (2019) AOKI FOUNDATION

46-1531926

Page 10

| Part:XIVz| Private Operating Foundations (see instructions and Part VII-A, question 9)

/ N/A

1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
is effective for 2019, enter the date of the ruling

b Check box to indicate whether the foundation 1s a private operating foundation described in section I:l 49&2(])(3) or D 4942())(5)

2 a Enter the lesser of the adjusted net
income from Part | or the mimimum
investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part Xil,
line 4, for each year listed

d Amounts inctuded 1n line 2¢ not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from hne 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a '‘Assets’ alternative test — enter
(1) Value of all assets

(2) Value of assets quahfying under
section 4942 3B

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

¢ 'Support' alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)). or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942())(3)(B)(11)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

>|

Tax year

Prior 3 years

(e) Total

(a) 2019

(b) 2018

(c) 2017

//(d) 2016

/

/

/

/

/

4

PartiXVi| Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here ™ if the foundation only makes contributions to preselected charttable organizations and does not accept unsohcited
requests for funds. If the foundation makes gifts, grants, etc , to individuals or organizations under other conditions, complete items

2a, b, ¢, and d See instructions

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

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

¢ Any submission deadlines

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

BAA

TEEAQO310L 08/22/19

Form 990-PF (2019)



Form 990-PF (2019) AOKI FOUNDATION

46-1531926 Page 11

[ PartXV.| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,

Recipient show any relationship to |- Oundation Purpose of grant or
any foundation manager | Status 0{ contribution Amount
Name and address (home or business) or substantial contributor | T€CtPIEN
a Paid duning the year
SEE STATEMENT 5
Total > 3a 105,000.
b Approved for future payment
Total > 3b .
BAA TEEAOS0IL  08/22/19 Form 990-PF (2019)




Form 990-PF (2019) AQKI FOUNDATION 46-1531926 Page 12
[Part XVI-A.| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 )
(a) (b) (c) (d) Related or exempt
Business Amount Exclu- Amount function iIncome
code sion (See instructions )
1 Program service revenue code

a

b

c

d

e

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunities
5 Net rental iIncome or (loss) from real estate : : T ' . ’ -1
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue S D] P T PP DL L AL TP LI s . f

— O W O NOO

[ —

®© a o T o

12 Subtotal Add columns (b), (d), and (e) S s
13 Total. Add line 12, columns (b), (d), and (e) 13 0.
(See worksheet in line 13 instructions to verify calculations )
| Part XVI-B| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain befow how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
A accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

N/A

BAA TEEAOS02L 08/22/19 Form 990-PF (2019)



Form 990-PF (2019) AOKI FOUNDATION 46-1531926 Page 13

Part XVIi |Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization Yes | No

described in section 501(c) (other than section 501(c)(y3) organizations) or In section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt orgamization of
(1) Cash Ta(l) X
(2) Other assets la(2 X

b Other transactions ) B
(1) Sales of assets to a noncharitable exempt organization 1b(Q) X
(2) Purchases of assets from a nonchantable exempt organization. 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b (8) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising sohcitations 1b(6) X

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

d If the answer to any of the above Is 'Yes,' complete the foliowing schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2aIs the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 DYes No
b If 'Yes,' complete the following schedule
(a) Name of organtzation (b) Type of organization (c) Description of relationship
N/A
4
correct and complete Baciaranc {f‘%?ééaﬁ‘iie(m’?iﬂiﬂ Einpayer) i basod an ail miormatan of which breparer hoe ary krowisdge - =) Y knowiedge and betiel, s true,
Sign e
Here | b X > rensureR B skscions oo
Signature of officer or lruiee/ Date ‘ Title T;(“IYeS No
Print/Type prepaferd name ’ Date l/ Check U 4 |PTIN
Paid JEFF_WORSHAM, CPA ! seitempioyed | P00434914

Preparer Firm s name " NKSFB LLC FrmsEIN ® 20-8161914
Use Only |[Frmsaddress * 15260 VENTURA BLVD, SUITE 2100
SHERMAN OAKS, CA 91403-5360 Phone no (818) 817-7407

BAA Form 990-PF (2019)

TEEAQS03L 08/22/19




or 390-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Name of the orgamization j Employer identification number

Schedule B - OMB No 1545-0047
Department of the Treasury
AOKI FOUNDATION 46-1531926

- Schedule of Contributors
(Form 990, 990-EZ, 201 9
Inlernal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ I:] 501 (c)( ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 pohtical organization

501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt chanitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on (1)
Form 990, Part Vill, ine 1h, or () Form 990-EZ, ine 1 Complete Parts | and (I

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charnitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals Complete Parts I, Il, and HI

|:| For an organization described in section 501(c)(7), (8), or (10) fihng Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than
$1,000 If this box i1s checked, enter here the total contributions that were received during the year for an exclusively religious,
chanitable, etc , purpose Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc , contributions totahing $5,000 or more during the year ™ $

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAO701L 08/09/19




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 5 Page 2

Name of organization

Employer identification number

AOKI FOUNDATION 46-1531926
Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |HAKKASAN HOLDINGS, LLC Person
e Payroll D
6385 S_RAINBOW BLVD STE 800 __ ______________ s ___ = 10,000. | Noncash O]
Complete Part Il for
_LA§ _VE(EA_S_r _N_V_ 8_9._1_1 § _______________________ lgoncapsh contributions )
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |PLAY HAWKERS, S.L Person [
- r----TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT Payroll D
|2 SANTIAGO RAMON Y CAJAL __ _________________*______5,000.} Noncash
ELCHE-ELX, _ 03203 SPAIN ____________________ omakeh contrbutions )
(a) (b) (c) (C) .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions .
3 |DIGNITY HEALTH Person
---r--rT-T-TTTTTTTTTTTTTTTTTTTTTTTTTTTTTT Payroll D
1185 BERRY ST STE 300 _ _ _ _ __ _ _ _ _ ____ PP _____ 15,000.| Noncash U
[SAN FRANCISCO, CA 94107 ____________________ oneae Conributions )
(@ (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |AM LV PR LLC Person
D Payroll D
116000_VENTURA_BLVD STE 600 _ __ __ _____________{°_ _____5,000.| Noncash U]
Complete Part I for
_EL\]C_I__N_Q,_ _CA _9_lil 36 __________________________ Eloncapsh contributions )
() (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |LIQUIPEL ASSURANCE LLC Person
____________________________________ Payroll D
119800_MACARTHUR BLVD STE 300 ___ _____________|°______3,000.) Noncash L]
Complete Part Il for
_IBYI_N_E,_ _CB_9_2_6 ];2 __________________________ goncapsh contributions )
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |MICHAEL & TANYA OPPENHEIM Person
_____________________ Payroll D
115260 VENTURA BLVD STE 2100 _ _ _ _ __________|P_____1 16,800.| Noncash D
Complete Part Il for
_SBER_M_AN _OAISS_, - C_:A_ _9:L4_0_3 _____________________ Slonrg]apsh contributions )

BAA

TEEAQ702L 08/09/19

Schedule B (Form 990, 990-EZ, or 390-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2 5 Page 2

Name of ovganization

AOCKI FOUNDATION

Employer identification number

46-1531926

Part | | Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

() (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |T-MOBILE USA INC Person
e Payroll |:|
112920 SE 38TH ST s 25,000.| Noncash []
Part 11 f
BELLEVUE, WA 98006________________________ omaeh contributions )
(a) (b) (©) (d) .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |STOCKX LLC Person
B D Payroll |:|
139111 SIX MILE ROAD o |;_____ - 22,588 .| Noncash
Complete Part Il for
_LEYO_N_IA,_ Ml _4§ ];5._2 _________________________ S‘noncapsh contributions )
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |KING, HOLMES, PATERNO & SORIANO LLP Person .
________________________________ Payroll |:|
11900 AVENUE OF THE STARS 25TH |8 _5,000.| Noncash |:|
C lete Part I f
_L_Q§ ANGELES, El_\_ _99 Q6_.7 ______________________ Slo?l?apsh contrlbutlgrrls )
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |SCOTT STRUTHERS Person
- r-----"-""-"""""-""-""""---T-T-T-TT-T-TTT-TTTTTTTT77 Payroll D
1110 E AVENIDA PALIZADA STE 201 |9 ____ 2 21,214 .| Noncash D
C lete Part Il fo
_SAIE _CLEM_EN!E_, _ QA_ _92_6_7_2 _____________________ S\O?lz:na%h contnbutlorrms )
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |SPENCER NOECKER Person
-y "=""-""-""/"/"/"/"/¥"/¥"/¥"/¥"/¥"/¥"/¥7//7/ /- /- 7m0~ Payroll D
11075 NW NORTHROP ST #1515 _ _ _ _ _ _ _ _ _ _ __ ______|P______ 10,600.| Noncash []
C lete Part Il fo
_PQBT_LéﬂD_ £ ._Q.R__ 9.7_29 _9_ _______________________ go?w?apsﬁ (éon?rﬁbutlorrws )
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |CAMERON FORNI _ ) Person
__________________________ Payroll - D
19103 ALTA DR #1101 ~~~ |9_____ _6,100.| Noncash D

(Complete Part I for

‘noncash contributions )

BAA

TEEAO702L 08/0919
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

3 5 Page 2

Name of organization

AOKI FOUNDATION

Employer identification number

46-1531926

Part | | Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |JAMES KEACH Person
- T T T T T TTTTTTTTTTTTTTTTTTTTTTTT T T Payroll D
23838 PACIFIC COAST HIGHWAY #8 |5 _____ = 15,000.| Noncash ]
Complete Part |l for
J@LI_BL]'_ _C§_9_0_2 §5 __________________________ |('\onr<l:1apsh contributions )
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |NKSFB_LLC Person
5 Payroll D
110960 WILSHIRE BLVD __ __ __ __ __ _ _____ o ____p___ 10,000.| Noncash D
LOS ANGELES, CA 90024 _ _ ___________________ Coneiah contrbulions )
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |ELECTRONIC ARTS INC Person ;
_________________________________ Payroll D
1209 REDWOOD SHORES PKWY _ _ _ _ _ _ _ _ ____________|P_____.2 15,000.| Noncash U]
C lete Part Il f
[REDWOODS CITY, CA 94065 __ _ _________________ ondash confrbutions )
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
16 _ |ZUMBA FITNESS LLC Person
____________________________ Payroll D
1800 SILKS RUN STE 2310 . ____ _ . 71,500.| Noncash D
HALLANDALE BEACH, FL 33009 _________________ oneash conmbulions )
(2) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
17_ |coGENICS LLC __ Person
_______________________ Payroll |:|
191 UNIVERSITY BLVD UNIT 226 __ ___ __________|$_____1 12,500 | Noncash O
Complete Part Il fo
| DENVER _CQ _.8_0_2 96 __________________________ Slonca%h contnbutnorr\s )
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
18 _ |UNIVERSITY FEDERAL CREDIT_UNION _ person
_______________ Payroll D
PO BOX 9350 B _____5,000.}] Noncash D
Complete Part Il for
|AUSTIN , TX _7_8 16_6 _________________________ E\oncapsh contributions )
BAA TEEAO702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Foam 990, 990-EZ, or 990-PF) (2019)

4 5 Page 2

Name of organization

AOKI FOUNDATION

Employer identification number

46-1531926

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

(a) (b) (c) «
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |GTL PROPERTIES LLP Person
________________________________ Payroll D
13271 S HIGHLAND DR #704 8§ ] 10,000.| Noncash []
Complete Part Il for
.~L55_ _VEQA_S_ 5 _Ny _8_9_1 Q9 _______________________ goncapsh contributions )
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_29 i _K§I _L_I:'(_: _ Person
_______________________________ Payroll D
13104 E_CAMELBACK RD STE 812 __ __ __ ___________[°_____ 100,000.| Noncash U]
Complete Part Il for
_PBQE_N_I)E,_ Az 85016 _ _ _ _ _ _ _ _ _ _______________ lgoncapsh contributions )
() (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |PROSPERITY BROADCASTING LLC Person ,
_____________________ Payroll D
11027 S_RAINBOW BLVD STE 281 __ __ _ _ ___________[P______ 15,000.| Noncash U]
Complete Part Hl for
_L£‘§ _VEQA_S_, _N_V_ §9_lil é _______________________ Smoncapsh contributions )
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |SAM HAFIF Person
N Payroll |:|
11411 BROADWAY 7TH FLOOR _ _ _ ___ ______________|P______5,000.| Noncash L]
Complete Part Ii for
_NE"! _YQBK_ ’ _N_Y_ 10_0; § _______________________ Smoncaps,h contributions )
(a) (b) (c) (d) .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |DYLAN GANG Person
5 Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part |l for
L e e ] noncash contributions )
(a) (b) (c) (d) .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
24 _ |CURALEAF (SELECT) _ Person L]
_________________________ Payroll D
301 EDGEWATER PLACE STE 405 __ _______________[$______9,750.| Noncash"
Complete Part Il for
_WéK_E_F_I EE_D_ L _M§_0_1§ §0 _______________________ goncapsh contributions )

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

5

4

5 Page 2

Employer identification number

Name of organization

AOKI FOUNDATION

46-1531926

Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a) (b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
25 |ROMERO BRITTO Person L
- Payroll D
____________________________________________ 60,000.| Noncash @
(Complete Part |l for
e o o o e o — —  ——— ——_m— - noncash contributions )
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |TODD SHELBY Person [
Payroll (]
P 5,000 Noncash
(Complete Part Il for
L o o o o o noncash contributions )
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- r-——"""~""~""~"""""~""~"*“"*“"""7/™"%/™7/ /T~ T, o,TTTTTTTTTT7 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions )
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person , E]
-~ - T T T TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions )
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- rTTTTTTTTTTTTTToTTTTTToTTTTTTTTTTTTT T Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions )
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll . D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contnbutions )
BAA TEEA0702L.  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of otganization

ACKI FOUNDATION

Employer identification number

46-1531926

Partll .|Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed

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

150 SUNGLASSES WITH 100% DISCOUNT CODE_ _ __ ________|
2
[T LTITTIIIIIIIIIIIIIIIITIIITs 6,000 1/16/19

(a) No. o ®) ) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

150 $50 DISCOUNT COUPONS AND $1,000, $500, $250 GIFT _

8 CERTIFICATES

1/16/19

(a) No. o (b) . (c) d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
1150 CBD OILS _ _ _ _ _ _ _ _ o ______|
24 e
[ _5750.] 1/16/19
(a) No . (b) , (© (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
|ARTWORK VALUED AT $60,000 _ ____________________|
2
I 60,000.| _1/16/19 _
(a) No L (b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
|TODD SHELBY BOOKS_AND_ INHOME PHOTO PACKAGE _ ___ ___ |
26 | o]
[ ... _____s.000.| 1/16/19_
(a) No. o (b) ) © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

TEEAO703L 08/09/19




Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1

Name of ogganization Employer identification number

ACKI FOUNDATION 46-1531926

Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part 111, enter the total of exclusively religious, charitable, etc ,

Page 4

contributions of $1,000 or less for the year (Enter this information once See instructions ) 5 N/2a
Use duplicate copies of Part Il if additional space 1s needed
a (b) (c) . . G
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/ e _____
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (by () . . () .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e '
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 7,
______________________________________________________________ ¥
______________________________________________________________ .
@ ® © o
N% Irolm Purpose of gift Use of gift Description of how gift is held .
ant
(e ‘
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee P
______________________________________________________________ .
(a) (b) @ | - @
N% frolm Purpose of gift Use of gift Description of how gift is held
art

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

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ704L 08/0919




2019 FEDERAL STATEMENTS PAGE 1

CLIENT 4049 AOKI FOUNDATION 46-1531926
STATEMENT 1
FORM 990-PF, PART |, LINE 16A
LEGAL FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
LEGAL EXPENSE $ 1,194. $ 1,194.
TOTAL $ 1,194. $ 0. $ 0. s 1,194.
STATEMENT 2

FORM 990-PF, PART |, LINE 23
OTHER EXPENSES

(A) (B) NET (C) (D)

EXPENSES INVESTMENT ADJUSTED CHARITABLE

PER BOOKS INCOME NET INCOME PURPOSES

BANK CHARGES $ 2,970. s 2,970.
DUES 822. y B22.
EQUIPMENT RENTAL 2,716. 12,716.
FILING FEES & DOCUMENTS 954, , 954,
FOOD 2,454, 2,454.
IN KIND GOODS EXPENSE 93,235. 93,235.
INSURANCE 10,033. 10,033.
LICENSES & FEES 160. 160.
MERCHANDISING 4,396. 4,396,
MOVING AND STORAGE 2,837. 2,837.
OFFICE EXPENSES 1,061. 1,061.
OUTSIDE SERVICES 45,400. 45,400.
POSTAGE & SHIPPING 897. 897.
PRODUCTION COSTS 92,266. 92,266.
PROMOTION 8,529. + 8,529,
REPAIRS AND MAINTENANCE 1,875. 1,875.
SECURITY 1,000. 1,000.
VIDEO COSTS 21,462. 21,462.
TOTAL § 293,067. S 0. § 0. 8 293,067.

STATEMENT 3
FORM 990-PF, PART Il, LINE 6
RECEIVABLES DUE FROM OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

FAIR MARKET
RECEIVABLES REPORTED SEPARATELY BOOK VALUE VALUE
BORROWER'S NAME: STEVE AOKI
BORROWER'S TITLE: PRESIDENT
ORIGINAL AMOUNT: $ 10,000.
BALANCE DUE: $ 10,000. $ 0.

TOTAL $§ 10,000. s . 0.

L
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FEDERAL STATEMENTS

PAGE 2

AND GLAUCOMA.

2019
CLIENT 4049 AOKI FOUNDATION 46-1531926
STATEMENT 4
FORM 990-PF, PART Il, LINE 15
OTHER ASSETS
FAIR MARKET
BOOK VALUE VALUE
EMPLOYEE ADVANCES $ 86.
TOTAL $ 86. § 0.
STATEMENT 5
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT
KEEP MEMORY ALIVE NONE 501(C) (3) TO INCREASE $ 25,000.
888 W. BONNEVILLE AVE AWARENESS AND
LAS VEGAS NV 89106 RAISE FUNDS FOR e
THE RESEARCH, it
MANAGEMENT, AND
TREATMENT OF
BRAIN DISORDERS.
DANA-FARBER CANCER NONE 501 (C) (3) TO DEFEAT 25,000.
INSTITUTE CANCER.
10 BROOKLINE PLACE WEST 6TH
FLOOR
BROOKLINE MA 02445
ALZHEIMER'S LOS ANGELES NONE 501 (C) (3) IMPROVING THE +10,000.
4221 WILSHIRE BLVD STE 400 LIVES OF LOCAL “
LOS ANGELES CA 90010 FAMILIES
AFFECTED BY
ALZHEIMER AND
DEMENTIA BY
INCREASING
AWARENESS,
DELIVERING
EFFECTIVE
PROGRAMS AND
SERVICES,
PROVIDING
COMPASSIONATE
SUPPORT, AND
ADVOCATING FOR
QUALITY CARE AND
A CURE.
BRIGHTFOCUS FOUNDATION NONE 501 (C) (3) TO DEFEAT 10,000.
22512 GATEWAY CENTER DRIVE ALZHEIMER'S,
CLARKSBURG MD 20871 MACULAR
DEGENERATION,
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PAGE 3

2019 FEDERAL STATEMENTS
CLIENT 4049 AOKI FOUNDATION 46-1531926
STATEMENT 5 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT
CURE ALZHEIMER'S FUND NONE 501 (C) (3) TO FUNDING $ 25,000.
34 WASHINGTON ST STE 310 RESEARCH WITH
WELLESLEY HILLS MA 02481 THE HIGHEST
PROBABILITY OF
PREVENTING,
SLOWING OR
REVERSING
ALZHEIMER'S
DISEASE.
ICAN CALIFORNIA ABILITIES NONE 501 (C) (3) TO SERVE PEOPLE 10,000.
NETWORK WITH
219 N BROADWAY DISABILITIES AND
REDONDO BEACH CA 90277 THEIR FAMILIES
THROUGH LIFE %
SKILLS TRAINING, s
SUPPORTED
EMPLOYMENT, AND
SOCIAL
PROGRAMMING.
TOTAL § 105, 000.




