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{Rev. January 2020)

Department of the Treasury
Internal Revenue Service

*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(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.gov/Form890 for instructions and the iatest information.

OMB No. 1545-0047

2019

Open to Public .
-Inspection

A For the 2019 calendar year, or tax year beginning

JUL 1, 2019

andending JUN 30,

2020

B g;;;{;g aléu o C Name of organization D Employer identification number
oange: | JAPANESE CULTURAL CENTER OF HAWAIT
§§$§a Doing business as 99-0256147
ot Nurmber and street {or P.0. box if mail is not delivered to street address) Roomi/suite | E Telephone number
Final 2454 SQUTH BERETANIA STREET (808)945-7635
%‘rgmd . City or town, state or province, country, and ZIP or foreign postal code (G Crossreceipts $ 2,312,050,
Bnde

return

[gpie
tion

pending

HONOLULU, HI 96826

F Name and address of principal officerNATE GYOTOKU
SAME AS C ABOVE

for subordinates?

| Tax-exempt status: L X 1 501(c)(3) [ ] 501{c

) (insertno.) L_| 4947(a)(1yor |__| 527

J Website: p WWW . JCCH.COM

H(b) Are ali subordinates included?l_____l Yes
if "No," attach a list.
H{c) Group exemption number P

H(a} !s this a group return

I:]Yes @ No
[—_—l No
(see instructions)

K Form of organization: [ % | Corporation | | Trust | ] Association || Other

[ L vear of formation: 19 8 7| M State of legal domicile: HT

[Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO PRESERVE JAPANESE AMERICAN
§ HISTORY AND PROMOTE THE JAPANESE CULTURE IN HAWATII FOR FUTURE
g 2  Check this box L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing bady (Part VI, INE T8) . . . oo 3 18
:g 4 Number of independent voting members of the governing body (Part VI, line by ... 4 18
9| 5 Total number of individuals employed in calendar year 2019 (Part V. fine2a) ... ... 5 14
Z | 6 Total number of volunteers (ESHMALE if NECESSANY) .....................eoormsomssrmsresseasesessessessssss s 6 180
;:5 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 e 7a -1,928.
b Net unrelated business faxable income from Form 990-T, iN@ 39 ... iveriorrrerinrsirirromrnrszezsasssseszns 7b 0.
Prior Year Current Year
g | 8 Gontributions and grants (Part VUL ine 1h) 2,074,702, 759,080.
£| @ Program service revenue (Part VIIL I8 26) _..._...c..c.oooovvovveoerreseeoeceoeeere e, 117,894. 106,165.
E 10 Investment income (Part VIlI, column {A), lines 3,4, and 7d) ... 93,908. 106,311.
11 Other revenue (Part VIIL, column (A}, lines 5, 6d, 8c, 9c, 10c,and 11€) ... . -510,060. -559,516.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), line 12} ......... 1,776,444, 412,040,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . ..o, 0. 0.
14 Benefits paid to or for members (Part 1X, column (&), ine 4) 0. 0.
9 | 15 Salaries, other compensation, employee benefits {Part [X, column (A), lines 510} ... 702,861. 683,233,
% 16a Professional fundraising fees (Part IX, column (A), ine 1€}, e, 0 . 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) > 173,555 i
&1 47 Other expenses (Part IX, column (4), lines 11a-11d, 11624e) . 3 2 6 5 4 8 . 316,815.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1,029,409. 1,000,048.
18  Revenue less expenses. Subtract line 18 fromling 12 ... 747,035, -588,008.
58 Beginning of Current Year End of Year
23120 Total assets (PAMX, 18 1) .........c.coooorsosnses oo 15,603,220.] 15,167,622.
<2121 Total liabilties (Part X, N8 26) ... oo 478,907, 589,779,
2_% Net assets or fund balances. Subiract line 21 fromline 20 ... 15,124,313. 14,577,843,
| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

@n 1 of[wifcnfedrer has any knowledge.

true, correct, and 6¢ GDEE DT.%‘LII@W@TEEE; éba:%ﬁ]z‘ \

IO AN ]
Sign Slgnature of officer late
Here NATE GYOTOKU, PRESIDENT & EXECUTIVE DIRECTOR
TYRE of print fame and e S ona
PrintType preparer’s name = // / éggsi natyr Date theck || PIIN

Paid  MELANIE A KING iﬁ( AL N ] 051812021y 200220997
Preparer |Firm'sname p CW ASSOCIATES, CPAS / Firm'sElN . 26—-1659234
Use Only |Firm'saddressw. /00 BISHOP STREET, SUITE 1040 ‘/

HONOLULU, HI 96813 Phoneno.808-531-1040
May the IRS discuss this return with the preparer shown above? {seeinstructions) . s [X]ves | INo
pazoot o1-20-20 | .HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) JAPANESE CULTURAL CENTER OF HAWAII 99~-0256147 page?2
[ Part |Il-| Statement of Pragram Service Accomplishments

Check if Schedule O contains a response or nate to amy INe i this Part 11l ... e oo @
1  Briefly describe the organization's mission:
TO BE A VIBRANT RESOQOURCE, 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 PARTNERSHIPS
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? DYes @ No

if "Yes," describe these new services on Schedule O.

3  Did the arganization cease conducting, or make significant changes in how it conducts, any program services?, |:|Yes 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 $ 538 ' 405. including grants of § } (Revenue § 162 A 911. )
PROGRAMS (INCLUDING CULTURAL FESTIVALS, STATEWIDE PUBLIC PROGRAMS,
EXHIBITIONS AND EDUCATIONAL WORKSHOPS) ARE SPONSPORED THROUGHOUT THE
YEAR TO PROMOTE AWARENESS IN THE JAPANESE CULTURAL HERITAGE 1IN HAWATLTL
AND THE TRADITIONAL JAPANESE CULTURAL ARTS. JCCH'S LARGEST CULTURAL
FESTIVAL IS HELD AT THE BEGINNING OF EACH YEAR. THE NEW YEAR'S OHANA
FESTIVAL ATTRACTS OVER 15,000 VISITORS TO THE CENTER AND BRINGS
TOGETHER THE COMMUNITY TO SHOWCASE JAPANESE DANCE, MUSIC, MARTIAL ARTS,
CULTURAL ARTS AND FOOD. THE EDUCATIONAL OUTREACH PROGRAMS TO SCHOOLS
TEACH STUDENTS THE HISTORY OF JAPANESE IN HAWATI FROM IMMIGRATION TO
CURRENT DAY. THE JCCH WITH COOPERATION FROM THE NATIONAL PARK SERVICE
TAKES VISITORS ON TOUR TQ THE HONOULIULI NATIONAL HISTORIC SITE,
HAWAII'S LARGEST AND LONGEST OPERATING WORLD WAR II DETENTION CAMP.

4b  (Cade; ) (Expenses $ 2 P 662, including grants of $ ) (Revenue § 8 ’ 561. )
THE TOKIOKA HERITAGE RESOURCE CENTER PROVIDES PUBLIC ACCESS TO 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 RESQURCE CENTER ALSQO PROVIDES ASSISTANCE TO
INDIVIDUALS RESEARCHING THEIR FAMILY HISTORIES, TRANSLATION SERVICES OF
FAMILY REGISTRIES AND INTERPRETATION OF JAPANESE NAMES. THE RESQURCE
CENTER 1S OPEN TO THE PUBLIC FIVE DAYS EACH WEEK AND STAFFED BY A
LIBRARIAN AND TEAM OF RETIRED LIBRARIANS.

4c  (Code: ) (Expenses § 235+ incuding grants of § } (Revenue$ 20,128. )
THE HISTORICAL AND COMMUNITY GALLERIES PROVIDE A BETTER UNDERSTANDING
OF JAPANESE AMERICAW CULTURE AND HISTORY THROUGH THE DISPLAY OF
PICTORIAL HISTORY, ARTIFACTS, VIDEOS AND EXHIBITS. THE ELLISON ONIZUEKZA
REMEMBRANCE EXHIBIT IN THE HISTORICAL GALLERY IS A TRIBUTE TO HAWAILIIL'S
FIRST ASTRONAUT, THE COLLECTION OF PHOTOS AND NASA ARTIFACTS WERE
TRANSFERRED FROM STORAGE IN KONA TC THE HISTORICAL EXHIBITION AT JCCH.
THE HONOULIULI 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 HAWAIYI, CONTINENTAL U.S. AND JAPAN HAVE PASSED THROUGH
THE HISTORICAL GALLERY AND THE HONOULUULI EDUCATION CENTER.

4d  Other program services (Describe on Schedule Q)
{Expenses $ including grants of $ } (Revenua § )

4e Total program service expenses » 541 ,302.

Form 990 ¢2019)
532002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 890 (2019 JAPANESE CULTURAL CENTER OF HAWATI 99-0256147 page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIEtE SCRBOUIB A e ———————————oeere oo 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl | || e 3 X
4 Section 501{c){3) organizations. Did the organization engage in [obhying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete SCHEUUIR C, PATt I | ... ccccooooooeeoeooeoeeeeceoese oo seeseeres s 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98197 If "Yes," complete Scheduie C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right 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 o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” complete
SCREAIE D, Part il R 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCRedUle D, PArtIV || ...t et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If "Yes," completa Schedule D, Part V' || | ... s
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIHI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedufe D,
O O OO OU DU PO SO O SO SUO USROS RORI 11a} X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its totat
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ||| . .....occccooiiiiicoiiticscscses s eeeneneenennen 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | e asees e e ressreseeeens 11c X
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArtIX ... v |11 X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 1fe | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgarization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts XIGNG XIT | |, ..........c.ccoecouuieiimimieeisersisseseses s e sessessses st as st ssae s ettt ar e neens 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and X!l is optional . .. . 12b X
13 |s the organization a school describad in section 170(b){1)(A)(i)? I "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 1aNG 1V || .......co.cooimeiiassioisiiessosissssssssssseesses e sessessss s 14b X
15 Did the organization report on Part IX, column (&), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV || | ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! | .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yas," complete SCedule G, PAMtI ||| . .....ccoieoorooeeeosseosoeeoeooeeoeeeeeeooe e rese oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SChedule G, PAT I oot 18 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H | o, 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
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 If "Yes," complete Schedule |, Parts Tand . o, L1 21 p:S
932008 01-20-20 Form 990 (2019}
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Form 990 {2019 JAPANESE CULTURAL CENTER OF HAWAII 99-0256147 page4
| Part IV | Checkilist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and cornplete
Schedule K. if "No,” go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TAXeXeMPLDONAST | ittt vee s e eee e e et e et et Rt et 24c
d Did the organization act as an "on behaif of* issuer for bonds outstanding at any time duringtheyear? . . . . 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, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Farms 990 or 990-EZ7 /f "Yes," compilete
SCABUUIR L, PAITL oot e sttt 125ttt eses oo 25b ;S

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If "Yes, " complete Scheduwle L, Partil . 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, kay employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee mernber, or to a 35% controlled

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part |V
instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes," complete SChedUle L, Part IV | .ot es oo 28a X
b Afamily member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28h X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b72/f
'Yes," complete SCedUle L, PArt IV .ot 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Sohedule M e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PaIE I || ettt e st ettt e seeee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701.37 If 'Yes,” complete Schedule R, Part| 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part If, Iil, or IV, and
PRIV NG T ettt et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine2 | . . 35b
36 Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. Ife 2 e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule A, Part V! 37 X

38  Did 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 © ... v 3 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part v

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B
(gambling) winnings tO Prize WINNGS? ..o 1c
832004 01-20-20 Form 990 (2019)
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Form 990 (2019) JAPANESE CULTURAL CENTER OF HAWATII 99-0256147 page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

5a

b Did any taxable party notify the organization that it was or is a party tc a prohibited tax shelter transaction?

Ga

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

Yes | No

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)
Did the organization have unrelated business gross incorne of $1,000 or more during the Year? . ..o,
If "Yes," has it filed a Form 990-T for this year? If “No* to line 3b, provide an explanation on Schedwle Q. .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 | ... et
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

Sa. X

3l X

any contributions that were not tax deductible as charitable contrbDUtIONS e, Ba X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax deAUCTIDIET || ... ...t b b eas s ses s sar s 6h
7 Organizations that may receive deductible contributions under section 170(c). e P R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
b I "Yes,” did the organization notify the donor of the value of the goods or services provided? s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O T8 FOMMI B2B27  ...\iiiiviieivsivtis et eeseims s e msemss st se s s st es st et X
d ¥ “Yes," indicate the number of Forms 8282 filed during the year .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - . ... X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ....................... X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . N/A
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 40667 N / A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... N / A
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . N / A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharehalders || ... N / A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL) | ... s 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A ’ 12b | i
13  Section 501(c){29) qualified nonprofit health insurance issuers. G
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 Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .| 13b
¢ Enterthe amount of reserves on hand | . ... ..., 13c i s :
14a Did the organization receive any payments for indoor tanning services during the tax year? s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEaI? et en 15 X
If "Yes," see instructions and file Form 4720, Schedule N. S| e
16 Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income? . ... .. 16 X
If "Yes," complete Form 4720, Schedule O. e b [
Form 990 (2019)
932005 01-20-20
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Form 990 (2019) JAPANESE CULTURAL CENTER OF HAWAII 89-0256147 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

it there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on fine 1a, above, who are independent 1b

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

o

SEEE

officer, director, trustee, orkey @mploYee? e e
3 Did the organization delegate control over management duties customarily perfarmed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3
4 [nd the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ar
more members of the GOVEMING DOTY? | ...ttt ese e eeressans 7a | X

b Are any governance decisions of the organization reserved fo {or subject to approval by) members, stackholders, or
persons other than the governing DOGY?T | L e
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:;
@ The GOVEIMING BOUYT . . .ottt oo ee e et es ettt ee s et e e e e ee e e e eoeee e
b Each committee with authority to act on behalf of the governing body? .
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ] X
Section B. Policies (This Section B requests information about policies not required by the Internal 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 purposes? ... . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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 palicy? #f "No," go to line 13

¢ Did the organization regularly and consistently monitor and enforce complfance with the policy? /f "Yes,” describe
in Schedule O NOW tIS WaS GONE ||| ... .ccoooiieeeoeeoeeeeoeeeee e ee e e ees s s s st ee oo
13 Did the organization have a written whistleblower PoliCY? || ... ..o oot
14 Did the organization have a written document retention and destruction policy? ...
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and cantemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during TE YEAT? | et et
b I "Yes,” did the organization follow a written policy or pracedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's s
exempt status with respect to such amangements? ... 16b
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 public inspection. Indicate how you made these available. Check all that apply.
Qwn website D Ancther's website Upon request !:l Other (explain on Schedule O)
18 Desctibe on Schedute O whether (and if so, how) the organization made its governing documents, 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 =

NATE GYOTOQKU -~ (808) 945-7633
2454 SOUTH BERETANIA STREET, HONCLULU, HI 96826

632008 01-20-20 Form 99¢ (2019)
)
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Form 950 (2019)

JAPANESE CULTURAL CENTER OF HAWATIT

99-0256147

Page 7

Eart ?il| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a respense or note to any line in this Part VI

Section A,

Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

ta Complete this {able for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® | ist ail of the organization's current key employees, if any. See instructions for definition of "key employee."

® | 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.

® | ist 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.

See instructions for the order in which to list the persons above.

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

A ® C) D} B (F)
Name and title Average | o0 ci‘gfﬁfggmm one Reportable Reportable Estimated
hours per | box, unless perscn is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for | 2 = organization (W-2/1088-MISC} from the
related § % 2 (W-2/1009-MISC) organization
organizations| £ | 3 g1E and related
below |Z|€ |5 |88 = organizations
ine) |E|Z|£|5[EE| S
(1) KEN HAYASHIDA 0.10
CHAIR X X 0. 0. 0.
{2) TYLER TOKIOKA 0.10
SECRETARY X X g. 0. g.
{3) DARRYL NAKAMOTO 0.10
VICE CHATR/TREASURER X X g. 0. g.
(4) REID HOKAMA 0.10
VICE CHAIR X X 0. 0. 0.
(5) DANTEL KAMITAKI g.10
VICE CHATR X X 0. 0. 0.
(6} JODI NOZOE CHANG g.10
DIRECTOR X 0. 0. 0.
(7) JON FUKAGAWA 0.10
PIRECTOR X 0. 0. 0.
(8} LEIGHTGN M, HARA 0.10
DIRECTOR X 0. 0. 0.
{9) RONALD HAYASHI 0.10
DIRECTOR X 0. 0. 0.
{10) MARK IBARA 0.10
DIRECTOR X 0. 0. 0.
{11) 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 b 4 0. 0. 0.
(14) SCOTT KUIOKA 0.10
DIRECTOR X 0. 0. 0.
{15) JAIME KINOSHITA OLIVEIRA 0.10
DIRECTOR X 0. 0. 0.
{16) ART TANIGUCHI 0.10
DIRECTOR X 0. 0. 0.
(17) DEIDRE TEGARDEN 0.10
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 890 (2019)
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Form 990 (2019) JAPANESE CULTURAL CENTER OF HAWAII 99-0256147 Page8
art Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B) (o] {D} (E) {F)
Name and title Average (o vt cfa gfmgfthm one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week cfficer and a director/trustas) from from related other
(istany |2 the organizations compensation
hours for | & = organization {(W-2/1099-MISC) from the
refated | 2 | & Z (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below '__g’ £, 58 s organizations
R
(18) SCOTT YAGTHARA 0.10
DIRECTOR X 0. 0. 0.
(19) DARREN OTA 0.10
FORMER VICE CHAIR X X 0. 0. 0.
(20) MEL INAMASU 0.10
FORMER DIRECTOR X 0. 0. 0.
(21) JACCE MIKULANEC 40.00
PRESIDENT/EXEC, DIR, UNTIL 5/28/20 X 105,237. 0. 6,538.
T Swbtorl > | 105,237 0. 6,538,
c Total from continuation sheets to Part VI, Section A .. . > 0. 0. 0.
d_Total (add iNes 15 AN 16) .......ooooooocs oot > 105,237, 0. 6,538.

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

compensation from the organization >

3 Did the organization list any former officer, directar, trustee, key employee, or highest compensated employee on
line 1a? if "Yes,” complete Schedule J for such individual

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation fram the organization

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Ves, " cornplete Schedule J for such person

Yes

Secticn 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)

Name and business address

NONE

(B)

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

0

932008 01-20-20
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Form 990 (2019} JAPANESE CULTURAL CENTER OF HAWATI 99-0256147 Page9
| Eart Eiii | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI i iieeeisiesiesnesisissrres []
(A) B) (<) (D)
Total revenue | Related orexempt|  Unrelated Revenue excluded

function revenue

business revenue

from fax under

sections 512 - 514

.gg 1 a Federated campaigns . ... 1a
g 2 b Membershipdues 1b 96,479. . -
,,,*E ¢ Fundralsingevents ... ic 32,900,500
%E d Related organizations . ... 1d N
g UEJ e Government grants {contributions) |1e 132 ,59%.|
2 5 f All other contributions, gifts, grants, and
aE similar amounts notincluded above | 1f 497,102, -
'gg g Noncash contributions included in lines 1a-4f | 1g [$ SRR T
Of| h Totah Addlines ta-1f i » 759,080.
Business Code e L T T R
@ | 2a PROGRAMS 900089 77,446, 77,446,
? o p GALLERIES 900099 20,128, 20,128,
@2| o RESOURCE CENTER 360099 8,591, 8,591,
§2|
o f All other pregram service revenue ...
g_Total. Add lines 2a-2f 106,165, |
3 Investment income (including dividends, interest, and
other similar amounts) _.._..................coccoooeceicnennnne, > 95,646, 96,646.
4 Income from investment of tax-exempt bond proceeds P
§5  Royallies ... e
() Real
6a Grossrents ... Ga| 1,086,174,
b Less: rental expenses  |6b] 1,738,012,
¢ Rentalincome or (jloss)  |6c -641,838. sl [
d Net rental iNCOme or (1088)  cevevveeveeeeeeeeeereeeernn > ~-641, 836, -1,928, -639,910,
7 a Gross amount from sales of (i} Securities {ii} Other
assets other than inventory {7a 137,656,
b Less: costor other basis
g and sales expenses 7b 127,991,
% ¢ Gainor{oss) . ... Te 9,665,
o d Net gainor JOSS) ....ooiiviiiiiiie et
2 | 8 a Grossincome {rom fundraising events {not
5 including $ 32,900, of
contributions reported on fine 1c). See
Part IV, line 18 ... 8a
b Less:directexpenses ... ... 8h
¢ Netincome or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less:direct expenses ... 9b
¢ Net income or {Joss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ..................ccccocoeenvonn, 10a) 113,225,
b Less:costofgoodssold ... 10b 27,760, L s
¢ Net income or {foss) from sales of inventory .................. p 85, 465, 85,465,
@ Business Code |/ i nny S NEIIA
=
8 g 11 &
s§| b
£ d Allotherrevenue ...
e Total. Addlines 11a-11d ...... e B B
12 Total revenue. See instructions 412,040, 181,630, ~-1,928, ~536,742,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

JAPANESE CULTURAL CENTER OF HAWAII

99-0256147 page10

| Part X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any MNe i thIS PAM EX L..oviiiiisiioieerseseeeeoes oo eeees s, [
Do not inchude amounts reported on lines 65, Total expenses Prograﬁ)service Managé(rﬂent and Fun(glrz\)ising
7b, 80, 9b, and 10b of Part Vill. expenses general expenses eXpenses
1 Grants and other assistance to domestic organizations . I B R SR
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members _ ...
5 Compensation of current officers, directors,
trustees, and key employees . 118,382. 59,191. 35,516, 23,676,
6 Compensation not included above to disqualified
persons {as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3}B)
7 Othersalaresandwages 432,288, 198,076. 144,190. 90,022,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,604, 2,562, 2,003. 39.
8 Other employee benefits 80,114. 43,582, 23,477, 13,055.
10 Payrolitaxes 47,845, 22,563. 15,213. 10,068,
11 Fees for services (nonemployees):
a Management | . ...,
b Legal ..o,
€ ACCOUNNG | _.._...oooooooooeee e 18,008. 18,008.
d LobbYiNg ...
e Professional fundraising services. See Part IV, line 17 SR e [ b i Gk
f Investment managementfees 30,802, 30,802,
g Other. (If line 11g amount exgeeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,500. 2,500,
12  Advertising and promotion ...
18 Office expenses._................... . 12,373. 2,466, 7,836, 2,071.
14 Informationtechnology . . 47,061- 34,468, 1,430. 11,163,
15 Royalties | ...,
16 Occupancy _..............ooveveriinen,
17 Travel e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest 2,195. 2,195,
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization
23 INSUrANCe
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) : i
a PROGRAM EVENTS 172,760. 172,760,
b MEMBERSHIP DEVELOPMENT 17,555, 17,555,
¢ MISCELLANEQUS B,126. 339, 2,022, 5,765.
d TAXES 5,200, 5,060, 140.
e Al other expenses 235. 235.
25 Total functional expenses. Add lines 1 through 24e 1,000,048. 541,302. 285,191. 173,555.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack here } S if following SOP 08-2 (ASC 958-720)
932010 041-20-20 Form 990 (2019)
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Form 990 (2019) JAPANESE CULTURAL CENTER OF HAWAII 99-0256147 page1l

{ Part X-'| Balance Sheet

Check if Schedule O contains a response or note to any ine in this Pam X it as e esiirieeiessesaesssisiiassssraiss L
A} (8)
Beginning of year End of year
1 Cash - NONNETEStORBING ..........ooooccccooosecceoooeees oo 125,356, 1 495,752,
2 Savings and temporary cash investments .. .. ... 1.512,474.] 2 1,195,488,
3 Pledges and grants receivable, net 20,984.] 3 40,000.
4 ACCOUNES FECEIVABIE, NBY ... _...occcccoecoes oo seens s eeores s renee 155,832.] 4 235,036,
5 Loans and other receivables from any current or former officer, director, R e L e (5
trustee, key employee, creator or founder, substantial contributor, or 35% R
controlled entity or family member of any of these persons ..o, 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(€)(3}B) ... 6
2 7 Notes and loans receivable, et | ..., 7
B | 8 Inventories for Sale OFUSe ..o 34,577 & 35,413,
< 9 Prepaid expenses and deferred Charges 9,907.] 9 7,921,
10a Land, buildings, and equipment: cost or other o
basis. Complete Part VI of Schedule D 25,463,590.} ¢ : ;
b Less: accumulated depreciation ... 15,947,389, 10,073,201, 10c 9,516,201,
11 Investments - publicly traded securities 3,517,572, 1 3,556,508,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programerelated. See Part IV, line 11 13
14 Intangible @8SEIS ... s 14
15 Other assets. See Part IV, line 11 ... 153,317.] 15 85,303.
16 Total assets. Add lines 1 through 15 {must equalline33) ... 15,603,220.] 18 15,167,622,
17 Accounts payable and accrued expenses 250,1899.] 17 318,922,
18 Grantspayable | ... ... 18
19  Deferred revenue 71,094.] 19 50,854,
20 Tax-exempt bond liabilities .. e ettt et
21 Escrow or custedial account liability. Complete Part IV of Schedule D .
@ |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons . ...
= |23 Secured merigages and notes payable to unrelated third parties ... 95,03 6. 23 48,032.
24  Unsecured notes and loans payable to unrelated third parties . .................. 24 142,000.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
OFSCNEAUIE D ___.......c.oocooeseeeseeesoes s 62,578. 29,971.
26 Total liabilities. Add lines 17 through 25 .o 478,907. 589,773,
" Organizations that follow FASB ASC 958, check here I (X} R A1
8 and complete lines 27, 28, 32, and 33. i i i R B =
t_E 27  Net assets without donor restrictions 14,242,039.] 27 13,704,105,
@ |28  Netassets with donor restrictions 882,274. B73,738.
& Crganizations that do not follow FASB ASC 958, check here P ] w e et
L and complete lines 29 through 33. T
; 29 Capital stock or trust principal, or current fUNTSs s 29
ﬁ 30  Paid-in or capital surplus, or land, building, or equipment fund _ ... 30
f. 31 Retained earnings, endowment, accumulated income, or other funds .. 31
2 82 Totalnet assets or fund DAANCES _.._.............ccccccoccrirorrrerrerrersesssresrrrernene 15,124,313.] 32| 14,577,843.
33 Total liabilities and net assets/fund balances ... 15,603,220.] 33 15,167,622,

932011 01-20-20
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Form 990 {2019) JAPANESE CULTURAL CENTER OF HAWAIT 99-0256147 page12
‘Part Xt| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X

1 Total revenue (must equal Part VIIl, column (&), line 12) 1 412,040.
2 Total expenses (must equal Part IX, column (A), N8 25) ..o oeeeeeo e 2 1,000,048.
3 Revenue less expenses. Subtract line 2 from line 1 3 ~588,008.
4 Netassets or fund balances at beginning of year (must equat Part X, line 32, column (A) 4 15,124,313,
5 Net unrealized gains (losses) on investments 5 41,538.
6 Donated services and use of facilities 6
7 7
8 8
8 Cther changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 32,
LTI B . i oLttt et eeeesete e es ettt ererea s er st e a s b keeeeme e neneenseeenenetnranesss 10 14,577,843,

| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line i this Part XI ..ot teeeteee s eeeeeseeeaeee e e

1 Accounting method used to prepare the Form 980: l:J Cash [X] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis ] Both consoclidated and separate basis
b Were the organization's financial statements audited by an independent accountard? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both: :
Separate basis I:] Consolidated basis |:| 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 staternents and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
B3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB GIFCUIRI A'TBB? ||| it ceeoeo e eoee s eseses s ettt eeees e 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takento undergo sUch audits ... oo 3b
Form 990 (2019)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 980-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support 2019

4947(a)( 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ' Open to PUbi*C L

Internal Revenue Service P Go to www.irs,gov/Formas0 for instructions and the latest information, 27 “Inspection

Name of the organization Employer identification number
JAPANESE CULTURAL CENTER QOF HAWAII 899-0256147

[Partl | 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.}

r ]

2
3
4

0 00 B0 O 000

10

11 ]
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)( 1)(A)ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1MA)(iii}. Enter the hospital’s name,
city, and state:
An arganization 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 1i.)
A federal, state, or local governmeant or governmental unit described in section 170(b}{ 1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)({ 1)(A){vi). (Complete Part 11.)

A community trust described in section 170{b)( 1)(A}{vi). (Complete Fart 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
incame 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 111.)
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

fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

c D Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

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

a L] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type 11, Type Il

f Enter the number of supported organizations

functionally integrated, or Type it nonfunctionally integrated supporting organization.

g _Provide the following information about the supported organization(s).

(i} Name of supported (i} EIN {iil) Type of organization | (¥ 15 e organization Hﬁ'ﬂfq (v) Amount of monetary {vi) Amount of other
T {described on lines 1-10 In your qovetning document? . A . )
organization Yes No support (see instructions) | support (see instnuctions)

above {see instructions))

TJotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. eazo21 0s-26-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 950-E2) 2019 JAPANESE CULTURAL CENTER OF HAWAI I
support Schedule for Organizations bed In Seciions
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1024797.| 576,512.| 936,449, 822,702.] 470,987.| 3831447.

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

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

4 Total, Add lines 1 through 3 1024797.] 576,512.] 936,449.] 822,702.] 470,987.| 3831447.

0256147 Page 2

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount showi on fine 11,
column (f)

3831447.

& Public Ssupport. Subtract line 5 from line 4. |:
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 (f) Total

7 Amounts from line 4 1024797.] 576,512.] 936,449, 822,702.] 470,987.] 3831447,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1111078.] 1155284.| 1255467. 1403422.] 1192820.| 6118071.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carriedon 515. 590. 3,142. 4,247.

10 Other income, Do not include gain
or loss from the sale of capitat
assets (Explain in Part vI) 76

2,263. 4,339.

11 Total support. Add lines 7 through 10 SR pmaesneenl Q9867104
12 Gross receipts from related activities, etc. (see instructions) 12 | 1 944,816,
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOD here ... .. e e et eeesenesaes ens > Q
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, calumn (f) divided by line 11, column @) 14 38.48 o
15 Pubfic support percentage from 2018 Schedule A, Part I, line 14 . . 15 39.39 o
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or maore, check this box and

stop here. The organization qualifies as a publicly supported Organization ... ... >

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ...
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on fine 13, 16a, or 16b, and line 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 - 2018. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
rmore, 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

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7 2019 JAPANESE CULTURAL CENTER OF HAWAIT 99-0256147 pages
E:art_ iﬂ| 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 li. If the organization fails to

gualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) | (a) 2015 {b) 2018 (c) 2017 {d) 2018 {e) 2019 {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 facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
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 through 5 ...

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

b Amounts included on fines 2 and 3 received
fram ather than disqualified parsons that

excead the graater of $5,000 or 134 of the
amount on lina 13 for the year

c Add lines 7a and 7b

8 Public support. [subtacling 7¢ trom line 6.4
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VE) --.-oevee

13 Total suppon. (acd lines &, 19c, 114, and 12

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK this DOX AN SEOD MBI ... o oot e oot oo oo e teibeeiteiatiasetbssst bt e sstsssses st e et L3 e T bt £t b LSS s s oo s msease em s ot bessm sacscasnsesas | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f}, divided by fine 13, column )} ... 15 %
16 Public support percentage from 2018 Schedule A, Part Il ine 15 i 16 %
Section D. Computiation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column {f), divided by line 13, column {f)) 17 %
18 |nvestment income percentage from 2018 Schedule A, Part 11, INe 17 i es i e srarsaeans 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is maore than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box andstop here. The organization gualifies as a publicly supported organization . _.........oocciiiin, > [:l
b 33 1/3% support tests - 2018. If the organization did not check 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 ... » |:|
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... > |:]_
932023 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
15

22040514 139010 0269101 2019.05094 JAPANESE CULTURAL CENTER OF 02691011



Schedule A (Form 990 or 990-E2) 2019 JAPANESE CULTURAL CENTER OF HAWAII 99-0256147 pages
[Part V| Supporting Organizations

{Complete only if you checked a bax in line 12 on Part L. If you checked 12a of Part 1, 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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2). 2

3a Did the organization have a supported organization described in section 501{c)}(4), (5), or ()7 If "Yes," answar
{b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (5), 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 determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization")? If
"Yes," and if you checked 12a ar 12b in Part I, answer (b) and {c} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported arganizations. 4b
¢ Did the organization support any foreign supparted organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (27 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V), including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (fj) the reasons for each such action;
(i) 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). 5a

b Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the erganization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detalf in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 9890 or 990-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Scheduie L (Form 990 or 990-E£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one ar more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. Oa

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in witich

the supporting organization had an interest? /f “Yes, " provide detail in Part V. 9b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

frarn, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(7) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b 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.) 10b

932024 09-25-18 Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 JAPANESE CULTURAL CENTER OF HAWAII 99-0256147 pages
[Part IV.| Supporting Organizations -ontinued!

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? Gl
a A person who dirgctly or indirectly controls, either alone or together with persons described in {b) and (¢} S
below, the governing body of a supported organization? 11a

b Afamily member of a person described in () above? 11b
c_ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part V1. 1ic

Section B, Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part Vi haw the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. 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 or 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? /f "Yes,” explain in
Part VI how providing such benefit carried cut the purposes of the supporied organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors HL
or trustees of each of the organization’s supported organization(s)? If "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).
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported crganizations 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 rofe the organization's S
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a | The organization satisfied the Activities Test. Complete line 2 below.
b £ 1The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ m The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2  Activities Test. Answer (@) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of i Sl
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain Fow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in () constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "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.
3 Parent of Supported Organizations. Answer (a) and (b) below,
a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL
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 09-25-19 " Scheduie A (Form 990 or 920-EZ) 2019
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Schedule A (Form 990 or 890-E2) 2019 JAPANESE CULTURAL CENTER OF HAWAII 99-0256147 pagee
| PartV:] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. Al
other Type IIl non-functionally integrated supporting crganizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Pertion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

|8 WM =

[ RN P S P

[s;]

-

{B) Current Year

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

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 13, 1h, and 1¢)

Discount claimed for blockage or ather

factors (explain in detail in Part VI):

2 Agquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amocunt (add line 7 1o line 6)

® |0 0|

w
1]

S

Q~ ]|,
G~ D |

Section C - Distributable Amount Current Year

1 _Adjusted net income for prior year (from Section A, line 8, Column A) 1

2  Enter B5% ofline 1. 2

3 __ Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract fine 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 |
7 Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see
instructions).

Schedule A {Form 290 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 JAPANESE CULTURAL CENTER OF HAWATIT 99-0256147 page7

[Part V.| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinueq)

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 supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acauire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 __ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0 ‘(ﬁ)' i Di '(kizii}t bl
- P N ; : PP istributable
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;f;fg"ﬁ'st'ms Amoslfnt for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 31.

4 Distributions for 2019 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 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zera, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j

and 4c.

8 Breakdownofline 7:

Excess from 2015

Excess from 2016

Excess from 2018

a
b
¢ Excess from 2017
d
e

Excess from 2019

932027 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 JAPANESE CULTURAL CENTER OF HAWAIT

95-0256147 pages

Part Vl | Supplemental Information. Provide the explanations required by Part 1|, line 10; Part Il ine 17a or 17b: Part I, line 12-
Part IV, Secticn A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

SCHEDULE A, PART II, LINE 10,

EXPLANATION FOR QTHER INCOME:

OTHER INCOME

2015 AMOUNT: $ 76.

2016 AMOUNT: $ 2,263,

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: BEQUEST

DATE: 05/14/20 AMOUNT: 74656.
DESCRIPTION: BEQUEST

DATE: 06/18/20 AMOUNT: 213438.
DESCRIPTION: BEQUEST

DATE: 05/31/19 AMOUNT: 1252000.

¢320268 00-25-19

22040514 139010 0268101

20

Schedule A (Form 990 or 990-EZ) 2019

2019.05094 JAPANESE CULTURAL CENTER OF 02691011




P Ll R S A AT E RV L kS

Schedule B Schedule of Contributors OMB No. 15450047
gi‘gé“ogggi 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9
Geparlment of the Treasury P Go to www.irs.gov/Form880 for the latest information.

internal Revenus Sarvice

Name of the organization Employer identification number

JAPANESE CULTURAL CENTER OF HAWAIT 99-0256147
Organization type (check one):

Filers of: Section:
Form 990 or 890-EZ 501c) 3 } (enter number} organization

4947 (a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF 501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0o0gnoH

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

E| For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare (in money or
property} from any one contributor. Comptete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Ruies

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(L)(1)(A)v], that checked Schedule A {(Form 990 or 990-EZ), Part 1Y, line 13, 16a, or 16h, 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 990, Part V11, line 1h;
or {i} Form 990-EZ, line 1. Complete Parts | and I

(] Foran organization described in section 501(c)(7), {8}, or (10) filing Form 980 or 9590-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 animals. Complete Parts |, I, and 1.

|:| For an organization described in section 501(c)(7), {8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, efc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 950, 890-EZ, or 980-PF),
but it must answer "No" on Part IV, tine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

823451 11-06-18



Schedule B (Form 590, 890-EZ, or 990-PF) (2019)

Page 2

Name of organization

JAPANESE CULTURAL CENTER OF HAWAII

Employer identification number

99-0256147

Par‘t | 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

$ 87,651.

Person @
Payroll D
Noncash [ |

({Complete Part [t for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 44,948.

Person @
Payroll [:|
Noncash [ ]

(Complete Part il for
noncash contributions.)

(@)

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$ 74,656.

Person

Payroil
Noncash [ |

{Complete Part |l for
nencash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c})
Total contributions

(d)
Type of contribution

$ 213,438.

Person @
Payroll I:J
Noncash [ |

{Complete Part I for
noncash contributions.)

()
No,

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

$ 21,000.

Person @
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(k)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person l:‘
Payrolt [ ]
MNoncash [ |

{Complete Part || for
noncash contributions.)

923482 11-06-19

22040514 139010 0269101

22

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

20159.05094 JAPANESE CULTURAL CENTER OF 02691011




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

Page 3

Name of arganization

Employer identification number

JAPANESE CULTURAL CENTER OF HAWAIT 99-0256147
Part _|'|_'_ Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.
(@
(c)

No.

0 o {b) . FMV (or estimate) (& .
from Description of noncash property given h . Date received
Part | (See instructions.)

(a)

{c}

No.

o o (b} . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

(c)

No.

o o (b) ) FMV (or estimate) @
from Description of noncash property given ) . Date received
Part | (See instructions.)

(@

(c)

No-. m (&) . FMV (or estimate) (d)
from Description of noncash property given See i . Date received
Part| (See instructions.)

{a)

(c)

No. - (&) . FMV (or estimate) {d) )
from Description of noncash property given See i . Date received
Part {See instructions.)

(a)

{c)

No.

o o (b) ) FMV (or estimate) @
from Description of noncash property given . N Date received
Part | (See instructions.)

923453 11-08-19
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Schedule B (Form 999, 990-EZ, or 950-PF) (2019)

Page 4

Name of organization

JAPANESE CULTURAL CENTER OF HAWAII

Employer identification number

99-0256147

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8), or {10) that total more than 51,000 for the year
’ e from any ene contributor. Complete columns (a) through (e) and the following ine entry. For organizations

completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, {Enter this infa, onge) > $

Use duplicate copies of Part ll| if additional space is neaded.

(a) No.
gaorTE (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor {o transferee
(a) No.
g a?rTl (b) Purpose of gift {c) Use of giff (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {o transferee
{a) No.
IgraorTl (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.
;F;T[ (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

923454 11-06-18
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H = OMB No. 1545-0047
SCHEDULED Suppiemental Financial Statements
{Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. o i
Department of tha Treasury P Attach to Form 990, i:Opento Public .-
Internal Revenus 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

1 Totalnumberatendofyear . .. ...

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (during year) . ... ...

4 Aggregate valueatendofyear . ... ...

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

are the organization's property, subject to the organization’s exclusive fegal comtrol? e, D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese cenferring
INpermissible Private Dl i ey i e e er et eiieioierieeseieiieiirinie e ot iaeerae et ez eaaas Ll Yes L Ino
[Partlil. [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a nistorically important land area
D 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 conservatmn easement on the last

day of the tax year. i:i| Held atthe End of the Tax Year
a Total number of CONSEIVALION BASBIMBINTS | | ........ieciiriirceir et as e e s 2a
b Total acreage restiicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included IN (B} .. 2¢
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register || ...t e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
- ___
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170} {4)(B)(})
ANG SECHON T7OMMHANBYIN? ... ettt oottt e ves [no

9 In Part XI, describe how the organization reports conservation easements in its 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

grganization’s accounting for conservation easements.
| Part 1l | Organizations Maintaining Collections of Art, Historical |reasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8,
1a If the organization elected, as permitted under FASB ASC 958, not to 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 Xl the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to 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 the following amounts relating to these iterns:

{i) Revenue included on Form 880, Part VI e T e > 3
() Assetsincludedin Form 890, Part X | s L]

2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl INe T e > 3
b Assets included in FOrm 990, Part X e s s s e ft i ssbn e et - 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8€0, Schedule D (Form 980) 20192

932051 19-02-19
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Schedule D (Form 990) 2019 JAPANESE CULTURAL CENTER OF HAWAII 99-0256147 page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseiscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition
b EX] Scholarly research e
c IX‘ 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 XII.
§ During the year, did the organization solicit ar receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... Yes
[PartIV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d @ Loan or exchange program
Other

DNO

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

22040514 139010 0269101

b
Amount
[+] 1c
d id
e 1e
f 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? LI vYes L] No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X1 ... E‘
I_F_‘art.-_\ﬁ;;zf ] Endowment Funds. Complete if the arganization answered "Yes" on Form $80, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back [ (d) Three years back | (e} Four years back
1a Beginning of year balance 313,786, 309,693, 314,728, 316,239, 315,211,
b Contributions .,..................ccooovvverrine. 300. 1,000. 1,000.
¢ Net investment earnings, gains, and losses 4,695, 4,053, 3,353, 2,951, 28,
d Grants orscholarships ...
e Other expenditures for facilities
and programs ., 8,729. 5,461.
f Administrative expenses
g Endofyearbalance . 318,481, 313,786, 309,693, 314,729, 316,239,
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment .00 %
b Permanent endowment p» 96.18 %
¢ Term endowment P 3.82 u
The percentages on 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 arganization
by: Yes | No
(i} UNrelated OrganizationS | ... ... ..o oo eee oo 3a(i) X
{ii) Related OGaNIZALIONS ..., ... .\ ooiooeisissses s oo eeeeeeeee s st s st es e st ee oo e 3a(ii) X
b If "Yes" on line 3a(i, are the related organizations listed as required on Scheduwle R? . . oo 3b

be in Part Xlll the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Completg if the organization answered "Yes" on Form 9390, Part |V, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment} basis (other) depreciation

12 Land e 3,276,131, =~ ] 3,276,131,

b BUIAINGS e 20,450,681.] 14,382,280.] 6,068,401,
¢ Leasehold improvements ... ... ..
d Equipment |

€ OMNer i 1,736,778.] 1,565,109, 171,669,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {8), line 10¢.) .. > 9,516,201.

Schedule D {(Form 980) 2019

932052 10-02-1¢
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Schedule D (Form 950} 2019 JAPANESE CULTURAL CENTER OF HAWAII 99-0256147 page3
Part-_VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 920, Part IV, line 11b. Sze Form 990, Part X, line 12.
{a) Description of security or categary gnciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives | . .......;ccmmni
{2) Closely held equity interests
{3) Cther

&)

(B)

©

5

£

(]

&)

H
Total. (Col. (b} must equal Form 990, Part X, col. (B] line 21
Part -_V_I[!| Investments - Program Related.

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

)]
2
3)
(4)
(8)
(6)
4]
(8)
(9)
Total. {Col. (b) must equal Form 890, Part X, col. (B) ling 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 value

(n
(2)
(3)
4
{9)
{8)
7
(8)
{9)
Total. (Column (b} must equal Form 990, Part X, col, (B line 15.) ... oo p
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
(3 RENTAL DEPOSITS 15,603.
3 CAPITAL LEASE OBLIGATIONS 14,368,
@
{5)
)
7}
(8
)]
Total. (Column (b) must equal Form 990, Part X, Col. (B) BN 25.) ..o - 29,971,

2. Liability for uncertain tax positions, In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHE.. L&}
Schedule D (Form 990) 2019

9832058 j0-02-19
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Schedule D (Form 990) 2019 JAPANESE CULTURAL CENTER OF HAWAIT 95-0256147 paged
[PartXI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Completa if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 2,227,886,
Amounts included on line 1 but not on Form 990, Part VI, line 12: o
a Netunrealized gains (fosses) oninvestments 2a 41,538. CE
b Donated services and use of facilities | 2b :
¢ Recoveries of prioryear gramts e 2¢
d Other (Describe in Part XILY oo 2d R
e AddIiNes 2athrough 20 || | e oottt 2e 41,538.
3 Subtractline 28 from e T .. oot eeeee oo 3| 2,186,348.
4 Amounts included on Form 990, Fart VIII, line 12, but not on line 1: S
a Investment expenses not included on Form 980, Part VIIl, line7b 4a
b Other (Describein Part XIL) 4| -1,774,308.] -
C AGNNES 4AANG 4D .| ... sss et e e et er s 4c | ~1,774,308.
Total revenue. Add lines 3 and 4e. (This must equal Form 980, Partl, line 712.) i 5 412,040.

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

1 Total expenses and losses per audited financial statements | ... . 1 2 .7 65 ,820.
Amaunts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities ... 2a
b Prioryearadjustments .. e, 2b
€ OHRBIIOSSES .. .o ettt 2c
d Other (Describein Part XIIL) e 2d
e AddIines 2athrough 2d | .o 1,765,772.
3 SUBLACEHNG 26 OMANG T .. ...\t 1,000,048.
4 Amounts included on Form 990, Part 1%, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b .. | 4a
b Other (Describe in PArt XIIY . ... Lab L
C AU INES 4AANG 4D oo eoeeer e e 4c 0.
Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part 1, 58 18.) ..o, 5 1,000,048,
[ Part Xm_gupplemental information.

Provide the desctiptions required for Part Il, lines 3, 5, and &; Part |Il, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART ITII, LINE 1lA:

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

AND OTHER ITEMS. JCCH DOES NOT CAPITALIZE ITS COLLECTIONS, WHICE 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 HAWAII.

§32054 10-02-18 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 JAPANESE CULTURAL CENTER OF HAWAII 99-025614"7 Page 5
[Part XIlI] Supplemental 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 OF FUNDS IS MONITORED BY THE

JCCH INVESTMENT COMMITTEE AND JCCH BOARD OF DIRECTORS.

PART X, LINE 2:

U.S. GAAP REQUIRES MANAGEMENT TO EVALUATE TAX POSITIONS TAEKEN BY JCCH AND

TO RECOGNIZE A TAX LIABILITY IN THE FINANCIAL STATEMENTS IF JCCH HAS TAKEN

A TAX POSITION THAT IS LIKELY T0O FAIL UPON EXAMINATION BY TAXING

AUTHORITIES. MANAGEMENT HAS EVALUATED JCCH'S TAX POSITIONS AS OF JUNE 30,

2020 AND 2019, AND FOR THE YEARS THEN ENDED, AND DETERMINED THAT JCCH HAD

NO UNCERTAIN TAX POSITIONS REQUIRED TO BE REPORTED IN ACCORDANCE WITH U.S.

GAAP. JCCH IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER,

THERE ARE CURRENTLY NO AUDITS IN PROGRESS FOR ANY OPEN TAX PERIODS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES -1,738,012.
COST OF GOODS SOLD ~27,760.
DECREASE IN NET ASSETS WITH DONOR RESTRICTIONS -8,536.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -1,774,308.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 1,738,012,
COST OF GOODS SOLD 27,760.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,765,772,

Schedule D (Form 980) 2019
932085 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Farm 890, Part IV, line 17, 18, or 19, or if the 20 1 g
organization entered more than $15,000 on Form 990-EZ, ine 6a.
Department of the Traasury P Attach to Form 990 or Form 980-EZ. o OpentoPublic g
Internal Reverus Service » Go to www.irs.gov/Forma90 for instructions and the [atest information. . Inspection "
Name of the organization Employer identification number
JAPANESE CULTURAL CENTER OF HAWAIT 99-0256147
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a D Mail solicitations e Solicitation of non-government grants
b I:l Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations o I:'I Special fundraising events

d 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 VIl or entity in connection with professional fundraising services? D Yes |:| 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,

. e iii) Did i v} Amount paid . .
{i) Name and address of individual A A (iv) Gross receipts té %or retained by) | i) Amount paid
or entity {fundraisen (ii} Activity have custody | from activit fundraiser to {or retained by)
d contrbutienz? Y| lstedinocol () | Organization
Yes | No
TOdal e e e et et et teiies s ene st s ennrerenrenrenes >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
832081 08-11-18
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Schedule G (Form 990 or 990-E2) 2019 JAPANESE CULTURAL CENTER OF HAWAIT 98-0256147 Page 2
l Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported moare than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lings 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (3] Ol’éhoerl;éents (d) Total events
add col. (a) through
GALA ( col( ()C)) 9

o (event type) (event type) {total number) '

3

c

(3]

G| 1 Grossreceipts ..o 36,004. 36,004.
2 Less:Contributions _ . 32,900, 32,900.
3 Grossincome(line 1 minusline2) ... 3,104. 3,104.
4 Cashprizes | ...
5 Noncashprizes | ...

g

G |6 Rentfaciitycosts ...

&

B |7 Foodandbeverages ...

=
8 Entertainment ...
9 Other direct expenses 6 ‘ 247. b 247,
10 Direct expense summary. Add nes 4 through 8 In COIUMN () > 6,247,
11 Net income summary. Subtract line 10 from fine 3, COMN () ..o | -3,143.

P_ar__t_lll':| Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line &a.

- {b) Pull tabs/instant " {d} Total gaming (add

a . . .
2 (a) Bingo bingo/progressive bingo (e} Other gaming col, (a} through col. (c))
%
ot

1 GroSSIreVEMUR .......ccoviviiiiiiiiiiiiieiiciieniens
;|2 Cashphizes | ...
@
o
$13 Noncashprizes . ...
i}
B )
L4 Rentfacilitycosts ...
(=}

5 COtherdirectexpenses ... .........ccoccoveeiviin..

LI Yes % |_| Yes %

6 Volunteerlabor ... [ InNo [ no

7 Direct expense summary. Add ines 2 through 5N CoUMIN (Q) e i >

8 Net gaming income sumimary. Subtract line 7 fromfine L 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 stales? e, _ lves L_InNo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... |_| Yes $_| No
b if "Yes," explain:

932082 09-11-18 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 JAPANESE CULTURAL CENTER OF HAWAIT 99-0256147

Page 3
11 Does the organization conduct gaming activities with nonmembers? LI Yes L__FF
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable GAMING? ... . ..ot ese s s s seeeseseeseseeeonssesserasransaes Cives [ Ino
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

13a %
b AN GUISIAE FAGHIEY ... ...ttt ee ettt e et es e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events boaks and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes [_INo

b If "Yes," enter the amount of gaming revenue received by the organization - $
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation - $

Description of services provided P

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state taw to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |
(Part1V| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,

$32083 08-11-19

Schedule G (Form 990 or 990-E2) 2019
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Schedule G (Form 990 or 920-E7) JAPANESE CULTURAL CENTER OF HAWAII 99-0256147 pagea
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
032084 04-01-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6‘?'56"

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 980-EZ or to provide any additional information, .
Department of the Treasury » Attach to Form 990 or 990-EZ. ODEH tq Pubilic
Internat Revenue Service | = Gio to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
JAPANESE CULTURAL CENTER OF HAWATII 99-0256147

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

GENERATIONS.

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

THAT ENHANCE THE UNDERSTANDING AND CELEBRATION OF OUR HERITAGE, CULTURE

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

FOUND IN OUR 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, ASSQOCIATE, AND REGULAR MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

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

CAST ONE VOTE FOR THE ELECTION QOF 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 990, PART VI, SECTION B, LINE 11B:

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

THE BUDGET & FINANCE COMMITTEE, THE 990 IS ELECTRONICALLY SENT TO ALL BOARD

MEMBERS PRIOCR TO FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) {2019}
932211 09-08-16
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Schedule O (Form 990 or 990-EZ} (2019) Page 2

Name of the organization Employer identification number
JAPANESE CULTURAL CENTER QF HAWAIY 99-0256147

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

EACH BOARD MEMBER RECEIVES THE CONFLICT OF INTEREST POLICY AND SIGNS THE

CONFLICT OF INTEREST STATEMENT. IF THERE IS A CONFLICT OF INTEREST, THE

BOARD MEMBER WILL DISCLQSE THE CONFLICT AND RECUSE THEMSELVES FROM VOTING.

FOR EMPLOYEES, THE CONFLICT OF INTEREST POLICY IN THE EMPLOYEE HANDBOOK IS

PROVIDED AT THE BEGINNING OF EMPLOYMENT.

FORM 990, 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. ALSC 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

I5 USED AS A BASIS FOR MERIT INCREASES. A WRITTEN EVALUATION WAS DONE IN

2014.

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

DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST. FINANCIAL

STATEMENTS AND TAX RETURNS ARE ALSO MADE AVAILABLE TO THE PUBLIC ON THE

WEBSITE.

§32212 09-06-19 Schedule O (Form 930 or 880-EZ} (2019}
35
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rorn 990-T Exempt Organization Business Income Tax Return OME No. 1645-0047
(and proxy tax under section 6033(e))
For calendar year 2818 or other tax year beginning JUL 1 ’ 2 0 1 9 , and ending JUN 3 0 ’ 2 0 2 0 . 20 1 9
P Go to www.irs.gov/Form890T for instructions and the latest information,

e Revenun Saree P Do not enter SSN numbers m? this form as it may be made public if your organization is a 501{c)(3). S5 TeXS) Oraanizationa only

A | Check box if Name of organization { || Check box if name changed and see instructions.) ng,grg;;;g.&;:ﬂ'jg&;f; numbsr

address changed instructions.) '

B Exemptunder section | Print { JAPANESE CULTURAL CENTER OF HAWAII 99-0256147
501c )3 ) Or ' Number, street, and room or site no. If a P.0. box, see instructions. e oy 2ctivly code
[J408(e) [_J220(e) | ¥*® | 2454 SOUTH BERETANIA STREET
:‘40&»& |:|530(a) City or town, state or province, country, and ZiP or foreign postal code
[ 1529(a) HONOLULU, HI 96826 531120

c Egg: d"gi“; g: all assets F Group exemption number {See instructions.)

15,167,622, | GCheck organization type P [ X[ 501(c} corporation || 501(c) trust [ 401¢a) trust L | Other trust

H Enter the number of the organization's unrelated trades or businesses. 2 Describe the only (or first) unrelated

trade ar business here p» DEBT-FINANCED RENTAIL . If only one, complete Parts |-V, If more than one,

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

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. ... » [ Tves [XIno
If "Yes," enter the name and identifying number of the parent corporation.
J The hooks areincareof » NATE GYOTORU Telephone number p» {(808) 945-7633
[Part | Unreiated Trade or Business Income {A) Income {B) Expenses (G) Net
1a Gross receipts or sales i g S e
b Less returns and allowanees cBalance . |1
2 Costof goods sold (Schedule A, line7) ...
Gross profit. Subtract fine 2 from e 18 3
4a Capital gain net income (attach ScheduteDY . 4a
b Net gain (loss) (Form 4797, Part ||, line 17) (attach Form 4797) . ... 4b
¢ Capital loss deduction far trusts . ... 4c
5 Income (loss) from a partnership or an S corporation (attach staiement) 5
6 Rentincome (Seheaule C) 6
7 Unrelated debt-financed income (Schedute &) 7 8,718, 10,646, -1,928.
8  nterest, annuities, royalties, and rents from a controfled organization (Schedute®) | 8
9 Investmentincome of & section 501(c)(7), (9}, or (17) organization {Schedufe G)] 9
10 Exploited exempt activity income (Sehedule 1y 10
11 Advertising income (Schedule J) . ... 1
12 Other income (See instructions; attach schedule) . . . .. 12 N e e
13 Total, Combine lines 8through 12 ... 13 8,718. 10,646, -1,928.

| Partll | Deductions Not Taken Elsewhere (Sea instructions for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, direetors, and trastees (SeneaUIE K e 14
15 SRIAMES BNAWAGES || et e e ettt 15
16 Repairs and MAIMBMANCE ... . ....oiceit ettt se it eee ettt ee s e et esb e ee et e e eee et ree et esse e et e e e s e 16
TT 0 BAAUBIIS e e s s eSS s 7
18 Interest (attach schedule} (68 INSITUCTONS] | ... e 18
19 TAXBS ANUTCEMSES . oot e et e et e et et ee e e e e e e ee e reneearas 19
20  Depreciation (attach Form 4562} e 20 133,726
21 Less depreciation claimed on Schedule A and elsewhere onveturn 21a 133,726.] 211 0.
2 DD B M e et 22
23 Contributions to deferred compensaion PIAMS ... s 23
24 EDIOYEE DNt PrOGIAMS e et ettt ee et ettt 24
25 Excess exemptexpenses (SChedulR 1} | e e 25
26 Excess readership CoSts (SCRBAUIE J) ||, ..ot ettt 26
27 Other deductions (AHAEh SCRBAUIRY et ee oo ee e e e 27
28 Total deductions. Add lines 14 through 27 28 0.
29 Unrelated business taxable income hefore net operating loss deduction. Subtractline 28 fromline 13 ... 29 -1,928.
30 Deduction for net operating foss arising in tax vears beginning on or after January 1, 2018
{SERINSHIUCHONS) | ||| . ..o SEE STATEMENT 1 | 30 0.
31 Unrelated business faxable income. Subtract ing 3D from linB 28 ..o e 31 -1,928.
e2aro1 ot-2r-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
37
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Form 080-T2018y  JAPANESE (_ZULTURA;L CENTER OF HAWAII 995-0256147rage 2
{ Part lll | Total Unrelated Business Taxable income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (seeinstructions) 32 0.
33 Amounts pald for disallowed frGES e s 33
34 Charitable confributions (see instructions for BHatON FUIES) 34 0.
35 Tolal unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of lines 32 and 33 35
36 Deduction for net operating loss arising in tax vears beginning before Januaty 1, 2018 (see instruetions) STMT 2 | 3 C.
37 Total of unrelated business laxable income before specific deduction. Subtract line 36 from line3s . 37
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptionsy . 23 1,000,
3% Unrelated business taxable income. Subtract line 38 from line 37. If fine 38 is greater than line 37,
enter the Smaller o Ze10 OF NG 87 . et eerenn 39 0.
[ Part.IV| Tax Computation
40  QOrganizations Taxable as Corporations, Multiply line 39 by 21% (0.21) > | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from: S
1:] Tax rate schedule or lﬁ] Sehedule D (Form 04T > | 4
42 Proxy tax. SEBINSINUCTIONS | ittt ettt eee e s et s s e et | &2
43 Alternative minimumtax (rUSIS ONIYY . oot 43
44 Taxon Noncompliant Facility INCOme. See INStTUCtONS 44
45  Total Add lines 42, 43, and 44 1o line 40 or 41, whicheverapplies . e 45 0.
| PartV:| Tax and Payments
46a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116} 462
b Other credits (see instructions) s 46b
¢ General business credit. Attach Farm 8800 . 46¢c
d Credit for prior year minimum tax {attach Form 880tor8827) . .. .. . 46d phn
e Total credits. Add fines 46a through 460 | e 46¢
AT Sublractline 4688 romIiNe 45 e 4 0.
48 Otner taxes. Check if from; ] Form 4255 [ Form 8611 [__] form 8697 [__] Form 8866 [__] Other (attach schecuiey | 48
49 Total tax. Add lines 47 and 48 {SB8 INSUUCHONS) | . 49 0.
50 2019 net 965 tax fiability paid from Form 965-A or Form 965-B, Part I, calum (kY e 3 oo 50 0.
51 a Payments: A 2018 averpayment credited 10 2090 51a
b 2019 estimated tax DAYMEIIS s 51b
¢ Taxdeposited with Form 8868 e, 51¢
d Foreign organizations: Tax paid or withheld at source (see instructionsy . 51d
e Backup withholding (see instructions) e, Ste
t Credit for small employer health insurance premiums (attach Form8941) .. 51t
g Other credits, adjustments, and payments: |:] Form 2439
T Form 4136 1 other Total B | 51g

52 Total payments. Add lines S1athrough 510 e
53 Estimated tax penalty {see instructions). Check if Farm 2220 is attached p» |:]

54 Taxdue. If line 52 is less than the total of fines 49, 50, and 53, enter amountowed >

85  Overpayment. I line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid ... >

56  Enter the amount of line 55 you want; Credited to 2020 estimated tax Refunded P
[Part Vi] Statements Regarding Gertain Activities and Other Information (see instructions)

§7  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes,” the organization may have to file : :
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If *Yes," enter the name of the foreign country
here P

58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
i "Yes," see instructions for other forms the organization may have to file.

59  Enter the amount of tax-exempt interest received or accrued during the tax year p & :
Under penalties of perjury, i declare that | have examined this return, including accompanying schedules and statements, and to the best of rmy knowledge and belief, it is true

Si cerract, and complete. Daclaration of preparer (other than tax ayer) is based on all infarmation of whi h Dparer nas anéknowledge
Her i I 3 l I E May the IRS discuss this return with
] ~UTIVE DIRECTOR the preparer shown below (see

Signature of officer THle instructiona)? [ X | Yes {:] No
Print/Type preparer’s nam Prepgrer's signature Date Check [__] if [PTIN T
Paid seff- employed
Preparer MELANIE A KING ol @l’l a 05/14/2021 P00220997
Use Only Firm's name p CW ASSOCIATES, CPAS Firm'sEIN » 26-1659234
700 BISHOP STREET, SUITE 1 40
Firm's address B HONOLULU, HI 96813 Phoneno. 808-531-1040
923719 01-27-20 Form 980-T (2019)
38
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Form 990-7(2019) JAPANESE CULTURAL CENTER OF HAWATT 99-0256147 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear 6
2 Purchases 2 7 Cost of goods seld. Subfract line 6 R
3 Costoflabor . 3 from fine 5. Enter here and in Part |, e
4a Additional section 263A costs 08 2 7
(attach schedule) ... 4a 8 Do the rules of section 263A (with respect fo Yes | No
b Other costs (attach schedule) . 4h property produced ar acquired for resale) apply to el
5 Total. Add lines 1through4h ... § the organization? s X

Schedule C - Rent Income (From Real Property and Personal Property l.eased With Real Property)

{see instructions)

1. Cescription of property

{1}

(@

{3)

4

2. Rentrocsived or accrved 3(a) Deductions directiy connected with the incoms in
) T none mrapary to v han B oot o s arorarey e 565 ™" columns 2(a) and 2(5) {attach schedule)
10% but not mora than 50%) tharent is based on profit or incoms)

)]

2

{3)

(4}

Total 0. | Tota 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter éE?efS:i|aii‘i:GtL°2i-

fere and on page 1, Part |, line 6, celumn (A) > 0. [Pat1iines, corun?n?e) L 0.

Schedule E - Unrelated Debt-Financed Incone (see mstructions)

2. Gross income from
or allocable to debt-

3. Deductions directly connecled with or allocable
to debt-financed property

{a) Straight line depreciation

(h) Other deductions

1. Description of debt-financad property financed property altach schedule) {attach schaduls)
STATEMENT 5 |STATEMENT 6
() MANOA GRAND BALLROOM 263,393, 133,726. 187,896.
@
3
{4

4. Amount of average scquisition

5. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allosable to dabt-financed of cr allocable to by column 5 regortable {celumn (column & x total of columns
property (attach schedule) debi-financed property 2 % ¢olumn 8) 3fa) and 3(b)
{attach schedule)
{1 67,818. 2,046,234, 3.31% 8,718. 10,646,
@ %
3 %
4@ %
STATEMENT 3 STATEMENT 4 Enter hera and on page 1, Enter here and on page 1,
Part |, line 7, calumn (A). Part §, line 7, column (B}
TOWAIS ..o eeeoeeee oo eoree oot > 8,718. 10,646,
Total dividends-received deductions included iN GOIREMN B | e e e trent e s s srre e | g.
Form 990-T (2019)
923721 014-27-20
39
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Form 990-T (2019) JAPANESE CULTURAL CENTER OF HAWAII

99-0256147

Page 4

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

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(toss) {see instructions)

4. Tatal of specified
payments made

8. Part of column 4 that is
included in the contrelling
organization's gross income

6. Geductions directly
connactad with income
in calumn &

M

@

)]

4

Nanexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
{sea instructicns)

9. Tota! of specified payments
made

10. Part of column 9 that is included

In the contreliing organization's
gross incemea

t1. Deductions directly connected
with income in column 10

)

2

3)

@

Add columns 5 and 10. Add columns 6 and 11.
Enter hera and on page 1, Part |, Enter here and on page 1, Parti,
line 8, column (A). lire 8, column (B).
TORS o e > 0. 0.
Schedule G - Investment Income of a Section 501(¢)(7), (9), or (17) Organization
{see instructions)
3. Deducti ) . Total deducti
1. Description of income 2. Amount of income  connact 4. Set-asides §. Total deductions

directly connected
(attach scheduls)

(attach schedule)

and set-asides
(col. 3 plus col, 4)

(1)
@
3
(4)
Enter here and on page 1,| - | Entar here and on page 1,
Partl, {ine 9, caluran (&), |+ Part$, line 9, column {B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Adveriisin

{see instructions)

g Income

1. Description of
axploited activity

2. Gross
unrelated business
incomea from
trade or business

3. Expenses
directiy connected
with produsticn
of unrefated

4. Net income (loss)
from unrelated trade or
business (cclumn 2
minus column 3). If a
qain, compute cols. 5

5. Gress income

7. Excess exempt

iy 8. Expensas expenses (column
from activiy that attributable to 8 ralnus column 5,
column § but net more than

buslness Income

business income throtgh 7. column 4).
{1
&)
{3}
{4
Enter here and on Enter here and on Enter here and
page 1, Part |, pags 1, Part |, on page 1,
line 10, col. (4). line 10, col. (B). Part Il line 25.
Totals ... > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part 1| Income From Periodicals Reported on a Consolidated Basis

4, Advertising gain 7. Excess readership
1w of oo I L B
cals, 5 through 7. than column 4},
a
2
3
(4
Totals (carry to Part If, fing (5)) . » 0. 0. 0.
Form 990-T (2019
923731 04-27-20
40
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Form 990-T (2019} JAPANESE CULTURAL CENTER OF HAWATT

99-0256147

Page 5

| Part II-| Income From Periodicals Reported on a Separate Basis (For each periodical fisted in Part |1, fill in
columns 2 through 7 on a line-by-ine basis.)

2.G 4. Advertising gain 7. Excess readership
oy rtr_o§s 3. Direct or (foss) [col. 2 minus 5. Gircutation B. Readership costs (solumn 8 minus
1, Name of periodical a E"s 1sing advertising costs | <ol. 3). If 2 gain, compute incama costs calumn &, but not more
ncome cols. 5 through 7. than column 4),
1)
(2)
3)
4
Totals from Parth ... 0. 0. 0.
Enter here and on Erter here and on Enter here and
page 1, Partl, page 1, Part |, . on page 1,
line 1%, col, {A), line 11, col. {B). i Part (I, fine 28,
Totals, Part || {lines 1-5) ... 0. O o sbiininninniiianng 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Perceni of 4. Compensation attributable
9. Name 2. Tille t'“‘zs;:‘;?g to 1o unrelated business
(1) %
2 %
3) %
4 %,
Total, Enter here and on page 1, Partil, e 14 ... .. > 0.
Form 990-T (2019)
923732 G1-27-20
41
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JAPANESE CULTURAL CENTER OF HAWAII

99-0256147

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATINING THIS YEAR
06/30/19 1,6890. 0. 1,690. 1,690.
NOL CARRYOVER AVAILABLE THIS YEAR 1,690. 1,690.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR -
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 734,121, 734,121.

42 STATEMENT(S) 1, 2
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JAPANESE CULTURAL CENTER OF HAWAII

99-0256147

FORM 9290-T

SCHEDULE E - UNRELATED DEBT-FINANCED INCOME
AVERAGE ACQUISITION DEET

STATEMENT 3

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
MANOA GRAND BALLROOM 1

BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING

FIRST MONTH
SECOND MONTH
THIRD MONTH
FOURTH MONTH
FIFTH MONTH
SIXTH MONTH
SEVENTH MONTH
EIGHTH MONTH
NINTH MONTH
TENTH MONTH
ELEVENTH MONTH
TWELFTH MONTH

TOTAL OF ALL MONTHS

NUMBER OF

MONTHS IN YEAR

AVERAGE AQUISITION DEBT

TOTALS TO FORM 990-T, SCHEDULE E, COLUMN 4

22040514 139010 0269101

43

AMOUNT OF
OUTSTANDING
DEBT

95,166.
90,000.
84,820.
79,625,
74,417.
69,185.
63,858,
58,707.
53,442,
48,163.
48,163.
48,163.

813,819.
12

67,818.

STATEMENT(S) 3

2019.05094 JAPANESE CULTURAL CENTER OF 02691011



JAPANESE CULTURAL CENTER OF HAWAII 99-0256147

FORM 990-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME STATEMENT 4
AVERAGE ADJUSTED BASIS

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
MANOA GRAND BALLROOM 1 AMOUNT
AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR 2,113,097.
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR 1,879,371,
AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR 2,046,234.
TOTAL TO FORM 590-T, SCHEDULE E, COLUMN 5
FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 5
ACTIVITY

DESCRIPTION NUMEER AMOUNT TOTAL
DEPRECIATION 133,726.

- SUBTOTAL - 1 133,726.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 133,726,
FORM 990~-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 6

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
SALARIES & WAGES 4,652.
PAYROLL TAXES 390.
EMPLOYEE BENEFITS 409.
TAXES - GENERAL EXCISE 8,411.
TELEPHONE 1,233.
UTILITIES 67,121.
BUILDING REPAIRS & MAINT 16,408.
EQUIPMENT REPAIRS & MAINT 13,502.
GROUND REPAIRS & MAINT 1,937.
INSURANCE 8,222.
JANITORIAL SERVICES 22,543,
MANAGEMENT FEES 7,566,
REAL PROPERTY TAX 28,069,
SECURITY SERVICES 5,619.
44 STATEMENT(S) 4, 5, 6
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JAPANESE CULTURAL CENTER OF HAWAII 99-0256147

LOAN INTEREST 1,813.
- SUBTOTAL - 1 187,886,
TOTAL OF FORM 590-T, SCHEDULE E, COLUMN 3(B) 187,896.
45 STATEMENT(S) 6
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ENTITY 1
SCHEDULE M Unrelated Business Taxable Income from an OMB No. 1545-0047

(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning JUL 1 r 2 0 1 9 , and ending JUN 3 0 L4 2 0 2 0 : 20 1 9

Departent of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.

.Opien 16 Public Inspection for

internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). - 507(6)3) Ofganizations Only
Name of the organization Employer identification number
JAPANESE CULTURAL CENTER OF HAWAIT 99-0256147

Unrelated Business Activity Code (see instructions) p» 9000839
Describe the unrelated trade or business B COMMISSIONS

Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales
b Lessreturns and allowances ¢ Balance p-| 1c
2 Cost of goods sold (Schedule A, ine 7Y .o 2
3  Gross profit. Subtract line2fromline fc ... 3
4a Capital gain net income (attach Schedule O) ... ... 4a
b Net gain {loss) (Form 4797, Part Il, line 17) (attach Form 4797) .. | 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income {loss) from a partnership or an S corporation (attach
statement) e, 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) || ... 8
9  Investment income of a section 501(c}{(7), (9), or (17)
organization (Schedule G) .,..................... 9
10  Exploited exempt activity income (Schedule |) 10
11 Advertising income (Schedule J} ... 1
Other income (See instructions; attach schedule} 12 G
Total. Combinelines 3through 12 ... 13 0.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule Ky 14
15 Salariesandwages | . ... 15
16 Repairs and maintenance 16
BT BAOAEDIS | sttt ettt ettt ettt et e eer e 17
18  Interest (attach schedule) (see instructions) 18
19 Taxes AN CENSES | . .. ..ot 19
20  Depreciation (attach Form 4562) || ... £
21 |ess depreciation claimed on Schedule A and elsewhere on return 21b
22 DBPIBHON e 22
23 Contributions to deferred compensation plans 23
24  Employee benefit programs ... 24
25 Excess exempt expenses (Schedule |) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach SEhedUIB) | .. ...t et enrene 27
28 28 0.
29 29 0.
80  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSEUCHONS) ..o 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 920-T) 2019

923741 01-28-20
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