** PUBLIC DISCLOSURE COPY **%

om 990

Bapariment of the Treasury
internal Rovenue Service

Return of Organization Exempt From Income Tax
Under section §01{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gow/Form@80 for instructions and the latest information.

CMB No. 1545-0047

2018

“-Open to Public:"
‘Inspection’ -

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Chock if C Name of organization D Employer identification number
applicable:

cvonge | JAPANESE CULTURAL CENTER OF HAWAII

[ Jthange Doing business as 99-0256147
i Number and street (or P.0. box if mail is not delivered to street address) Room/fsuite [ E Telephone number
Final 2454 SOUTH BERETANIA STREET (808) 945-7635
o City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts § 3,890,771,
pmendnd]  HONOLULU, HI 96826 H(a} Is this a group retum

D't?gr?"fm" F Name and address of principal officer:SCOTT KUIQOKA for subordinates? [ dves No
panding SAME AS C ABOVE Hi{f) aro ant subordinates includad?DYeS No

| Tax-exempt status; L] 501()(3) [_I 501() ¢

yo insertno. L_d4847a)() or I 527

J Website; p- WWW . JCCH ., COM

If "No," attach z list. {see instructions)
Hic) Group exemption number

K Form of organization: | % | Corporation [ | Trust [__I Assoctation [ __| Other j»

FL Year of formation: 1.9 8 7] s State of legal domicile; HT

[Parti] Summary

1 Briefly describe the arganization’s mission or most significant activites: 1O PRESERVE JAPANESE AMERICAN

HISTORY AND PROMOTE THE JAPANESE CULTURE IN HAWAII FOR FUTURE

Check this box W L] the organization discontinued its operations or disposed of more than 25% of its net assets.

g
£l 5
2| 3 Number of voting members of the governing body (Part V, line 1a) SRR K- 20
g 4 Number of independent voting members of the governing body (Part Vi, ime 1b) i, 12 20
2 | B Total number of individuals employed in calendar year 2018 (PartV, ine 2a) . . i LB 12
‘g 6 Total number of volunteers {estimate if necessary) ... 8 250
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 75 -296.
b _Net unrelated business taxable income from Form 990-T, i@ 88 ..o, 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl e Th) _..........cc.ocmrsrrsr s 936,449. 2,074,702,
£1 9 Program service revenue (Part VIIl, iN€ 2) ._...._.......oooovooooorooeroeeseoeese e 127,043, 117,894,
é 10 Investment income (Part Vill, column (A), iines 3,4, and 7d) ... .oooioeeeeeeeeveiians 143,832, 93,908,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9, 10c, and 11e) . -472,867. -510,060,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (&), line 12) ......... 714,457, 1,776,444,
13 Grants and similar amounts paid {Part X, column (&), lines 1-3} ... ..ooooivivimiien, 0. 0.
14 Benefits paid to or for members (Part IX, column (A), INe 4) e, 0. g.
@ | 15 Salaries, other compensation, employee benefits {Part X, column (A), lines 5-10) ... 626,379, 702,861,
£ | 16a Professional fundraising fees (Part 1%, column ), ine 118} e 0. 0.
§ b Total fundraising expenses (Part 1X, column (), line 25) P 158,398. R | e T
M {47 Other expenses (Part IX, column (&), fines 11a-11d, 115:24€) . .o, 535,982, 326,548.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine 28) .. ... 1,162,361, 1,029,409,
19 Revenue less expenses. Subtract line 18 fromline 12 ... iieiiiiennes ~447,904, 747,035,
‘5§ Beginning of Current Year End of Year
'5?,-% 20 Total assets (Part X, line 16) 14,737,522, 15,603,220,
<3| 21 Total liabilities (Part X, line 26) 488,311, 478,907,
ﬁé 22 Net assets or fund balances. Subtract line 21 from line 20 ....viieviniiei 14,249,211, 15,124,313,
[Part il | Signature Block

Under penalties of periury, | declare that | have examined this return. incluiﬂﬂ agcompanving schedulesand statements, and {o the bast of my knowledge and belief, it is
¢ mtormal

true, correct, and confylef:. Jeclanligng piparer Batier than offer) iyrledona %_r 185 3 w

A \ H 1
Sign fgnatuie of onicer Date
Here SCOTT KUIOKA, CHAIR

Type or print name ana Hue N A .
Print/Type preparer's name ~ rgnanfe's signagr Date ook ||| PIIN
Pad  MELANIE A KING V@%ﬁdfé& { N |07-14-2020 fyenpoys PO0220997
Preparer | Fim'sname ) CW ASSOCIATES, CPAS / Firm'sEINp 26-1659234
Use Only | Firm's address 700 BISHOP STREET, SUITE 1040 J
HONOLULU, HI 96813 Phoneno.808~531-1040

May the IRS discuss this retum with the preparer shown above? (see instructions} [Xves L _INo
83z001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR CRGANIZATION MISSION STATEMENT CONTINUATION



Form 950 (2018} JAPANESE CULTURAL CENTER OF HAWAIIL 99-0256147 page?2
Part lIl| Statement of Program Service Accomplishments

Check if Schedule O gontains a response or Note to any e IR TRIS PAME I ..o es et s m
1 Briefly describe the organization’s mission:

TO BE A VIBRANT RESQURCE, STRENGTHENING OUR DIVERSE COMMUNITY BY
EDUCATING PRESENT AND FUTURE GENERATIONS IN THE EVOLVING JAPANESE
AMERICAN EXPERIENCE IN HAWAII. WE DO THIS THROUGH RELEVANT
PROGRAMMING, MEANINGFUL COMMUNITY SERVICE AND INNOVATIVE PARTNERSHLIPG

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

PHOF FOMN 990 0P 98022 ... oeesosersrsoesesotoetesessrsesesemesnesrsesnenenseJYes K] No
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, r_—lYes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a {Code: } (Expenses $ 5 40 r B77. including grants of § ) (Revanue $ 188 I 338. }
PROGRAMS (INCLUDING CULTURAL FESTIVALS , STATEWIDE PUBLIC PROGRAMS,
EXHIBITIONS AND EDUCATIONAL WORKSHOPS) ARE SPONSPORED THROUGHOUT THE
YEAR TQO PROMOTE AWARENESS IN THE JAPANESE CULTURAL HERITAGE IN HAWAILT
AND THE TRADITIONAL JAPANESE CULTURAL ARTS. JCCH'S LARGEST CULTURAL
FESTIVAL IS HELD AT THE BEGINNING OF EACH YBRAR. THE NEW YBAR'S OHANA
FESTIVAL ATTRACTS OVER 25,000 VISITORS TO THE CENTER AND BRINGS
TOGETHER THE COMMUNITY TO SHOWCASE JAPANESE DANCE, MUSIC, MARTIAL ARTS,
CULTURAL ARTS AND FOOD. THE EDUCATIONAL OUTREACH PROGRAME TO SCHOOLS
TEACH STUDENTS THE HISTORY OF JAPANESE IN HAWATI FROM IMMIGRATION TO
CURRENT DAY. THE JCCH WITH COOPERATION FROM THE NATIONAL PARK SRERVICE
TAKES VISITORS ON TOUR TO THE HONOULIULI NATIONAL HISTORIC SITE,
HAWAII'S LARGEST AND LONGEST OPERATING WORLD WAR Il DETENTION CAMP,

4b  (Codu: ) {Expensos § 1,001. ineluding granis of § ) (Revenuas 26,291, )
THE HISTORICAL AND COMMUNITY GALLERIES PROVIDE A BETTER UNDERSTANDING
OF JAPANESE AMERICAN CULTURE AND HISTCRY THROUGH THE Di1SPLAY OF
PICTORIAL HISTORY, ARTIFACTS, VIDEOS AND EXHIBITS. THE ELLISON ONLIZUKRA
REMEMBRANCE EXHIBIT IN THE HISTORICAL GALLERY IS A& TRIBUTE ©T0 HAWAII'S
FIRST ASTRONAUT, THE COLLECTION OF PHOTOS AND NASA ARTIFACTS WHERE
TRANSFERRED FROM STCORAGE IN KONA TO THE HISTORICAL EXHIBITION AT JCCH.
THE HONQULIULI EDUCATION CENTER, LOCATED IN THE COMMUNITY CENTER,
SHOWCASE JCCH'S WORK TO PRESERVE HONOULIULI AND TO FEATURE HISTORICAL
ARTIFACTS AND ORAL HISTORIES OF FORMER JAPANESE AMERICANS INTERNED
DURING WORLD WAR II. AN ESTIMATED 10,000 STUDENTS, TEACHERS AND
VISITORS FROM HAWAII, CONTINENTAL U.S. AND JAPAN HAVE PASSED THROUGH
THE HISTORICAL GALLERY AND THE HONOULUULI EDUCATION CENTER.

4c  (Coda: ) (Bxpenses$ 5,057. including grants of $ ) (Revenues 7,503, )
THE TOKIOKA HERITAGE RESOURCE CENTER PROVIDES PUBLIC ACCESS ©T0 OUR
SPECIAL COLLECTIONS AND ARCHIVAL DOCUMENTS RELATED TO THE HISTORY OF
JAPANESE IN HAWAII AND SERVES AS A VALUABLE RESOURCE TO RESEARCHERS,
STUDENTS AND FAMILIES. THE RESCURCE CENTER ALSO PROVIDEE ASSISTANCE TO
INDIVIDUALS RESEARCHING THEIR FAMILY HISTORIES, TRANSLATION SBRVICES OF
FAMILY REGISTRIES AND INTERPRETATICN OF JAPANESE NAMES. 1HE RESOURCE
CENTER IS OPEN TO THE PUBLIC FIVE DAYS EACH WEEK AND STAFFED BY A
LIBRARIAN AND TEAM OF RETIRED LIBRARIANS.

4d QOther program services (Describe in Scheduie 0.}
{Expanses § including grants of § ) {Revenuc$ )
4e  Total program service expenses » 546 , 935,

Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 890 (2018) JAPANESE CULTURAL CENTER QF HAWAIT 39-0256147 page3
]-5 [\ [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complefe Schedule A | ... TR I I I ¢
2 |sthe organization required to complete Schedu!e B Schedule of Contrfbutorsi' 12t X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to caﬂd|dates for
public office? /f "Yes," complete Schedule C, Part! .. ... 3 X
4 Section 501(c}(3) organizations. Did the organization engage in Iobbymg actlwtles or have a sectlon 501 (h) electton in effect
during the tax year? /f "Yes, " complete Schedule C, Partil . . .. L4 28
5 Is the organization a section 501 (c){4), S01{(c){8), or 501 (e)(s) orgamzateon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partilf | ... 1 5B X
6 DBid the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donors have the rtght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part i ... e L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If"Yes," comp!ete
Schedule D, Partill ... o |8 | X
9 Did the organization report an amount in Part X Ilne 21 for ESCIrow or custodlal account Ilab|I|ty, serve as a custodlan for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part v ... 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporan[y restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .
11 If the erganization's answer to any of the following questions is "Yes," then complete Scheduie D Parts VI Vli VIII IX orX
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
b Did the organization report an amount {for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vit ... O e k| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of sts total
assets reported in Part X, line 167 if “Yes," comiplete Schedule O, Part VIl T B h X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . . : e 114 X
e Did the organization report an amount for other I|ab|ht|es in Part X Ilne 25? If "Yes, " comp.’ete Schedu.’e D F’an‘ X __________________ 11e | X
f Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the erganization's Tiability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes, " complete Schedule D, Part X |1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes, " complete
Schedule D, Parts Xtand Xl ... i | 128 | &
b Was the organization included in consol:dated mdependent audlted ﬂnancnei statements for the tax year'?
if “Yes," and if the organization answered "No" {o line 12a, then completing Schedule D, Parts Xl and Xl is optional . . | 12b X
13  Is the organization a school described in section 170()(T) A7 /f "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 114a X
b Did the organization have aggregate revenues ar expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts fand iV ... ... o 1140 X
15 Did the organization report on Part IX, column {4), line 3 more than $5 000 of gfants or other asmstance to or for any
foreign organization? /f “Yes, " complete Schedule f, Parts fand IV L 18 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other 3551stance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts litand IV .. 1 18 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal 1undralsmg services on Part IX
column (A), lines 6 and 11e? f "Yes," complete Scheduie G, Part! . ... o LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII !lnes
1c and Ba? /f "Yes, " complete Schedule G, Fart!t . . . 81 X
19 Did the organization report more than $15,000 of gross income frorn gamlng actswtles on Part VII] Ime Qa? h‘ "Yes !
complete Schedule G, Part il ... et sssssssssnisesesseenenen |19 X
20a Did the organization operate one or more hospatal fac:rhhes? lf "Yes Comp!ete Schedu.fe H 1208 X
b If “Yes" to line 20z, did the organization attach a copy of its audited financial statements to this return‘? e 1 200
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A). line 17 /f "Yes, * complete Schedufe |, Parts jand il 00 |21 X
832003 12-31-18 Form 990 (2018)
3
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Form 990 (2018) JAPANESE CULTURAL CENTER OF HAWAIT 95-0256147 paged
[Part V]

.| Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance 6 or for domestic individuals on
Part IX, column {4), line 22 /f "Yes," complete Schedule I, Parts | and il . e | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f °Yes," complete
Schedule J . ... . |28 X
24a Did the organrzatron have a tax exempt bond issue wrth an outstandrng przncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," gotoine 25a . vt eennes | 248 X
b Did the organization invest any proceeds of tax—exempt bonds beyond a temporary perrod exceptron'? e, | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandang at any tlme dunng the year? _________________________________ 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,* complete Schedule L, Partf 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina praor year and
that the transaction has not been reported on any of the erganization's prior Forms 990 or 990-E77 /f "Yes, * complete
SCRBTUIE L, PAITT ||t es e s ss s s s sttt ee e sesessssenness s ssessssessen | 25D X
26  Did the organization repart any ameunt on Part X, line 5, 8, or 22 for receivables from or payables to any cuirrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEte SCHEOUIE L, AU || _.....ocovoooeviomirerreecsssssscnse s ssss s ssssssss st sssss s oo socerereree st reseesssoneessesreoesees | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persans? If "Yes," complete Schedule L, Part Il . e 27 X
28 Was the organization a party to a business transaction with one ot the followrng partres (see Schedute L Part IV RER s Bk
instructions for applicable filing thresholds, conditions, and exceptions): i B P -
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L ParHV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV ereneaviiiiri | 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedle M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! .. .. - SO I X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets?lf "Yes " comp!ete
SCHEAUIE N PAIE I ...\ e e oo ee et e s oo a2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp!ete Schedule R Part h' !II or IV and
35a Did the organization have a control[ed entrty wathrn the meanrng of sectlon 512(b)(1 3)7 35a X
b If "Yes™ to line 35a, did the organization receive any payment from or engage in any transaction with a controllecf entrty
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Fart V, line 2 . | 85b
36 Section 501c){3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatron'?
If *Yes," complete Schedule R, Part V, line 2 R X
37 Did the organization conduct more than 5% of its actrvrtres through an entrty that is not a re!ated orgamzatron
and that is treated as a parinership for federal income tax purposes? /f 'Yes, " complefe Schedule A, PantVi 1 37 X
28 DPid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O as | X
[Part V] Statements Regarding Other IRS Filings and Tax Compirance
Check if Schedule O contains a response or note to any line in this Part V e |:|
' Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- ifnotapplicable ... | 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) winnings to prize winhers? ... tc
832004 12-31-18 Form 990 (2018)
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Form 950 (2018) JAPANESE CULTURAL CENTER OF HAWAIT 99-0256147 pageb

[Part V| Statements Regarding Other IAS Filings and Tax Compliance (continued)

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ] I
filed for the calendar year ending with or within the year covered by thisveturn ... 2a

Yes| No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i,
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or ather finaneial account)? | ...
b If"Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the arganization a party to a prohibited tax shelter transaction at any time during thetax year? .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | ... ...
¢ H "Yes" to [ine 5a or 5b, did the organization file Form 8886-T? ...
6a Does the organization have annual gross receipis that are normally greater than $1 00 ODB and d|d the orgamzat[on sohc:t
any contributions that were not tax deductible as charitable contributions? i L B2 X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutmns or gaﬁs
were not tax deductible? . &b
7 Organizations that may receive deductuble ccntrlbutlons under sectlon 170{c) e ]
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payer? | 7a | X
b i “Yes," did the organization notify the donor of the value of the goods or services provided? ..., | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 X
d [f “Yes," indicate the number of Forms 8282 frled during the year . i 7d ] L :
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal beneflt contract? .o Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the erganization file Form 88989 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsoring organization have excess business holdings at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds. s
a Did the sponsoring organization make any taxable distributions under section 49667 ... N/A 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related persoﬂ" N/A b
10 Section 501(c){7} organizations. Enter: el
a [nitiation fees and capital contributions included an Part VIl fine 12 NfA 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c){12} organizations. Enter:
a Grass income from members or shareholders ... N/A 11a
b Gross income from other sources {Do not net amounts due or pald to other sources agamst
amounts due or received from them.} | 11b i
12a Section 4947(a){1) non-exempt charltable trusts Is the orgamzailon fulang Forrn 990 in Izeu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year LDN/A | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. S
a s the organization licensed to issue qualified health plans in more than one state? ... .. N/A 13a
Note. See the instructions for additional information the organization must report on Schedu!e O RER N
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | ..., | 130
¢ Enter the amount of reserves on hand | i 118 q
14a Did the organization receive any payments for lndoor tanmng services during the tax year'7 e 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation In Schedu!e O e 14b
15 |s the organization subject to the section 4860 tax on payment{s} of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year?, 15 4
If *Yes," see instructions and file Form 4720, Schedule N .
16 Is the organization an educational institution subject to the section 4968 excise tax on nat investment income? 16 X
If "Yes," complete Form 4720, Schedule O. : B IR
Form 890 (2018)
832005 12-31-18
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Form ggo 3018} JAPANESE CULTURAL CENTER OF HAWAII 99-0256147 Page 6
overnance, Management, and Disclosure For each "Yes* response to fines 2 through 7b below, and for a "No* response
to line 8a, 85, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPartVl oo [ K]
Section A. Governing Body and Management

Yes | No

1a Enterthe number of voting members of the governing body at the end of the taxyear . 1a

I there are matesial differences in voting rights among members of the governing body, or if the governing
boedy delegated broad autherity fo an executive commitiee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess rela’uonshlp with any other AT
officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the d|rect supervasron
of officers, directors, or trustees, or key employees to a management company or other person? . R < X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was ﬂ!ed'? ,,,,,,,,,,,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? ... ... |8 X
6 Did the organization have members or stockholders? | — L 8 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt ane or
more members of the governing body? el X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or

persons other than the governing bady? e i X
8 Did the organization contemporaneously document the meetmgs held or wrmen actmns undenaken durlng ihe year by the followmg e £
a The governing body? ...
b Each committee with authority to act on behalf of the govermng body?
8 Is there any officer, director, trustee, or key employee listed in Part V|, Section A, who cannot be reached at the
grganization's mailing address? /f "Yes, " provide the names and addresses in Schedule Q ... o | O X
Section B, Policies (This Section B requests information abiout policies not required by the Intemal Revenue Code )

Yes { No
10a Did the organization have local chapters, branches, or affiliates? . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? | .. 10b
tta Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? | 49a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 i 12a ] X
b Were officers, directors, ar trustees, and key emplayees required to disclose annually interests that could gtve rlse to conflxcts'? __________________ 12pf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedtule O haw this was done . ST OO OO OSSOSO OSSO I v-1-Y I :
13  Did the organization have a written whistleblower pollcy” SR, X
14 Bid the organization have a written document retention and destructlon pcllcy'? X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S )
a The organization’s CEO, Executive Director, or top management official ... . e |18 X
b Gther officers or key employees of the organization . OO SO PP URVUSORPDUUUPR .. X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) ST IO AR
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R0 ERRT IR
taxable entity during the year? o 1162 X
b if"Yes," did the organization follow a wntten pollcy or procedure requmng the organ:zatlon to evaluate its partimpatlon O & B
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 'j :
exempt status with respect to such arrangements? o | 4gh
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed HI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3}s only) available
for pubiic inspection. Indicate how you made these available. Check all that apply.
Gwn website [:] Anocther's website IE Upon request l::] Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing decurments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

JAMIE LEE -~ (808) 945-7633
2454 SOUTH BERETANIA STREET, HONOLULU, HI 06826

832006 12-31-18 Form 890 (2018)
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Form 990 (2018) JAPANESE CULTURAL CENTER OF HAWATI . 99-0256147 page?
Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vil oo [ ]
Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
‘ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
* |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid,
# | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

¢ L ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
# | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.,

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

(A) (8} (C) {2} {E} {F)
Name and Title AVEIAGE | (4o not comae o o oo Reportable Reportable Estimated
hours per { box, unless porsen Is both an compensation compensation amount of
week eficer and a directorftrustes) from from related other
{list any -g the organizations compensation
hours for | = 2 organization (W-2/1089-MISC) from the
related E % a {W-2/1098-MISC} organization
organizations| £ | 3 2 %m and related
below 218|282 = arganizations
e |2|E |8 |5 [E8(E ?
(1) KEN HAYASHIDA 0.10
CHATR X X 0. 0. 0.
(2) REID HOKAMA 0.10
VICE CHAIR X X 0. 0. 0.
{3) DANTEL KAMITAKT 0.10
VICE CHAIR X X 0. 0. 0.
{4} DARREN OTA 0.10
VICE CHAIR X X 0. 0. 0.
(5} DARRYL NAKAMOTO 0.10
VICE CHATR/TREASURER X X 0. 0. 0.
(6) RONALD HAYASHI 0.10
SECRETARY X X 0. 0. 0.
(7) JODI NOZOE CHANG ¢.10
DIRECTOR X 0. 0. 0.
{8) LEIGHTON M. EARA 0.10
DIRECTOR X 0. 0. G.
(5) MARK IBARA 0.10
DIRECTOR X 0. 0. 0.
(10} MEL INAMASG 0.10
DIRECTOR X 0. 0. 0.
{1%) JASON ITO 0.10
DIRECTOR X 0. 0. 0.
{12) WILLIAM KANEKO 0.10
DIRECTOR X 0. 0. 0.
{13) DONNA KAWANO 0.10
DIRECTOR X 0. 0. 0.
(14) SCOTE KUIOKA 0.10
DIRECTOR X . 0. 0.
(15) MITCHELL NISHIMOTO 0.10
DIRECTOR X 0. 0. 0.
{16) JAIME KINOSHITA OLIVEIRA ¢.10
DIRECTOR X 0. 0. o.
(17) ART TANIGUCHI 0.10
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 {2018)
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Form 990 (2018) JAPANESE CULTURAL CENTER OF HAWAIZY 99-0256147 page8

’art; l Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) D) () (F)
Name and title Average (do mot cr':&sﬁ?r:‘thm ona Reportable Reportable Estimated
hours per | vax, uniess persan Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 T organization (W-2/1099-MISG) from the
related | ¥ -g z (W-2/1099-MISC) organization
organizations| 2 | 5 g[8 and refated
below 35| |E[E8 5 organizations
e} |S|E[s |5 5|5
(18) DEIDRE TEGARDEN 0.10
DIRECTOR X 0. G. 0.
(19) TYLER TOKIOKA 0.10
DIRECTOR X 0. 0. 0.
{20) SCOTT YAGIHARA 0.10
DIRECTOR X 0. 0. 0.
{21) CAROLE HAYASHINO 40.00
PRESIDENT/EXEC, DIR. UNTIL 2/28/19 X 109,067. 0. 9,958.
{22) JACCE MIKULANEC 40.00
PRESIDENT/EXECUTIVE DIRECTOR X 0. 0. 0.
Tb SUB-OIL,,_ oo 109,067. 0. _3,998.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (add lines b and 1c) ... 109,067. 0. 9,998,
2 Total number of individuals (|nclucllng but not Ilmned to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization - 1
Yes [ No
3  Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on o R ot
line 1a? If "Yes," complete Schedule J for such individual .1 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensatmn anci oiher compensat:on from the orgamzatlon B .
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 1 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services B EEI
rendered o the organization? If "Yes, " complete Schedule J for such person ... | 8 X

Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) {B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization

Form 990 (2018}
832008 12-31-18
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Form 990 (2018) JAPANESE CULTURAL CENTER OF HAWATI 99-0256147 page9
]E art_._g!ll_:| Statement of Revenue
Check if Schedule O contains a response ornote to any line in this Part VIIE i asses ]
R Total revenue Related OI" Unrqlated ?rvoer?lut aﬁﬁ%g e?
i exempt function husiness cections
i R L revenue revenue 512-514
gg 1 a Federated campaigns T B =
58| b Membershipdues ... 1b 114,080,
4%| ¢ Fundraisingevents ... ic 252,965,
%5 d Related organizations ... 1d
gg e Government grants (contributions} | 1e 227,229,
%5 £ All other confributions, gifts, grants, and
2E similar amounts not included above if 1,440, 428,
'Eg g Neneash contributions includad in lines 1z-1f: § BT
G8| n TotalAddlinestatf o 2,074,702,
Business Code] & iy L
& | 2a PROCRAMS 900089 84,108, 84,100,
=" b GALLERIES 900099 26,291, 26,291,
J’Jg ¢ RESOURCE CENTER 900099 7,503, 7,503,
§3| «
a f All other program service revenue | ..
g Total Add lines2a-8f ... < 117,854, )5 i i D
3  [nvestment income (including dividends, interest, and
other similar amounts}, ..., » 91,030. 51,030,
4 Insome from investment of tax-exempt bond proceeds P
5 Royalties ..o, >
(i) Real {iiy Personal
6a Grossrents ... 1,312,392,
b Less:rentalexpenses | 1,877,217,
¢ Rental income or loss) -564,825, P e R e B SR
d Net rental income or (1988} ...covceeverieeeieninnees SRR - -564,825, -1,680, -563,135,
7 a Gross amount from sales of | {) Securities (ii) Other Ry (o B ] A o R
assets other than inventory 108,615,
b Less: cost or other basis
and sales expenses . 105,737,
c Gainor (1088) .................. 2,878. R B S
d Net gain or (I088) ........coccovvrrmvinirrrinmrnenens . > 2,878, 2,878,
o | 8 a Gross income from fundraising events (not g HERCRS
g including $ 292,565, of
g, contributions reported on line 1c). See
5 PartIV, e 18 ..........oocmemerinrercnre al 54,544,
¢ Net income ar (loss) from fundraising events » ~50,887.) o -50,867.
9 a Gross income from gaming activities. See AR I '
Part W, line 19 . . ... .. @
b Less: direct expenses T
¢ Netincome or {loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances ., ..., @ 130,200,
b Less:costofgoedssold | ... .. Db 25,862. " : R I
¢_Net income or (loss) from sales ofinventory ... > 104,238, 104,238,
Miscellaneaus Reverue Business Code} SRR & L S
{4 g COMMISSIONS 900459 1,394, 1,394,
b
c
d Allotherrevenue .. ...
e Total Add lines 11a-11d ..., P 1,384, - R - -
12  Total revenus. See instructions P 1,776 444, 222,132, -296, -520,094,
832009 12-31-18 Form 890 (2018)
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orm 990 (2018)

JAPANESE CULTURAL CENTER QOF HAWAITI

99-0256147 Page 10

.| Statement of Functional Expenses

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

Check if Schedule O contains a response or Note t0 any N IN IS PAIE I ..ov...ooooorereoes oo soooess oo oo L
Do not include amounts reportad on lines 6b, Total eigenses Prcgragg]service Managé%)ent and Funcsg\)ising
7b, &5, 8b, and 10b of Part Vill. expenses general expenses eXpenses
i Grants and other assistance to domestic organizations e b B
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and forefgn
individuals. See Part IV, lines i5and 16
4 Benefits paid fo or for members | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 151, 073. 75,536- 45,322- 30,215.
6 Compensation not inctuded above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(¢)(3)(B)
7 Othersalaiesandwages ... .. 419,032. 191,643. 165,233, 62,156,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,967, 4,455, 2,671, 841,
8 Other employee benefits ... 75,942, 38,5996. 27,952, 8,994.
10 Payrolltaxes . ........oooeovermsresorssssnnen 48,847, 22,730. 18,080, 8,037,
11 Fees for services (non-employees):
a Management .
B Legal e
€ AGCOUNEING ... 19,788. 15,788.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17 i S T
f Investment managementfees 26,779, 26,779.
g Other, (H1ine 11g amount exceeds 10% of line 25,
columin (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promation .. ... 235. 235.
13 OHiGe eXPENSES .. .........oovooeverorseeensee 28,389. 12,635. 10,738. 5,016.
14 Information technology ... _................... 37,212, 28,190. 9,022,
15 Royalties | .
18  Occupancy
ToTravel e,
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings
20 interest 4,754. 4,754.
21 Paymentstoaffiiates .. ...
22 Depreciation, depletion, and amortization .
23 [nsurance
24  Other expenses. ltemize expenses not covered S
above. (List miscellaneous expenses in ling 24e. If ling| -
24e amount exceads 10% of line 25, column (A) Rt | e L
amount, list line 24e expenses on Schedule 0.) LI T TR B
a PROGRAM EVENTS 165, 867. 165,867,
b TAXES 20,029, 5,859, 6. 14,164,
¢ MEMBERSHIFP DEVELOPMENT 12,197. 12,197.
d MISCELLANEQUS 10,297, 23. 2,753, 7,521,
e All other expenses 1,001. 1,001,
25  Total functional expenses. Add lines 1 through 24e 1,029,409, 546,935, 324,076. 158,398.
26 Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educationat campaign and fundraising solicitation,
Chack here } [::_:_] 1 following SOP 98-2 (ASC 958-720)
332010 12-31-18 Form 980 (2018)
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99-0256147 page 11

Form 990 (2018) JAPANESE CULTURAL CENTER OF HAWAIT
| Part X: | Balance Sheet
Check if Schedule Q contains a response or note to anyline inthis Part X ... i L]
{A) {8)
Beginning of year End of year
1 Cash- nonintereStbearng ... oo 441,839, 4 125,356.
2 Savings and temporary cash investments . 263,444.| 2 1,512,474.
3 Pledges and grants 1eCeivable, NBt _..._........cc...ooooerveeerrrerererreeesssessessersennenee 64,533.] 3 20,984,
4  Accounts receivable, net ... 117,287, 4 155,832.
5 Loans and other receivables from current and former oﬁrcers dlrectors :
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L ..............
6 Loans and other receivables from other dzsquahfred persons (as defned under _.
section 4858(f)(1)), persons described in section 4958(¢){3)(8), and contributing |
employers and sponsoring organizations of section 501{c)(9) voluntary ' il
% employees’ beneficiary organizations (see instr). Complete Part i of SchL 6
@ | 7 Notesand l0ans reCEVADIE, NEL _..............c.ooerivervverossoresroeresssrreeresssee 7
< 8 Inventories forsaleoruse ... 23,060.] 8 34,577,
9 Prepaid expenses and deferred charges 6,001.] @ 9,907.
10a Land, buildings, and equipment; cost or other : SR £ S
basis. Complete Part Vi of Schedule D 10a 2512931853"m3;u1 B ) B A S I p et
b Less: accumulated depreciation ) 15,220,652, 10,507,583.] 10c 10,073,201.
11 Investments - publicly traded SEOUNBES ..o 3,055,574.] 11 3,517,572.
12 Investments - other securities, See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangble assets | ... 14
15  Other assets, See Part IV, line 11 254,191.] 15 153,317.
16 Total assets. Add lines 1 through 15 {must equa] Ilne 34) 14,737,522.] 15,603,220,
17 Accounts payable and acorued @XPENSES ... ..crirmsseecrnsiserion 197,798, 17 250,195,
18 Grants PaYabIE | ... 18
19 Defermed (OVENNE .. . ...oocsieossossiisesie s 101,061.| 19 71,094.
20 Tax-exempt bond Ilabslmes 20
21  Escrow or custodial account liability, Complete Part lV of Schedule D . 21
@ (22 Loans and other payables to surrent and former officers, directors, trustees i
g key employees, highest compensated employees, and disqualified persons.
K Complete Part Il 0F SChedUIB L ___............ccoumvvvverieressensresesorssssrsnsssesssiensenes 22
= 123 Secured mortgages and notes payable to unrelated third parties 156,083.[ 23 95,036.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
Schedute D et 33,369.| 25 62,578.
26 Total liabilities. Add lines 17 through 25 ............ N 488,311. 26 478,907,
Organizations that follow SFAS 117 {ASC 958}, check here b LK_' and TR i B
@ complete lines 27 through 29, and lines 33 and 34. T R R
£ 127 Unrestricted Netassets ... k32 332,107 27] 14,222,033,
n_rg 28 Temporarily restricted netassets .. ... 608,804, o8 575,974.
T |29 Permanently restricted net assets . 306,300.] 29 306,300.
g Organizations that do not follow SFAS 117 {ASC 958}, check here b D R I i
5 and complete lines 30 through 34, o
% 30  Capital stock or trust principal, or currentfunds .. 30
§ 31  Paid-in or capital surplus, or land, building, or equipment funcE 31
4% |32 Retained eamings, endowment, accumutated income, or otherfunds 32
Z |23 Totalnetassets or fund DAIANGES ...............ooooooseevrommesessessssen e 14,249,211,/ 33| 15,124,313.
34 Total liabilities and net assets/fund balances 14,737,522,/ 34| 15,603,220.
Form 990 (2018)
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Form 990 (2018) JAPANESE CULTURAL CENTER OF HAWAIT 99-0256147 pagei2
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a respanse or nate to any Ne N this Part Xl et |:|
1 Total revenue (must equal Part VI, column (8), 08 12) ..o 1 1,776,444,
2 Total expenses (must equal Part IX, column (A, 0@ 25) ____._..........ccoomrvocecoeerreessocoemssoss oo s |2 1,029,409,
3 Revenue less expenses. Subtract line 2 from line 1 3 747,035,
4 Net assets or fund balances at beginning of year (must equal Part X 1|ne 33 column (A)) 4 14,249,211,
5  Net unrealized gains (losses) oninvestments |8 128,067,
6 Donated services and use of facilities &
7 Investment expenses 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explaln in Schedule O} 9 o.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X 1|ne 33
column (B) ... 10 15,124,313,
{ Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response o riote t0 any IiNe N this Part X1 .....o.o.o.o.ivivereiiiiceeeieeeeeeeeeceeereaes o eeees e eeeeeesesnranns [

Yes | No

T Accounting method used to prepare the Form 990: ™ Cash X1 Accrual L] Other
If the organization changed jts method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e ————
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or fewewed ona
separate basis, consolidated basis, or both:
|:] Separate basis [ Consolidated basis [ Both consclidated and separate basis
b Were the organization’s financial statementis audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bams,
consolidated basis, or both:
Separate basis |:l Consolidated basis EZJ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . oc| X
If the organizaticn changed either its oversight process or selection process during the tax year expla:n in Schedufe O B '
2a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 .. e | 82 X
b If "Yes," did the organization undergo the requued audlt or aud:ts'-’ lf the orgamzatlon dld not undergo the requnred audlt
or audits, explain why in Schedule O and desctibe any steps taken toundergo suchaudits ... 3b

Form 990 (2018)
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SCHEDULE A OME No. 1545-0047

{Form 990 or 390-EZ)

Public Charity Status and Public Support 2018

Complete if the organization is a section 501{c}{3) organization or a section
4947(a){1) nonexempt charitable trast,

Departeaont of the Treasury P Attach to Form 990 or Form 990-EZ. B OpentoPubIlc .

Infernal Ravenua Service P Go to www.irs.gow/Form@80 for instructions and the latest information. spnInspection

Name of the organization Employer identification number
JAPANESE CULTURAL CENTER OF HAWAII 99-0256147

[Fart]l: ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3 []
4

0w

0 00 ®0 0

10

1 [
12 []

A church, convention of churches, or association of churches described in section 170{b){ 1)(A){i).
A school described in section 170{b){1){A)(ii}. (Attach Schedule E {Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){ T}{A)(ii).
A medical research organization operated in conjunction with a hospital deseribed in section 170(b){1)(A){iii}, Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)(iv}. (Complete Part 1.}
A federal, state, or local government or governmental unit described in section T70{b){T}A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A)(vi). (Complete Part II.)
A community trust described in section 170{b}{ 1}{A){vi). (Complete Part Il.)
An agricultural research organization described in section 170{b){ 1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2), (Complete Part lil.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a){2}. See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, i2{, and 12g.

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

the supported organization{s) the power to regularly appoint or elect a majority of the directers or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must comptete Part |V, Sections Aand C.

c l:] Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d EI Type 1l non-functionatly integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il

—

functionally integrated, or Type [If nonfunctionally integrated supporting organization.

Enter the number of SUPPOMED OIGAMZANONS | || .. . ccciieirieesiraes s enee et ses e be b e sie e e s et | |
g_Provide the following information about the supported argariization{s).

{i} Name of supported (i) EIN {iii) Type of organization VY 1S e organizon isted (v} Amount of monetary {vi} Amount of other

(described on lines 1-10 in your governing document?
above {ses instructions)) Yes No

organization suppart (sse instructions} {suppert (see instructions)

Totat

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 820 or 990-EZ, a32021 10-11-18  Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-E7) 2018 JAPANESE CULTURAL CENTER OF HAWAI I
upport Schedule for Organizations i
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the arganization failed to qualify under Part I, If the arganization
fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiseal year beginning in}» (a) 2014 (b} 2015 {c) 2016 (d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 623,894, 10247587.] 576,512.| 936,449, 822,702.} 3984354,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3 623,894, 1024797.

& The portion of total contributions
by each person {other than a
governmertal unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown aon line 11,

99 0256147 Paqe 2

822,702.] 3984354,

column () e,
6 Public support. Subtract ine & fom line 4, 3984354,
Section B, Total Support
Calendar year (or fiscal year beginning in) - {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
7 Amounts from line 4 623,894.] 1024797.] 576,512.] 936,449, B822,702.] 3984354.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ | 1197892.] 1111078.| 1155284.| 1255467.] 1403422.] 6123143.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 508. 515. 580. 3,142. 0. 4,755,

10 Other Income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) . 443, 76 . 2,263. 2,782,
11 Total support. Add Imes?thrﬂugh ol e e L : 10115034
12 Gross receipts from related activities, etc. {see mstruct:cmS) 12 I 2 002,932.

13 First five years. If the Form 980 is for the organization's first, second, thlrd founh or fif‘th tax year asa sectlon 501(c)(3)

organization, check this box and stop here _....... Pij
Section C. Computation of Pu Eilc Support Percentage

14 Public support percentage for 2018 (iine 8, column () divided by fine 11, column & o 114 39.38 o
18 Public support percentage from 2017 Schedule A, Part I, line 14 15 40.11 o
16a 33 1/3% support test - 2018, If the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization rerteea s D®
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a and llne 15 is 33 1/3% or more, check this box
and stap here. The organization qualifies as a publicly supported organization T

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box an lme 13 163, or 1 Sb and I:ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15 is 10% or

more, and [f the organization meets the “facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supporied organization ... P [:]

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 930 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E7} 2018 JAPANESE CULTURAL CENTER QOF HAWAIT

35-0256147 pages

| Part _ll|~| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

GCalendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 (¢} 2016 (d) 2017

(e} 2018

{f} Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that is related to the
arganization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid io
orexpended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on linoz 2 and 3 racelvad
fram ether than disgualified persons that
excond the greater of $5,000 er 194 of the
amount on line 13 for the year

CAddlines7aand7b . .. ...

8 Public support. Sybieliine 7 inm ng &)

Section B. Total Support

Calendar year (or fiscal year beginaing in) > (a) 2014 {b) 2015 {c) 2016 {d) 2017

{e} 2018

(f) Total

9 Amounts fromline s ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _ |

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

¢ Add lines 10a and 10b

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

12 Other income. Do not inchude gz galn
or loss from the sale of capital
assets (Explain in Part V1) «veveeen

13 Total support. (add tines 9, 10c, 11, and 12

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3) organization,

check this box and stop here ..........

_pl ]

T Computatlon e Pubhc Support percemage

15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column {fl) ... 15 %
16 Public support percentage from 2017 Schedule A, Partlll fine 18 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 ... 18 %
19a 33 1/3% support tests - 2018. i the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > I:]

b 33 1/3% support tests - 2017. If the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... P D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... P D
832023 10-1%-18B Schedule A {Form 990 or 990-EZ} 2018
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Schedule A (Form 990 or 980-E2) 2018 JAPANESE CULTURAL CENTER OF HAWAIT

99-0256147 pagea

Part V| supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 , 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

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an [RS determination of status
under section 509(a}(1} or (2)7 If "Yes,* explain in Part Vi how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported crganization described in section 501 (c){4), (8), or (6)2 If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), {8), or (8) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the detfermination.

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 V) what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"forelgn supported arganization™)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate contrel and discretion in deciding whether te make grants to the foreign
supported organization? /f *Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with s supporied organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported crganization was used exclusively for section 170(c){2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part V), including (i) the names and EIN
numbers of the supported organizations added, substituted, or rernaved; (i) the reasens for each such action;
(if}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document}.

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i individuals that are part of the charitable class

benefited by ene or more of its supported organizations, or (il) other supporting organizations that also
support or benefit ene or more of the filing organization's supported organizations? I *Yes,* provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C)), a family membeer of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, * complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
I "Yes," complete Part | of Schedule L. (Form 990 or 990-E2).

Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))7 /f "Yes, " provide detail in Part VI,

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding ceriain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answar 70b below,

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

Yes

No

Sa

5b

5c

%

Sh

Sc

10a

10b

822024 10-11-18
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Schedule A (Form 990 or 990-2) 2018 JAPANESE CULTURAL CENTER OF HAWAII 99-0256147 pages

[PartlV:| Supporting Organizations ;oninyaq)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}

No

below, the governing body of a supported organization? .'11.a
b A family member of a person described in (a) above? 1th
c_A35% controlled entity of a person described in (a) or {b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or rore supported arganizations have the power to
regulatly appoint or elect at least a majority of the organization’s directors or trustees at afl times during the
tax year? /f "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activifies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions ar restrictions, if any, applied to such powers during the tax year.

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

Section C. Type il Supporting Organizations

Yes

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

No

Section D, All Type Il Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and ameunt of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported S

organization{s} or (ii) serving on the governing hody of a supported arganization? /f "No, " explfain in Part V| how i

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard, 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisiy the Integral Part Test during the yeatsee instructions}.
a ] The organization satisfied the Activities Test, Complete line 2 below,
b ] The organization is the parent of each of its supported organizations. Complete line 3 befow.
c The grganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer (a) and [b) below. Yes

No

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of
the supporied organization{s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities, 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more :
of the organization's supported organization(s} would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a} and (b} below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supperted organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each }
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

832025 10-11-18 Schedule A (Form 890 or 950-EZ) 2018
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Schedule A (Form 990 or 900-£7) 2018 JAPANESE CULTURAL CENTER OF HAWAII 99-0256147 pages

~art V.| Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E,

(B) Current Year

Section A - Adjusted Net Income (A Prior Year (optional)
1 __ Net shortterm capital gain 1
2 Recoveries of prioryear distributions 2
3__Other gtoss income {see instructions) 3
4 _ Addjines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mainterance of property held for production of income {see instructions) &
7 Other expenses {see instructions) 7
8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ) g;rtrigg’;){ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part VI :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from fine 1d

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

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

Multiply line 5 by .035

Recoveties of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o oG |oT|w

(]
(<]

E-N

|~ |
Wi~Nim|n|s

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

Minirnum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of ling 2 ar line 3

income tax imposed in prior year

Distributable Amount. Subtract line § from line 4, unless subject to

emergency temporary reduction {see instructions) 6 o S - :
Check here if the current year is the organization's first as a non-functionally |ntegrated Type il supportlng orgamzatlon (see
instructions),

[P AR SN E

G [0 b (03 (N | =2

-y

Schedule A (Form 890 or 9%0-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 JAPANESE CULTURAL CENTER OF HAWATI 99-0256147 page7
[PartV:| Type ill Non-Functionally integrated 509(a)(3) Supporting Organizations /~n#n,en)
Section D - Distributions ' Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of suppored
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval requirad)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 8
10 Line 8 amount divided by line 8 amount

0 |~ |0 |th |5 [0

(i) {in) {ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2618 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 ({reason-
able cause required- explain in Part V1). See instructions.
3 Excess distributions carryover, if any, o 2018
a_ From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017
f Total of lines 3a through e
g Applied to underdistributions of pricr years
h_Applied to 2018 distributable amount
i Carryover from 2013 not applied {see instructions)
i Remainder, Subtract lines 3q, 3h, and 3ifrom 3f.
4 Distributions for 2018 from 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 prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See Instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c,

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ 10, (O U |

Schedule A {Form 930 or 980-EZ) 2018
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Schedule A (Form 890 or 880.£7) 2018 JAPANESE CULTURAL CENTER OF HAWAII 99-0256147 pages

art: Supplemental Information. Provide the explanations required by Part [, line 10; Part I, tine 17a or 17b: Part 1, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part I, Sectlon B, lines 1 and 2; Part IV Section C,
line 1; Part IV, Section D, IanesQand3 Part IV, Sectlora E lines 1c, 2a, 2b 3a, and 3b; Part v, Ilne‘l Part V, Section B, lme Te; PartV
Sectlon D, hnes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addntlonal mformatlon
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2015 AMOUNT: § 76.

2016 AMOUNT: $ 2,263,

SMALL BUSINESS HEALTH CARE TAX CREDIT

2014 AMOUNT: $ 443.

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTICN: BEQUEST

DATE: 05/31/19 AMOUNT: 1252000.

832028 10-1%-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ, P Attach to Form 880, Form 930-EZ, or Form 990-PF.
890-PF . . .
g:pn ament ofliha Troasury P Go to www.irs.gov/Form980 for the latest information. 20 1 8
internat Revanue Sarvico
Name of the organization Employer identification number
JAPANESE CULTURAL CENTER OF HAWAII 99-0256147
QOrganization type(check one):
Filers of: Section:
Form 990 or 990-E2 EX] 501(c)( 3 } {enter number) organization

] 4947(a){1) nonexempt charitable trust not treated as a private foundation
] so7 political organization

Form 920-PF [ 501 (c)(3) exempt private foundation
I:! 4947(a){1) nonexempt charitable trust treated as a private foundation

D 501{(c}(3) taxable private foundation

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

General Rule

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

Special Rules

XJ Foran organization described in saction 501(c)(3) filing Form S80 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170{p}(1)(A)vD), that checked Schedule A (Form 980 or 990-E2), Part ], fine 13, 162, or 18k, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 998, Part Vil line 1k;
or (i) Form 890-EZ, line 1. Complete Parts | and |1

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

For an arganization described in section 501(cH(7), (8), or {10} filing Form 980 or 900-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled maore than $1,000, If this box

is checked, enter here the total contributions that were received during the vear for an exclusively religious, charitable, etc.,

purpose. Donr't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more QUG the YEar .. i, PP 8

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 9980, 980-EZ, or 950-PF),

but it must answer "No" on Part [V, 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 deesn’t meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or $90-PF) {2018}

823481 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

JAPANESE CULTURAL CENTER OF HAWAIT

Employer identification number

99-0256147

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

1

$ 177,650.

Person [E]
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

(b}
Name, address, and 2{P + 4

{c)
Total contributions

(d)
Type of contribution

3$ 1,252,000.

Person (X
Payroll l::l
Noncash [ ]

(Complete Part ii for
noncash contributions.)

(a)
No.

)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person I:j
Payroll |:|
Noncash [ ]

(Compilete Part Il for
nencash contributions.)

(=}
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person l:]
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP 4 4

{e)

Total contributions

{d)
Type of contribution

Person |:|
Payroll .
Moncash [ |

{Complete Part Il for
noncash contributions.)

(@)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of confribution

Person 1::]
Payroll m
Noncash [ |

{Complete Part 1| for
noncash contributions.)

823452 11-08-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

JAPANESE CULTURAL CENTER OF HAWAII 99-0256147
Par_t':.II:"f Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

{a)

No. (o) FMV {or{?stimate) (el
from Description of noncash property given . . Date received
Part | {See instructions.)

{a)

No. (b) tel : {d)
;I::I Description of noncash property given E(:SN:’ : ?g;::j::gi:; Date received

(a)

No. (b) (°’ @

Lo . FMV (or estimate)

from j
oy Description of noncash property given (See instructions } Date received

(a}

No. {b) fe) . (d)
from Description of noncash property given FMV (.or estn‘nate) Date received
Part | (See instructions.)

{a)

No. (b} (el ! {d)
from Description of noncash property given FMv !or estu'nate) Date received
Part | (See instructions.)

(a)

(c)

f?oor;: Description of orE:) sh prope! iven FMV (or estimate) Dat - ived
Part | scription of noncash property gi (See instructions,) alereceive

823453 11-03-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

JAPANESE CULTURAL CENTER OF HAWAII

Employer identification number

95-0256147

Parl:ill 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
TOREEE from any one contributor, Complete sofumns (a) through {e} and the following line entry. For organizations

cemplating Part I, enter the tetal of exclugively raligious, charitable, ste., contributions of $4,000 or lass for the yoar. [Extzt (his info. once.) > $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
g ;JrTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferer to transferee
(a) No.
g:rT] {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
li;l‘:rrtnl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Ifﬂi;aor?l {b) Purposze of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —AR40
{Form 990} P Complete if the organization answered "Yes” on Form 980, 20 1 8
Part IV, line 6, 7, 8, 8, 10, t1a, 11h, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of ihe Treasury > Attach to Form 980. :Open to Pubhc
Intarnaf Rovanua Service P-Go to www.irs.gov/Form990 for instructions and the latest information. :/Inspection .
Name of the organization Employer identification number
JAPANESE CULTURAL CENTER (OF HAWAII 99-0256147

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

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

Total number atend of year ... ...
Aggregate value of contributions to {durlng year)
Aggregate value of grants from {during year)
Aggregate value atend of yvear .

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive fegal control? | e ——— L._..] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usecl only

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

impermissible private benefit? ... . ol _lYes L Ino
] Part:ii - I Conservation Easements. Complete 1f the orgamzatron answered "Yes" on Form 990 Part IV ||ne 7

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

(%) J /S I N RN

day of the tax year. ~i2:| Held atthe End of the Tax Year
a Total number of conservation BASEMENES . ... ....ccovveermnreeiericone s rem s sesesacseecersceceece | |20
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified !‘ustcmc structure mcluded in (a) L2
d Number of conservation easements included in (¢) acquired after 7/25/06, and noton a hlstorlc structure
listed in the National Register ., ... 2d
2 Number of conservation easemerits modafled transferred released extmgmshed or termlnated by the orgamzatmn during the tax
year >
4  Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? ... [:] Yes [::] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforclng conservataon easements during the year
> _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ gk
8 Does each conservation easement reported on line 2(d) ahove satisfy the requirements of section 170(h}(4)(B){)
and section 170(AIBIA? ............... SRS A 7S W Y2

9 In Part Xll}, describe how the orgamzatlon reports conservatlon easements in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements. _
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part iV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958}, not 1o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

(i) Bevenue included on Form 990, Part VIIL e T | ... e svsserenes .
(i} Assets included in Form 990, PartX . . ... >3

2 If the organization received or held works of art, hlstom:al treasures or other srmrlar assets for flnaﬂcral galn prowde
the fellowing amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenue included on Form 980, Part VIILEINe T ..o ecssnssinsrersnrnns. P8
b _Assets ingluded in Form 880, Part X i i s |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990) 2018

832057 10-28-18
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Schedule D (Form 990} 2018 JAPANESE CULTURAL CENTER OF HAWAITI 99-0256147 puge?
[Partlli:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinzed)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check alt that apply):
a Public exhibition d [XlLoanor exchange programs
b (X Scholarly research e [ Other
-1 Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xili.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... Yes
l Féﬂ3:|V-| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

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

DNO

ONFOMOI0, PAMXY et e ves [Llno
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amournt
C Beginning BAlaNCe ... et ene e eese s oo enemsesteeseessenns |18
d Additions durinG He YEaU | ..ot r v serene et et eressene s e |10
e Distributions dUANG the YA ... ... oot es et ees e or s ee e semee e es oo e
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? .. T ves [ No
b _If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XUl ... |:|
[Part V. [Endowment Funds. Complete if the organization answered "Yes® on Form 990, Fart IV, line 10.
(@} Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . ... 302,693, 314,728, 316,238, 315,211, 314‘027.
b Contridutions .. . .. ... 300. 1,000, 1,000, 1,000,
¢ Net investment eamings, gains, and losses 4,093, 3,353, 2,951, 28, 184,
d Grants or scholarships ... ..
e Other expenditures for facilities
and programs 8,728, 5,461,
f Administrative expenses ...,
g End of year balance 313,786, 309,693, 314,725, 316,239, 315,211,
2 Provide the estimated percentage of the current year erid balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment 97.61 %
¢ Temporarily restricted endowment > 2.39 %
The percentages an lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(1) unrefated Organizations | ... ... e 3ai) X
(i) related OFGANIZALIONS ................ooovrecerererecrsoeeressos oo esecseseesssnessensemneneneereseesesseseseeseeressesoenessenrs {3800) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? ..o 1 3B
4 __Describe in Part Xlil the intended uses of the organization's endowment funds.
]Part V1| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Bescription of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
18 L8NG e 3,276,131, - ... 1 3,276,131,
b BUIGINGS .o 20,371,182.1 13,819,832, 6,551,350,
¢ Leasehold improvements ., . ...
d Equipment | ...,
@ Other. ..o 1,646,540.] 1,400,820, 245,720,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.} | 4 10,073,201,
Schedule D (Form 990) 2018
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Schedule D {(Form 990) 2078 JAPANESE CULTURAL CENTER OF HAWAII 99-0256147 Page 3
| Part Vl_][ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 550, Part X, line 12,
{a) Description of securily or category (including name of security) {b) Book value (e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ........coonn
(2} Closely-held equity interests
(3} Other

)]

(B)

)

()

3]

{F)

{S)]

H)
Total, (Col. (b) must equal Form 980, Part X, col. (B) fine 12.)
| Part-Vlll] investments - Program Related.

Complete if the organization answered "Yes" on Form 830, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (e) Method of valuation: Cost or end-of-year market value

(1}
2
]
(4}
{5)
{6)
{7
{8)
()
Total. {Col. (b) must equal Form 880, Part ¥, col. (B) line 13.)
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book vaiue
(W]
2
{3)
{4)
{5)
{6)
7
{8)
()
‘Total. {Column (b) must equal Form 990, Part X, €0l (B) IN@ T8.) ... s PP

[ Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f, See Form 990 Part X line 25

1. {a) Description of liability (b} Book value
(1) Federal income taxes o
@ RENTAL DEPOSITS 15,603.
@ CAPITAL LEASE OBLIGATIONS 46,975,
]
{5}
{6)
{7)
8l
9
Total. (Column (b) must equal Form 980, Part X, col. {B) line 25.) .. o 62,578.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part XIII [X]
- Schedule D (Form 990) 2018
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Scheduie D {Form 990) 2018 JAPANESE CULTURAL CENTER OF HAWATT 99-0256147 paged
TReconciliation of Revenue per Audited Financial Statements With Reventie per Return.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements SO USSR TUTITOTPRVRS M 3,840,520,
2  Amounis included on line 1 but not on Form 999, Part VII, line 12: L

a Netunrealized gains (l0sses) on inVestments ____.............coccoooorrvocorrrrrrrsr, |28 128,067

b Donated services and use of facifities ... ... 2b

¢ Recoveries of Prior year grants ... eeeenes s, |28

d Other {Describe in Part Xill) O YOO OO RRUUR - | P

€ Addlines 2athiough 2d .o |28 128,067.
3 Subtractline 2e romliNe 1 ... ....oiircenennscessssesieseesseeeeeeess e eesesssssses oo eeeneseeeesreeeenenens |3 | 34 112, 453
4  Amounts included on Form 980, Part VIl line 12, but not on line 1: 150 1

a Investment expenses not included on Form 980, Part Vill, ine7b .. ... [ 4a

b Other (Describein Part XIL) ..o Iii ~1,936,009.¢

¢ Addlines4aanddb .. -1,936,009.

Total revenue. Add lines 3 and 4. (Tms st equal Form 990 Partl line 12, ) 5 1,776,444,

].Part XIi| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered “Yes" on Form 980, Part iV, line 12a.

1 Total expenses and losses per audited financial Statements ._............cooooovemeeroroes oo |1 | 2,932,588,
Amounts included on line 1 but not on Form 990, Part I1X, line 25;
a Donated services and use of facllities | ..., |28
b Prior year adjUSImENtS | ..o e ees e re s e 2b
€ OHBFIOSSES | .ot s s 2c
d Other (Describe in Part XIIL) .......ccooroorirvveerc e veoosresssnessesssssecsssssseneeneeens | 201 4,903,179, 10
g e 1,903,173.
3 Subtractline 2 rom BN 1 e ——e 1,029,4089.
4 Amounts included on Form 980, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, tine7b .. | 4a
b Other (Describe in Part Xlil.) 4b
¢ Addlnesdaanddb ... . SO I 1 0.
Total expenses, Add lines Sand 4c (Th:s must equa.’Form 990 Panl Ime 18) D SO PPVR I - 1,023 ,409.

[T’art X[ Supplemental information.
Provide the descriptions required for Part il, lines 3, 5, and 8; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART IIXI, LINE 1A:

JCCH'S COLLECTIONS INCLUDE ART OBJECTS, BOOKS, PHOTOGRAPHS, MANUSCRIPTS,

AND OTHER ITEMS. JCCH DOES NOT CAPITALIZE ITS COLLECTIONS, WHICH CONSIST

OF ITEMS THAT HELP TO DOCUMENT THE HISTORY AND CULTURE OF JAPANESE

AMERICANS IN HAWAII BECAUSE THE ITEMS HAVE NO ALTERNATIVE USES.

PART III, LINE 4:

PICTORIAL HISTORY, BOOKS, VIDEOS, ORAL HISTORIES AND CULTURAL ARTIFACTS

THAT PROVIDE A BETTER UNDERSTANDING OF THE JAPANESE AMERICAN CULTURE AND

HISTORY. THEY ARE USED TO EDUCATE AND HELP TELL THE STORY OF THE EVOLVING

JAPANESE AMERICAN EXPERIENCE IN HAWAIT.

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 980} 2018 JAPANESE CULTURAL CENTER OF HAWAII 99-0256147 pages
[Part XIT] Suppiemental information continued)

PART V, LINE 4:

JCCH'S INVESTMENT OBJECTIVE IS TO CREATE LONG-TERM FINANCIAL SUPPORT TO

PROGRAMS. ALL ENDOWMENT FUNDS ARE CURRENTLY INVESTED IN MANAGED

PORTFOLIOS. ALL DECISIONS FOR THE INVESTING CF FUNDS IS MONITCORED BY THE

JCCH INVESTMENT COMMITTEE AND JCCH BOARD OF DIRECTORS.

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES QF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY JCCH AND TO

RECOGNIZE A TAX LIABILITY IF JCCH HAS TAKEN A TAX POSITION THAT IS LIKELY

TO FAIL UPON EXAMINATION BY TAXING AUTHORITIES. MANAGEMENT HAS EVALUATED

JCCH'S TAX POSITIONS AS OF JUNE 30, 2019 AND 2018, AND FOR THE YEARS THEN

ENDED, BY REVIEWING ITS INCOME TAX RETURNS AND CONFERRING WITH ITS TAX

ADVISORS, AND DETERMINED THAT JCCH HAD NO UNCERTAIN TAX POSITIONS REQUIRED

TQ BE REPORTED IN ACCORDANCE WITH SUCH GENERALLY ACCEPTED ACCOUNTING

PRINCIPLES. JCCH IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

HOWEVER, THERE ARE CURRENTLY NO AUDITS IN PROGRESS FOR ANY OPEN TAX

PERIODS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES -1,877,217.
COST OF GOODS SOLD -25,8962.
DECREASE IN NET ASSETS WITH DONOR RESTRICTIONS -32,830.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -1,936,009.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 1,877,217.

COST OF GOODS S0OLD 25,862,
Schedule D (Form 990) 2018
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Schedute D (Form $90) 2018 JAPANESE CULTURAL CENTER OF HAWATIT 99-0256147 pages
>art Xl | Supplemental Information (continved)

TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,903,179.

Schedule D [Form 890) 2018
832055 10-29-18
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SCHEDULE G
{Form 980 or $90-EZ)

Capartiment of tha Treasury
Internal Ravenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No, 1545-0047

~Inspection

2018

Name of the organization

Employer identification number
JAPANESE CULTURAL CENTER OF HAWAIT 99-0256147
Fundraising Activities. Complete if the organization answered *Yes" on Form 890, Part IV, line 17. Form 990-EZ fllers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations 1 L solicitation of government grants
c Phone solicitations g E:] Special fundraising events
d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes C I No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
iii) Do v) Amount paid : .
(i) Mame and address of individual s A ) ote, {iv) Gross receipts tg %or retaingg by) {vi} Amount paid
or entity (fundraiser) (i) Activity et eontiatel, | from activity fundraiser | t© (0 retained by)
4 contributions? fisted in ol. (i) organization
Yes [ No
Total . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

orlicensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 JAPANBESE CULTURAL CENTER OF HAWATTI

[Part1l] Fundrarsing E

99-0256147 page2

Fundraising Events. Complete if the arganization answered "Yes" on Form 890, Part [V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and &b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (c) Total events
NONE {add col. (a) through
GALA col. (c)
° (event type) {event type) {total number) '
=1
C
@
B|1 Grossreceipts .. ... 347,503. 347,503.
2 Lless: Contrbutions ... 292,965, 282,865.
3 Gross income {line 1 minus line 2} ... 54,544. 54,544,
4 Cashprizes ...
5 Noncashprizes . .. ...
L]
@
[ 7]
g |6 Rentfaciitycosts .. . ... 7,463. 7,463.
0]
B 7 Food and beverages 65,922, 65,922,
2‘3..:
8 Entertainment ... 19, 244. 19,244.
9 Other direct expenses . ... .. 12,782. 12,782,
10 Direct expense summary. Add lines 4 through @ incolumn(d) o 105,411.
11 _Net income summary. Subtract line 10 fromline 3. columnfd) ..o P -50,867.
] Part lil l Gaming. Complete if the organization answered "Yes” on Form 980, Part IV, fine 18, or reparted more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo | (C) Otheraaming |1y rough col. {c))
H
&
1 Gross FBVENUE L.uviieiiiie i s ieeaeene
w|2 Cashprizes ..
&
&
2|3 Noncashprizes . . ...
@
g
% 4 Rentfaciitycosts | | . ...
§ Other direct expenses ...
[ ves % |L_J ves % || Yes % |-
6 Volunteer labor No No No ' :
7 Direct expense summary. Add lines 2 through 5 in ¢olumn (d)
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ...
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L lves I_TNo
b If "No," explain:
102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . ... |_f Yes || No

b I1f"Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 800-E7) 2018 JAPANESE CULTURAL CENTER OF HAWAII

99-0256147 pages
11 Does the organization conduct gaming activities with nonmembers? ... ... L] Yes ! _InNe
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member ofa partnershlp or other entlty formed
to administer charitable gaming? | ] Cves [Ine
13 Indicate the percentage of gaming achwty conducted in:
a The organization's facility 13a %
b Anoutside facility ... ... 1136 %
14 Enter the name and address df the person who prepares the orgamzatlon 5 gammg/spec:lal events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | . . ... [ ves [T Ino
b If "Yes," enter the amount of gaming revenue received by the arganization p $ and the amaunt
of gaming revenue retained by the third party -5
¢ If "Yes," enter name and address of the third party:
Name P
Address
16 Gaming manager infermation:
Name P
Gaming manager compensation » $
Description of services provided »
IZI Director/officer I:I Employee [:] Independent contractor
17 Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. ... . |:| Yes D No

b Enter the amaunt of distributions requrred under state Iaw to be dlstrlbuted to other exempt orgamzatlons or spent in the

or?amzation s own exermpt activities during the tax year - $

Part IV| Supplemental information. Provide the explanations required by Part i, line 2b, columns (i} and {v}; and Part lil, lines 9, b, 10b
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18
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Schedule G (Form 980 or 990 JAPANESE CULTURAL CENTER OF HAWAII 98-0256147 pages
art IV:| Supplemental Information (continved)

Schedule G (Form 950 or 930-E2)
832084 04-01-18
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OMB No. 1545-0047

SCHEDULE O Suppliemental Information to Form 990 or 990-EZ 201 8

{Form 990 or 990-EZ) ’ Comptete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additionat information. - i
Departmant of the Treasury P Attach to Form 990 or 990-E2Z, e Opento PUb]’c :
Internal Revenue Servico p Go to www.irs.gov/Form980 for the latest information. i nspection: il -
Name of the organization Employer identification number
JAPANESE CULTURAL CENTER COF HAWAII 99-0256147

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

GENERATIONS.

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THAT ENHANCE THE UNDERSTANDING AND CELEBRATION OF QUR HERITAGE, CULTURE

AND LOVE OF THE LAND. TO GUIDE US IN THIS WORK, WE DRAW FROM THE VALUES

FOUND IN QUR JAPANESE AMERICAN TRADITIONS AND THE SPIRIT OF ALOHA.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

VISITORS WALK THE SITE AND LEARN THE PERSONAL STORIES OF JAPANESE

AMERICAN PRISONERS AND THEIR FAMILIES.

FORM 990, PART VI, SECTION A, LINE 6:

THERE SHALL BE PERPETUAL, ASSOCIATE, AND REGULAR MEMBERS.

FORM 950, PART VI, SECTION A, LINE 7A:

VOTING MEMBERS REFER TO PERPETUAL OR REGULAR MEMBERS. VOTING MEMBERS CAN

CAST ONE VOTE FOR THE ELECTICN OF DIRECTOR TO THE GOVERNING BOARD. ALSO ANY

AMENDMENT, NEW OR REPEAL OF BYLAWS VOTED BY THE DIRECTORS ARE SUBJECT TO

REPEAL OR CHANGE BY THE VOTING MEMBERSHIP. VOTING IS DONE AT THE ANNUAL

MEETING IN JULY OF EACH YEAR.

FORM $80, PART VI, SECTION B, LINE 11B:

THE DRAPFT IS REVIEWED BY THE BUDGET & FINANCE COMMITTEE. UPON APPROVAL BY

THE BUDGET & FINANCE COMMITTEE, THE 3890 IS ELECTRONICALLY SENT TO ALL BOARD

MEMBERS PRIOR TO FILING.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2018}
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the crganization Employer identification number

JAPANESE CULTURAL CENTER OF HAWAII 99-0256147

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

EACH BOARD MEMBER RECEIVES THE CONFLICT OF INTEREST POLICY AT THE START OF

THE FISCAL YEAR AND SIGNS THE CONFLICT OF INTEREST STATEMENT. IF THERE IS A

CONFLICT OF INTEREST, THE BOARD MEMBER WILL DISCLOSE THE CONFLICT AND

RECUSE THEMSELVES FROM VOTING. FOR MANAGEMENT EMPLOYEES, THERE IS A

CONFLICT QF INTEREST POLICY IN THE EMPLOYEE HANDBOOK, FOR WHICH THEY SIGN

AN ACKNOWLEDGEMENT STATEMENT ANNUALLY. FOR OTHER EMPLOYEES, THE CONFLICYT OF

INTEREST POLICY IN THE EMPLOYEE HANDBOOK IS PROVIDED AT THE BEGINNING OF

EMPLOYMENT .

FORM 8930, PART VI, SECTION B, LINE 15A:

THE NONPROFIT HEADS' SALARIES ARE AVAILABLE ONLINE AND THIS IS USED AS A

REFERENCE. THE BOARD DESIGNATES A NON-PROFIT WHOSE SIZE AND

RESPONSIBILITIES ARE SIMILAR TO JCCH. ALSO TAKEN INTO CONSIDERATION IS THE

REPLACEMENT MARKET FORCES, WHAT WOULD HAVE TO BE PAID TO FILL THE POSITION.

FOR THE EXECUTIVE DIRECTOR, THERE IS A PERFORMANCE EVALUATION CONDUCTED BY

THE BOARD OF DIRECTORS. BASED ON THE EVALUATION, THE BOARD SETS GOALS AND

IS USED AS A BASIS FOR MERIT INCREASES. A WRITTEN EVALUATION WAS DONE IN

2014.

FORM 950, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST. FINANCIAL

STATEMENTS ARE ALSO MADE AVAILABLE TO THE PUBLIC BY THE ANNUAL REPORT TO

MEMBERS AND THROUGH THE MEMBERSHIP NEWSLETTER. THE NEWSLETTER IS ALSO

POSTED ON THE ORGANIZATION'S WEBSITE.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Form 8868 Application for Automatic Extension of Time To File a

(Rev. January 2019) Exempt Organization Return

P File a separate application for each return,
Depariment of the Treasury
Internal Revanue Service » Go to www.irs.gov/FormB868 for the latest infermation.

OMB No. 1545-1709

Electronic filing (e-file]'. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All carporations required to file an income tax return other than Form 980-T {including 1120-C filers}, partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Typeor | Name of exempt organization or other filer, see instructions.
print
I JAPANESE CULTURAL CENTER OF HAWATI
ile by tho

Employer identification number (EIN) or

99-0256147

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

fingyow | 2454 SOUTH BERETANIA STREET

return. See

Sacial security number (SSN)

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

HONOLULU, HI 96826

Enter the Return Code for the return that this application is for (file a separate application for each retumy i I 0 | 1 i
Application Return | Application Return
Is For Code ]isFor Code
Form 990 or Form 990-£7 01 Form 990-T {corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) Q5 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
JAMIE LEE

& The books are in the care of > 245 4 SOUTH BERETANIA STREET - HONOLULU r HI 9 6 8 2 6

Telephone No. (808) 945-7633 Fax No.
¢ |f the organization does not have an office or place of business in the United States, checkthisbox | ... ... ..., » |:}
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . if this Is for the whole group, check this

box - [__1.\fitisfor part of the group, check this box - {1 and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15, 2020 , to fite the exempt organization return for
the organization named aboave. The extension is for the organization’s return for:
» [ calendar year or
btaxyearbeginning JUL 1, 2018 .and ending JUN 30, 2013

2  If the tax year entered in line 1 is for less than 12 months, check reason: I.:] Initial return l:' Final retum

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions.

3a

0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pricr year overpayment allowed as a credit,

3b

$

0.

¢ Balance due. Subtract line 3b fram line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions.

3c

$

0.

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

ingtructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823841 12-18.18

48.1

Form 8868 {Rev. 1-2019)
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ram 990-T

Deparimont of the Troasury
Interaal Revanus Seorvice

{and proxy tax under section 6033(e}}

For calendar year 2018 or othar tax year beginning JUL 1 r 2 O 1 8 , and ending JUN 3 0 7 2 O 1

Exempt Organization Business Income Tax Return

9.

P Go to www.irs.gov/Form880T for instructions and the fatest information.
- Do not enter SSN numbers on this form as it may he made public if your organization is a 501(¢)(3).

OME No. 1545-0687

2018

@ﬂl’l O Fubiic l'l!PDC 1an or
501{cX3) Organizaticng Only

A L_ICheck box if Name of organization ( L__] Check box if name changed and see instructions.) B o eation Rumer
address changed instructions)
B Exemptunder section | Print | JAPANESE CULTURAL CENTER OF HAWATII 990256147
X]s01c)3 ) O | Number, street, and room or suite no. It a P.0. box, see instructions. & rraiaied ousinesa activity code
Type nstructions,)
T a0s(e) [Je20(e) 2454 SOUTH BERETANIA STREET
[::3408A |:i530(a) City or town, staie or province, country, and ZtP or foreign postal code
[(I529(a) HONOLULU, HI 56826 531120
ggg: dV:}U;ﬂg: all assets F Group exemption number (See instructions.)
15,603,220, | GCheck organization type B X | 501(c) corporation  [__| 501(¢) trust [T 401(a) trust [_| Other trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business here 3 DEBT~FINANCED RENTAL

2

Describe the only (or first) unretated
. If only one, complete Parts 1-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Paris | and 1f, complete a Schedule M for each additional trade or
business, then complete Parts 1[1-V.

I During the fax year, was the corporation a subsidiary in an affiliated group or a pareat-subsidiary controlled group?

If “Yes,” enter the name and identifving number of the parent corporation. P

» L Yes

LX) No

4 Thebooks areincareof p JAMIE LEE Telephone number = (808) 945-7633
[Part |} Unrelated Trade or Business Income {A} Income {B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance ... | ¢
2 Gostof goods sold (Sehedule A, INE7) . ..o s 2
3 Gross profit, Subtract ine 2 amBne 16 3
4a Capital gain netincome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form4797) ... ... 4b
¢ Capital Ioss deductionfor rusts .. e
§ Income {loss) from a partnership or an S corporation (atiach statement) §
6 Rentincoma (Sehedule C) . e, 6
7 Unrelated debt-financed income (Schedue®y 7 19,136, 20,826, -1,650.
8 interest, annuities, rovaltias, and rents from a controlled organization (Schadule 7} | 8
g Investment income of a seetion 501(6)(7), (9), or (17) organization (Schedule G)|] 9
10 Exploited exempt activity income (Schedule 1y 10
11 Advertising income (Sehedule J) |, A
12 Other income (See instructions; attach schedule) .. . 12 G
13 Total, Combing ines 3Throumh 12, ... ceseesires s crereesessasaesen 13 15,136. 20,826, -1,690,
I Part i I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Sehedule K) | e 14
16 SHNES ANAWAIES | oo er s ettt e eeer s st s oren e 15
16 Repairs and MAIMMBIANCE | oo e oo eere s s e s e s e eer s s err e 18
BT BAAORIIS et r s e st er e rren 17
18 Interest (attach schedufe) (868 INSITUCHONS) | oo es e ee e s e eees e enon 18
T8 TaXBS BNANCENSES | oot ettt ettt ettt ettt et et 19
20  Charitable contributions {See Mstruetons or @t on TUIS Y L e e e, 20
21 Depreciation (atiach FOrm 4562) ... 2 133,795.[
22 Less depreciztion claimed on Schedule A and elsewhere on return 222 133,795, 2 0.
B3 DBPIBYION e bbb et bbbt et et et enbes 23
24 Contributions to deferred COMPENSAUOMDIANS ... ..o..cveiriienssnser e cersser s ssr bbb st rest bbbt 24
25 EMPIOYEE DEMBRTDIOGRAIMS | ..ot bttt e bbbt bbbt b b et et sb bbb ed s sians 25
26 Excess exemptexpenses (SCHBOUIR 1) | . .. ...ttt et s en et st esb e 26
27  Excess readership costs (Schedule J} ... 27
28 Other deductions (GHACH SERBAUIB) .. ... ...ttt ettt see e et oottt e s eees e 28
29 Total deductions. Add lines $4throuQN 28 e 29 0.
30  Unrelated business taxabiz income before net aperating loss deduction. Subtract fine 29 from line 13 30 -1,690.
31 Deduction for net operating loss arising in tax years Beginning on or afier January 1, 2018 (see instructions) 31 S
32 Unrelated business taxable income. SUBtract g 31 FIOM INE B0 vvvvviviivieeusieiiiessiiieresirssnersssssssisssseseassisssssesirsssssssssrssssss 32 -1,6890.

823701 01-09-3¢ LHA  For Paperwork Reduction Act Notice, see instructions.
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Farm950-7(2018) JAPANESE CULTURAL CENTER OF HAWAIT 39-0

256147 Pago 2

[Part i Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
34 Amounts paid for disallowed fringes

38 Deduction for net operating toss arising in tax years heginning before January ¥, 2018 (see Instructions) _ STMT 1

36 Total of unrelated business taxable income hefore specific deduction. Subtract line 35 fram the sum of

MBS BBANABA | oottt et ee e se s e e e st esee oo
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) ... ..
38 Unrelated business taxabie income. Subtract line 37 from line 36. If fine 37 is greater than line 36,

enter the smaller of 2ero or line 36

a3 1,331.
34
3 1,331,

36
37 1,000,

.. | 38 0.

[ Part V.| Tax Computation

39 Organizations Taxahle as Carporations. Multiply line 38 by 21% (0.21) . ... .
40 Trusts Taxable at Trust Rates, See instructions for tax computation. irgome tax on the amotnt on line 38 from:

{1 Tax rate schedule or [ Schedule 0 (Form 1041)
41 POXY 18X SE8 INSUCHONS |\ . o oioceoeceeceeoeeeeoesoo oo e es e
42 Alternative MIRIMUM 8K (FUSIS ONIY) ..\ ...\oooceioseeeeee e e ee e e eee oo
43  Taxon Noncompliant Facility Income. See instructions

44 _Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies """ "

| 3 0.

[Part V.| Tax and Payments

452 Foreign tax credit (corporations attach Form 1118; trusts attach Ferm 1116) . | 45a

b Other credits {see instructions} 45h

49 2018 net 965 tax liability paid from Form 985-A or Form 985-8, Part I1, column {k), line 2
50 a Payments: A 2017 overpaymant credited to 2018

45e

b 2018 estimated tax payments

¢ Tax deposited with Form 8868

& Backup withholding (see INStuctOnS) e,

f Credit for small employer health insurance premiums (attach Form 894 1)

g Other credits, adjustments, and payments: [:] Form 2439

51
52
53
54
&5

[ Jrorma13s (1 other Total P | 50g

51

52

53

Overpayment. If line 51 is larger than the total of lines 48, 48, and 52, enter amount overpaid

54

Enter the amount of line 54 you want; Gredited to 2019 estimated tax o ] Refunded P

55

]_Part Vi | Statements Regarding Certain Activities and Other Information (see instructions)

56

57

58

At any time during the 2018 calendar year, did the organization have an interest in or a signature ar other authority
over a financial account {bank, securities, or other) in a foreign country? 1 *Yes," the organization may have o fife
FinCEN Form 114, Report of Foreign 8ank and Financial Accounts. If "Yes," enter the name of the foreign country
here p

Yes | No

During the ax year, did the organization receive a distribution from, or was it the grantor of, or fransferor to, a foreign trust?
If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year o $

Sign
Here

eorrect, and complate. Doclaration of praparer (other than taxpayer) is based on all Infermation of which preparer bas any knowledga.

Under penaltias of perjury, | dactare that | have examinod this return, including aecompanying schadules and statements, and to the best of my knowledge and belie, it is true,

May the IRS discuss this return with
CHAI R. tha preparsr shown below (sce

Paid

Preparer
Use Only

Print/Type preparer's nam Prepager's signature Date Check | if

self- employed
MELANTIE A KING Rt lrifed 1.4 07142020

’ Sighature of ofiicer Uate Tite instructions)? Yes [ | No

PTIN

P00220997

Firm's name - CW ASSOCIATES, CPAS / Firm's EIN P

26-1659234

700 BISHOP STREET, SUILTE y40
Firm's address p» HONOLULU, HI 96813

Phoneno. 808-531-1040

523711 01-08-1%
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38

Form 990-T (2018)

2018.06000 JAPANESE CULTURAL CENTER OF 02691011



Form 990-T (2018) JAPANESE CULTURAL CENTER OF HAWAII 99-0256147 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/2A

1 Inventory at beginning of year 1 6 Inventoryatend Of Year .. ... i,

2 Purchases .. o, 2 7 Gostof geods sold. Subtract ling 6

3 Costoflabor, . o 3 from fine 5. Enter here and in Part |,

43 Additional section 263A costs TNBZ e

(attzch schedule) i 1 42 8 Do the rules of section 263A {with respect 10 Yes | Ne
b Other costs (attach schedute) | 4hb praperty produced or acquired for resale) apply to R R
5 Tofal. Add lines 1ihrough4b ... | § the orgamization? ... X

Schedule C - Rent Income {(From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Description of proparty

(1
@
3
@
2. Rent roceived or accriad
a} From personal property (if the percentage of (b From real and porgonal proporty {if the percantage a(a)Dnd::::‘?:Sd&ggr‘; %?gle ;::c:;;r;;‘:::ﬂ:)oma "
ront for personal property is mora than of rent for perscenal proporty excoods 50% or if
10%% but net mere than 50% ) the rant i based on prefit o2 incoma)
)]
(2)
(3)
]
Tatal 0. |Tom Q.
{¢) Total inceme. Add tatals of columns 2(a) and 2{b). Enter éﬁl rT:fal dgduﬂiﬂﬂﬁ-
! nter here and on page 1,
here and an page 1, Part |, ling 6, column (&) . ... > 0 . |Part1, line &, column 8 ... W 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deoductions directly connacted with or allocable
2. Gross incomo frem to dubt-financad praperty
rallocabla to dabt- " " —
1. Description of dabi-financed property Of;:an“d proparty () Slfgg:;gl‘;::gm;’“"" (h(l%lgﬁrs%%?:ﬂl;m
STATEMENT 4 |STATEMENT 5
(1 MANOA GRAND BALLROOM 321,615, 133,795. 216,228,
()
(@)
(@)
4, Amount of average acquisition 5. Averago adjusted basis 6. Column 4 divided 7. Gross incoms 8. Allorable deductions
debt on or allocabls to debt-financed of or atiocatla to by celumn 5 reponable {column (calumn 6 X totaf of columns
properiy (attach schadule) debt-financed property 2 % column B) 3(a)and 3(b)}
{attach schadula)
) 128,326. 2,158,014, 5.95q 15,136, 20,826,
{2 %
@ %
(4) _ R %
STATEMENT 2 STATEMENT 3 Enter here and on page 1, Enter hore and en pags 1,
Fart [, line 7, column (A). Part |, line 7, column {B).
TOMIS oottt bbbt st > 159,136, 20,826,
Total dividends-received deductions included in COMMN B . oo s > 0.
Form 996-T (2018)
823721 01-09-18
3
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Form 990-T (2018) JAPANESE CULTURAL CENTER OF HAWAIT

Schedule F - Interest, Annuities, Royalties, and Rents From Gontrolled Organizations (see instructions)

99-0256147

Page 4

1. Mame of controllad erganization

2, Employer
idantification
number

Exempt Controlled Organizations

3. Not unrelated income
(foss) (see instructions}

4. Total of spacifiod
payments made

§.Part of colurn 4 that is
included In the cantralling
arganization's gross incoma

6. Doductions diractly
connactod with Income
in coluran 5

)

2

{3)

{4

Nonexempt Controlled Organizations

7. Taxable incomo

LR

Net unrelatad incoma (loss)
(sen instructions)

made

G, Total of specified payments

10. Part of column & that is included
in the controlling organization's

gross income

11. Deductions directly connacted
with inceme in column 10

{1}
(2)
(8)
{4)
Add columns § and 10. Add catumns 6 and 11,
Entor hore and on page 1, Part 1, Enter hero and on pags 1, Part |,
ling 8, column {A}). line 8, column (8).
Totals [ 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Descripticn of income

2_ Amount of incoma

3. Duductions
directly connectod
{attach schodule)

4, Sel-asides
(attach schedule)

5, Total doductions
and set-asides
{col. 3 plus col. 4)

)
@
@)
4
Entor here and on page 1,f- - o5 - “{Enter hero and on page 1,
Part |, lina 9, column {A), . {Part |, lins 9, column (B).
Totals > 0. 0.

Schedule 1 - Exploited Exempt Activity Income, Other Than Advertlsmg Income
(see instructions)

1. Daescription of
explofted activity

{rado or business

2. Gross 3. Expenses
unralated businoss dlr(;cr:Iy c%"m"f:t"d
Income from with production

of unraiatad

4. Net incoma (loss)
from unrelated trada or
buginoss (column 2
minus celuma 3), If a
galn, cempute cols. 5

§. Gross income
from aclivity that
% not unrolatad
busirass [neome

6. Expenses
attributable to
column §

7. excess axempt
exponses (column
& minus column 5,
but not mare than

buziness incoma through 7. column 4).
)
)
{3
4
Enter hera and on Enter hers and on Enter here and
page 1, Partd, page 4, Part i, on page 1,
line 10, col. (A), tine 10, col. (B). e Part I, line 26.
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

] Part | ] Income From Periodicals Reported on a Consolidated Basis

4, Advertising gain 7. Excess rezdership
o ag\‘.'nerlri:?: 3. Direct or {loss) (eol. 2 minus 5. Clrculation 6. Readership costs (calumn 6 minus
1. Nome of periodical income g advertising costs | col, 3). if a gain, cempute incama costs calumn &, but not more
cofs. & through 7, than column 4).
)]
@
3
)
Totals (carry to Part i, fing (5)) ... 0. 0. 0.
Form 990-T (2018)

B23731 01-09-19
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Form 990-T (2018) JAPANESE CULTURAL

CENTER OF HAWATT

39-0256147 Page

[Part1l| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill In
columns 2 through 7 on a line-by-line basis.)

2. are 4, Advertising gain 7. Excass readership
. ad\:'ertri"?: 3. oirect or {loss) {col. 2 minus 5. Girculation 5. Readership costs {cotumn & minus
1. Name of periodical inetme 9 advertising costs | col. B), If a gain, compute incomo costs column §, but not mere
eols, 5 through 7. than column 4).
1)
&)
{3)
4)
Totalsfrom Part! ... P> 0. 0.7 0
Enter hero and en Entar hera and an i Enter hore and
page 1, Part |, page 1, Part 4, on page 1,
fine 11, col. (AL line 11, cel. (8} : Part {l, ino 27.
Totals, Part |l {lines 1-5). ... > 0. QLB T 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Porcent of 4. Compensation attributabla
1. Nome 2. Title tim;::l\;‘ont;:‘d to to unrolated business
(&) %
{2) %
] %,
@ %
Total. Enter here and onpage 1, PartILfine 14 . > 0.
Form 980-T (2018}
823732 01-09-18
5
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JAPANESE CULTURAL CENTER OF HAWAII

99-0256147

FORM 950-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVICUSLY LOSS AVAILABLE
TAX.- YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/99 370,656. 3,324. 367,332, 367,332,
06/30/00 633,543. 0. 633,543. 633,543,
06/30/02 271,765. 0. 271,765. 271,765,
06/30/03 458,717. 0. 458,717. 458,717.
06/30/16 3,639. 0. 3,639, 3,639,
NOL CARRYOVER AVAILABLE THIS YEAR 1,734,996, 1,734,996,
6 STATEMENT(S) 1
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JAPANESE CULTURAL CENTER OF HAWAIT 98-0256147

AVERAGE AQUISITION DEBRT

17260708 139010 0269101

TOTALS TO FORM 950-T, SCHEDULE E, COLUMN 4

7

FORM 550-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME STATEMENT 2
AVERAGE ACQUISITION DEBT
ACTIVITY
DESCRIPTION OF DEBT-FINANCED FROPERTY NUMBER AMOUNT OF
OUTSTANDING
MANOA GRAND BALLROOM 1 DEBT

BEGINNING FIRST MONTH 156,083.
BEGINNING SECCND MONTH 151,082.
BEGINNING THIRD MONTH 146,067,
BEGINNING FOURTH MONTH 141,038.
BEGINNING FIFTH MONTH 135,997,
BEGINNING SIXTH MONTH 130,8941.
BEGINNING SEVENTH MONTH 125,872.
BEGINNING EIGHTH MONTH 120,789,
BEGINNING NINTH MONTH 115,692,
BEGINNING TENTH MONTH 110,581.
BEGINNING ELEVENTH MONTH 105,457,
BEGINNING TWELFTH MONTH 100,318,
TOTAL OF ALL MONTHS 1,539,517.
NUMBER OF MONTHS IN YEAR 12
128,326.

STATEMENT(S) 2

2018.06000 JAPANESE CULTURAL CENTER OF 02621011



JAPANESE CULTURAL CENTER OF HAWAII 995-0256147

FORM 990-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME STATEMENT 3
AVERAGE ADJUSTED BASIS

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
MANOA GRAND BALLROOM 1 AMOUNT
AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR 2,202,931.
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR 2,113,097.
AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR 2,158,014.
TOTAL TO FORM 990-T, SCHEDULE E, COLUMN 5
FORM 990-T SCHEDULE E -~ DEPRECIATION DEDUCTION STATEMENT 4
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 133,785,

- SUBTOTAL - 1 133,785.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 133,795,
FORM S390-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 5

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
SALARIES & WAGES 9,187.
PAYROLL TAXES 865,
EMPLOYEE BENEFITS 6.
TAXES - GENERAL EXCISE 10,883.
TELEPHONE 1,398,
UTILITIES 65,9889,
BUILDING REPAIRS & MATINT 15,7178,
EQUIPMENT REPAIRS & MAINT 14,135,
GROUND REPAIRS & MAINT 2,659,
INSURANCE 7,565.
JANITORIAL SERVICES 25,921.
MANAGEMENT FEES 7,497.
REAL PROPERTY TAX 27,337.
SECURITY SERVICES 4,547.
8 STATEMENT(S) 3, 4, 5
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JAPANESE CULTURAL CENTER OF HAWAILI 99-0256147

BAD DEBT EXPENSE 18,221.
LOAN INTEREST 4,171,
- SUBTOTAL - 1 216,229.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 216,229.
9 STATEMENT(S) 5

17260708 139010 0269101 2018.06000 JAPANESE CULTURAL CENTER OF 02691011



SCHEDULE M
(Form 980-T) Unrelated Trade or Business

2 0 I 8 , and anding JUN

Faor calandar year 2018 or other tax year baginning  1J U Ls 1 .

Unrelated Business Taxable Income for

30, 2019.

Department of the Treasury
Internal Rovenue Service (99)

P Go to www.irs.gov/Form@30T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}(3).

ENTITY 1

OMEB No, 1545-0667

2018

Dpen tb Public Inispsctior for
+-50(eX3) Qrganizations Only.”

Name of the organization

Employer identification number

JAPANESE CULTURAL CENTER OF HAWAIT 99-0256147
Unrelated business activity code {see instructions) 300099
Describe the unrelated trade or business ~ p» COMMISSIONS
Unrelated Trade or Business Income {A) income {B) Expenses (C) Net
1a Gross recelpts or sales 1,394, f
b Less returns and allowances ¢ Balance | 1c 1,394.
2 Costof goods sold (Schedule A line?) ... ... |2
3  Gross profit. Subtract ine 2 fromlineds . 3 1,394.
4a Capital gain net income (attach Schedule Dy, ... .. 4a
b Net gain (loss) (Form 4787, Part Il, line 17) {attach Form 4797) __ | 4b
¢ Capital loss deduction for trusts SO .-
5  Income (loss) from a partnership or an S corporation (attach
statement) e s 5
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule B} , ... . . . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . ..., L8
9  Investment income of a section 501(c)(7), (9), or (17}
organization (Schedule G) . 9
10 Exploited exempt activity income (Scheduled) .. 10
11 Advertising income (Schedule ) Eh
12 Otherincome (See instructions; attach schedule) . [ 12 i LR
12__ Total. Combine lines 3 through 12 13 1,354, 1,394,

‘Part 11| Deductions Not Taken Elsewhere (Ses instructions for limitations on deductions,) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedute K) 14
15 Salaries and wages . 15
16 Repairs and maintenance 16
7 Bad GBS | sttt et s et et es e e eeeeeee oot | 17
18 Interest (attach schedule) (see INStructions) | ..o 1B
19 TEXES ANANCENSES |.......\.ucooiooeecorereeeeeeeeeeess oo es s sees oo oo ee oo oo e oo e e 19 63.
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) 21 S
22 iess depreciation claimed on Schedule A and elsewhere on retumn 22a 22b
28 DOPIBON | it 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs .. 25
26 Excess exempt expenses (Schedule |} 26
27 Excess readership Gosts (SChedUIB ) | ... .. . oo oo 27
28 Other deductions (attach SChEHUIEL ||| . ...t eeeeeeeeeeee oo 28
29 Total deductions. Add lines 14through 28 e 29 63.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 30 1,331,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 {see v
32 Unrelated business taxable income. Subtract line 31 fromfin@ 30 e 3z 1,331,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-18

10
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ENTITY 1

Form 990-T (2018) Page 3
JAPANESE CULTURAL CENTER OF HAWAILL 99-0256147
Schedule A - Cost of Goods Sold. Enter method of inventory valuation W N/ A
1 Inventory atbeginning of year 1 6 inventoryatendofyear . . .. f
2 Purchases 2 7 Cost of goods sold. Subtractline §
8 Costoffabor . ... ... .. 3 from line 5. Enter here and in Part |,
4a Additional section 283A costs BB 2 e 7
(attach schedule) ... 4a & Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) .. 4h property produced or acqeired for resale) apply to N
5 Tolal. Add fires 1through 4 ......... 5 the organization? ... X

Schedule C - Rent Income {From Real Property and Personal Property LeasedWlthReaIProperty)

(see instructions)

1. Description of property

()

(@)

3)

]

2,

Rent received or aceruad

&} From personal property (If the percentage of

rant for persenal property is mora than
10%% but not more than 50%)

1} Fram real and porsonal proparty (if tha percentage
of rent for personal proporty oxcands 50% or i
tha rent is based on profit or incoma)

S(a}oaductions diractly connectad with the incams in
caolumns 2{a} and 2{b) (attach schadule)

]

@

@)

4

Total

0 « | Total

{c} Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A}

{b) Total deductions.
Enter here and on page 1,
0 . |an|, lina 6, column 8) .. P

Schedule E - Unrelated Debi-Financed Income (see instructions)

1. Dsacription of dobt-financed proparty

2. Gross income from

3. Deductions directly connacted with or allocabla
to dabt-financed proporty

or alfoeable to dabi-

financod proparty (a) Straight Hna dapreciation

{attach scheduls)

(b) Othor deductions
(attach schedule)

()
(=)
(3)
{4)
4_ Armount of average acquisition 5. Average adjusted basis 6. Column 4 dividad 7. Grass incomo 8. Allocable doductions
dabt an or allacable to debi-financed of or affocable to by colurn 5 ropartable {column (celumn 6 x total of cclumng
proparty {attach schadule} ""?,i;f;“:h"?;ﬁ a:g:ﬁ!?rty 2 x calumn 6) 3(a)and 3{b)
(1) %
@ %
(3) %
@) %
Entor here and on page 1, Enter hore and on page 1,
Part |, line 7, cokimn (A). Part |, lina 7, column (8).
TOIIS ..\ oooeeeeee et > 0. 0.
Total dividends-received deductions included in COMMN B ..o > 0.
Form 990-T (2018)
823721 07-08-19
11
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Japanese Cultural Center of Hawaii
Summary of Net Operating Loss (NOL) Carryover
For Year Ended June 30, 2019

Total revenue
Total expense excluding state income tax
Net income (loss)

NOL created in tax years beginning AFTER DECEMBER 31, 2H 7 & earryforward indefinitely

Deduction for NOL arising in tax years beginning BEFORE JANUARY 1,2018
INOL crented in tax years beginning BEFORE JANUARY 1, 2008 -NOL Careyover available in FYE 6 30 19

Remaining batance of NOL generated in FYE 6/30/1999 expired in FYE 6/30/2019
NOL amount carried forward to FYE 6/30/2020 - xec artached for details

EIN: 99-0256147

Activity 1 Activity 2
Debt-Financed
Rental Commissions Total
19,136 1,394 20,530
20,826 63 20,889
(1,690) 1,331 (359)
1,690 -
- (1,331)
1,734,996
(366,001}

1,367,664



Japanese Cultural Center of Hawaii EIN: 99-0256147
Net Operating Loss (NOL) Carryover Schedule

For Year Ended June 30, 2019

NOL CREATED IN TAX YEARS BEGINNING AFTER DECEMBER 31, 2017

NOL GENERATED FYE 06/30/19 1,690
TOTAL UTILIZED -
1,690
TOTAL NOL AMOUNT CARRIED FORWARD TO FYE 06/30/2020 1,690
Notes:

A Federal NOL carryover amount and State NOL carryover amount is the same. There are no differences.



Japanese Cultural Center of Hawaii EIN: 99-0256147
Net Operating Loss (NOL) Carryover Schedule

For Year Ended June 30,2019

NOL CREATED IN TAX YEARS BEGINNING BEFORE JANUARY 1,2018

NOL GENERATED FYE 6/30/1998 271,424
TOTAL EXPIRED {6/30/2013) (271,424)

CARRIED FORWARD

NOL GENERATED FYE 6/30/1999 370,656
TOTAL UTILIZED in FYE 6/30/2014 (1,243)
TOTAL UTILIZED in FYE 6/30/2015 (308)
TOTAL UTILIZED in FYE 6/30/2016 [A] -
TOTAL UTILIZED in FYE 6/30/2017 [B] (783)
TOTAL UTILIZED in FYE 6/30/2018 [C] (790}
TOTAL UTILIZED in FYE 6/30/2019 (1,331
REMAINING BALANCE EXPIRED in FYE 6/30/2019 {366.001)

CARRIED FORWARD

NOL GENERATED FYE 6/30/2000 633,543
TOTAL UTILIZED/Expired -

CARRIED FORWARD

NOL GENERATED FYE 6/30/2001 -
TOTAL UTILIZED/Expired .
CARRIED FORWARD

NOL GENERATED FYE 06/30/2002 271,765
TOTAL UTILIZED/Expired -
CARRIED FORWARD

NOL GENERATED FYE 6/30/2003 458,717
TOTAL UTILIZED/Expired -
CARRIED FORWARD

NOL GENERATED FYE 6/30/20i6 [A] 3.639
TOTAL UTILIZED/Expired -
CARRIED FORWARD

TOTAL NOL AMOUNT CARRIED FORWARD TO FYE 6/30/2020

[A} FYE 6/30/16 UBI ORIGINALLY REPORTED 515
FYE 6/30/16 DEBT-FINANCED UBI (4,154}
FYE 6/30/16 ADJUSTED UBI (3,639}

[B] FYE &/30/17 UBI ORIGINALLY REPORTED 590
FYE 6/30/17 DEBT-FINANCED UBI 193
FYE 6/30/17 ADJUSTED UBI 783

[C] FYE 6/30/18 UB] ORIGINALLY REPORTED 3,223
LESS: QUALIFIED TRANSPORTATION BENEFITS (2,222}
SUBTOTAL 3,001
FYE 6/30/18 DEBT-FINANCED UBI (2,211)

FYE 6/30/18 ADJUSTED URI 790

633,543

271,765

458,717

3,639

1,367,664



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2019) Exempt Organization Return OMB No. 16451708

Department of tha Treasury P File a separate application for each return.
Internal Rovenue Service » Go to www.irs.gov/Form8858 for the latest information,

Electronic filing {e-file}. You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Centracts, for which an extension request must be sent to the IRS In paper format (see instructions). For more detaits on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:{mm JAPANESE CULTURAL CENTER OF HAWAIT 99~-0256147
duedatafor | Number, street, and room or suite no. If a PO, box, see instructions. Socilal security number (SSN}
fingyewr | 2454 SOUTH BERETANIA STREET
instructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HONOLULU, HI 96826

Enter the Retum Cade for the return that this application is for (file a separate application foreach retum) _ 107 ]
Application Return | Application Return
Is For Code | Is For Code
Form 890 or Form 990-E2 03] Form 990-T {corporation) Q7
Form 980-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form G068 11
Form S90-T (trust cther than above) 06 Farm 8870 12
JAMIE LEE

® The books are in the care of 2 4 5 4 SOUTH BERETANIA STREET - HONOLULU ' HI 9 6 826

Telephone No.p» (808) 945-7633 Fax No. I
* |f the organization does not have an office or place of business in the United States, check this box TSR f:'
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box E_] . If it is for part of the group, check this box - g and attach a list with the names and EINs of all members the extension is for.

1 treguest an automatic 6-month extension of time untit MAY 15, 2020 , to file the exempt organization returmn for
the organization named above. The extension is for the organization's return for:
» calendar year or
» [X] tax year beginning JUL 1, 2018 ,andending  JUN 30, 2019

2 W the tax year entered in line 1 is for less than 12 months, check reason: ] Initiat return L] Final return

Change in accounting period

3a  |f this application is for Forms 990-BL., 980-PF, 880-T, 4720, or 6068, enter the tentative tax, fess
any nonrefundable credits. See instructions. Bal| % 0.

b If this application is for Forms 990-PF, 930-T, 4720, or B0BY, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS {Electronic Federal Tax Payment System). See instrugtions. 3c | § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. - Form 8868 (Rev. 1-2019)

823841 12-12-18

48.2
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