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Fom 990 Return of Organization Exempt From Income Tax

12
Department of the Treasury

| omeNo 15450047

2012

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

intermal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginnin 4/1/2012 , and endin 3/31/2013
B Check if applicable JC Name of organization The JBA Foundation D Employer |dentification number
Address change Doing Business As 95-4066415
D Name change Number and street (or P O box if mal 1s not delivered to street address) Room/surte E Telephone number
D Intial retum 1411 WEST 190TH STREET 220 310-515-9522
D Terminated Ctty, town or post office, state, and ZIP code
[] Amendedretum  JGARDENA CA 90248 G _Gross receipts $ 113,778
[:] Application pending | F Name and address of pnncipal officer H(a) Is this a group retumn for affiliates? D Yes No
Shinkichi Miki C/O JBA Foundation / 1411 West 190th Street, Suite 220, | H(b) Are all affiliates included? EIYesD No
| Tax-exempt status 501(c)(3)D 501(e) ) « (nsertno) D 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Websito: » N/A H(c) Group exemption number P
K Form of organization Corporation D Trust D Association D Other b | L Year of formation 1986 l M State of legal domicile CA
Summary
1 Brefly describe the organization's mission or most significant activities To promote and supporteducational =
activities, studies and achievements relating to economic, cultural and scientrfic ...
g relations and exchanges between the US and Japan, and to promote and supportnon-profit ____
£ chantable organizations whose work benefits the welfare of the Japanese Amenican community
% 2  Check this box bl:] if the organization discontinued its operations or disposed of more than 25% of its net assets
:: 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 5
§ 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 4
2 | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
< 6  Total number of volunteers (estimate If necessary) 6 40
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b_ Net unrelated business taxable income from Form 990-T lifé 34 ~-— 7b 0
o TN Prior Year Current Year
» | 8 Contrbutions and grants (Part VIII, ine 1h) 2 r '_’“’ 827,745 24,024
2 | 9 Program service revenue (Part VI, line 2g) c ' El0¢ "¢ Bay 1 0 0
é 10 Investment income (Part VIII, column (A), lines 3, 4§.’?nd 7d) ’ ~I 1,958 1,387
11 Other revenue (Part VI, column (A), lines §, 6d, 8’c, 9c, 1”()a6,_‘and:]_1e) _ 52,833 62,432
12 Total revenue—add lines 8 through 11 (must equal Part Vill, columin’(A):line~12)4 882,536 87,843
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 848,075 41,994
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
g 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0 _ 0
g | b Total fundraising expenses (Part IX, column (D), ine25) » O |8 e 5%, S DI | RO Rl R R
“ 117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 20,437 78,654
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 868,512 120,648
19 Revenue less expenses Subtract line 18 from line 12 14,024 -32,805
5 § Beginning of Current Year End of Year
ot § 20 Total assets (Part X, line 16) 541,350 481,290
a‘é 21 Tota! habilities (Part X, hne 26) 33,355 6,100
22

22 Net assets or fund balances Subtract line 21 from hne 20 507,995 475,190
Signature Block

nder penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge

QLand belief, it 1s true, correct, and mmp%@aﬂfﬁcer) 's based on all information of which preparer has any knowledge ,  ,
Lu A3
@Here Signature of officer Date 7 !
i MR_YUJI TAKAHASHI Secretary
Z Type or pnnt name and title \ R
Prnt/Type preparer's name Preparersgignature Date PTIN
aid 7& ,‘///L_> Check f
(QPreparer  (nifred Chow ) 8/8/2013 | seitempioyed |P01202332
Use Only Firm's name _» Winifred Chow dba Joe Uematu afid €o / Eirm's EIN ® 95-4411615
Firm's address ® 555 W_5th St , #3100, Los Angeles, CA 90013 Phoneno  213-622-1354
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . Yeos |—_—] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
HTA
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Form 890 (2012) The JBA Foundation 95-4066415 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partlll . . . . . . . . ...
1 Briefly descnbe the organization’s mission

the Japanese Amencan community and/or the general community of Southern Calfornia

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? D Yes No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes i how it conducts, any program
services? . . . . [:] Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code )} (Expenses $ 69,474 including grants of $ ) (Revenue $ 84,370 )

; 4b (Code ) (Expenses $ 29,648 ncluding grants of $ 28,970 ) (Revenue $ 16,000 )

4c (Code ) (Expenses $ 8,023 including grants of $ 8,023 )(Revenue $ 8,023 )

4d Other program services (Descrbe in Schedule O )

(Expenses $ 6,278 including grants of $ 5,000 ) (Revenue $ 0)
d4e _Total program service expenses _» 113,423

Form 990 (2012)




Form 990 (2012)  The JBA Foundation 95-4066415 Page 3
Part (V Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,”
complete Schedule A 11X
2 s the orgamization required to complete Schedule B, Schedule of Contributors (see mstructlons)? X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part I 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C,
Part Il 5 X
6 Did the organization malntaln any donor advised funds or any similar funds or acoounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"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 Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, l.l.l.
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, Part VI 11a X
b Did the organization report an amount for mvestments—other securities in Part X, line 12 that 15 5% or more
of ifs total assets reported in Part X, hne 16? if "Yes, " complete Schedule D, Part VIi 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax yean’> If "Yes,"
and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts X| and Xil is optional 12b X
13 Is the organization a school described in section 170(b){1)(A)(1)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts Il and IV 15| X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If "Yes, " complete Schedule F, Parts Il and 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 | (see instructions) 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 "Yes,” complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a‘7
If "Yes, " complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facuhtnes” If "Yes, " complete Schedule H 20a X
b_lIf "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)




Form 990 (2012) The JBA Foundation 95-4066415 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il . . 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts | and Iil . 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . 23 X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If “No," go to line 25 . . 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 dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the yeaﬂ 24d
25a Section 501(c)(3) and 501(c)(4) 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 Forms 990 or

990-EZ27? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Ii 26 X

27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il . .1 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I,
I, or IV, and Part V, line 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 35a X
b If "Yes" to ine 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, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes, " complete Schedule R, Part V, ine 2 36 X

37 D the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes, " complete Schedule R, Part

Vi . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . 1 38 X

Form 990 (2012)




Form 990 (2012) The JBA Foundation 95-4066415 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

3a

4a

5a

6a

(1]

TEQ -~ 0O QO

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prnze winners?

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

If at least one 1s 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 income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O .
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 e,
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Dtd any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes" to ine 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contrbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year . I 7d I

2b
G R
RIS RS e

3Ja
3b

x

4a
e [l
SRRy

5a X
5b X
5¢

6a X

——
[
o

R B od B
L PR

%!
‘?f

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

7e X

7f X
| 79

7h

8

Initiation fees and capital contributions included on Part VIil, line 12 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or pald to other sources Sk
against amounts due or received from them ) . 11b R
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year L1 2b| ik

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization i1s licensed to 1ssue qualified health plans . . . 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanmng services duning the tax year?
If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O




Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for @ "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
. Check If Schedule O contains a response to any question in this Part VI . . e e

1 1
Form 990 (2012) The JBA Foundation 95-4066415  Page 6
| Section A. Governing Body and Management

‘ Yes | No
| 1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
| If there are matenal differences in voting nghts among members of the governing body, or
| if the governing body delegated broad authonty to an executive committee or similar
1 committee, explain in Schedule O
} b Enter the number of voting members included in line 1a, above, who are independent 1b 4
| 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
| any other officer, director, trustee, or key employee? 2 X
1 3 D the organization delegate control over management duties customanly performed by or under the direct
‘ supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
| 4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
‘ § Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
‘ 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 appomt
1 one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
| stockholders, or persons other than the governing body? 7b X
| 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . . 8a| X
b Each committee with authonty to act on behaif of the governing body? . 8b | X
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 in Schedule O 9 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 affilates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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? . 11a]| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 12a] X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe in Schedule O how this was done . .. 12¢| X
13 Did the organization have a written whistieblower policy? . 13 X
| 14 Dud the organization have a written document retention and destruction pollcy’> . . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization 15b X
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 the year? . 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection_Indicate how you made these available Check all that apply
Own website D Another's website Upon request |j) Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and iIf 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, physical address, and telephone number of the person who possesses the books and records of the
organization » ORGANIZATION (310) 515-9522

ORGANIZATION ADDRESS,




Form 990 (2012) The JBA Foundation

95-4066415

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check if Schedule O contains a response to any question in this Part Vil .

Section A.

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

1%)]
Position
(A) (B) {do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (Istany [o 5[ 35 x[o [ from from related other
hours for a2z % CEER-S § the organizations compensation
related g algle g g ala organization (W-2/1099-MISC) from the
organzatons (2 §| g 3(8a (W-2/1099-MISC) organization
belowdotted |~ |2 K and related
line) & g 2 B organizations
gla 2
@ o8
[
(=%
() ShikeeuMi . As necessary__
President 000 X X
.(2) TassukeKimoto . As necessary__
Vice President 000 X X
.3} _MasahwoTanaka __ . _________ As necessary
Treasurer 000| X X
.(4)__Saburolto . As necessary
Treasurer 000] X X
_8)__YupTakahashi . As necessary _
Secretary X X 81,000
) e
B SR I
B A
L) A
L SR S
O e
A2) e
L Y N
) el

Form 990 (2012)




Form 990 (2012) The JBA Foundation 95-4066415 Page 8

Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
. Position
{A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directortrustee) compensation compensation amount of
week (list any osislol xle x| from from related other
hours for a SHEIE 2 é a § the organizations compensation
related ® o :s: @ g g 2l = organization {W-2/1099-MISC) from the
organzatons |2 5| 8 5|8 g (W-2/1099-MISC) organization
belowdotted |~ 3| 2 21" 5 and related
line) alg &l 3 organizations
[1] |23 2
@ 8 g.
g
KL Y S
A8 e
L4 T (S
O8) e
OO e
A20) e
K Y S
@2) e
@3) e
@A) L
(2] O R
1b  Sub-total > 0 81,000 0
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total (add lines 1b and 1c). . > 0 81,000 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such
individual . . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ()
Name and business address Descnption of services Compensation
0
0
0]
0
0
2  Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 of compensation from the organization > 0

Form 990 (2012)




Form 990 (2012 __ The JBA Foundation 954066415 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIil . D
; (A) ] © (o)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

2@ 1a Federated campaigns 1a 0
§ S| b Membership dues . . 1b 0
‘3; E ¢ Fundraising events . 1c 0
g 5| d Related organizations 1d 0
) § e Government grants (contributions) 1e 0
% 5 f All other contributions, gifts, grants, and
& g similar amounts not included above 1f 24,024
£ 2| g Noncashcontnbutions included in hnes 1a-1f ¢ 0
© ®| _h_Total. Add lnes 1a—1f > 24,024
® Business Code
g 2 0
3 b 0
8 C 0
s\ « ———Too———_—_— 0
E C 0
@ f All other program service revenue . 0
& | g Total. Add lines 2a—2f > 0 |
3  Investment income (including dividends, interest, and
other similar amounts) . » 1,387 1,387
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties » 0
() Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) 0 0
d Net rental Income or (loss) > 0
7a Gross amount from sales of (1) Securties () Other
assets other than inventory 0 0
b Less costor other basis
and sales expenses 0 0
¢ Gain or (loss) 0 0
d Net gain or (loss) > 0
E 8a Gross income from fundraising
& events (notincludng$ =~ | 0
é of contributions reported on line 1c)
5 See Part IV, line 18 a 87,367
S b Less direct expenses . b 25,935
© ¢ Netincome or (loss) from fundraising event > 61,432
9a Gross income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses b 0
¢ Netincome or (loss) from gaming activities » 0
10a Gross sales of inventory, less
retums and allowances a 0
b Less cost of goods sold b 0
c__Net income or (loss) from sales of inventory > 0
Miscellaneous Revenue Business Code
11a Miscellaneous Income 900099 1,000 1,000
b 0
C 0
d All other revenue 0
e Total. Add lines 11a—11d > 1,000 |
12 Total revenue. See instructions > 87,843 1,000 1,387

Form 990 (2012)



Form 990 (2012) The JBA Foundation

95-4066415 Page 10

Part IX 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 to any question In this Part IX

L]

Do not include amounts reported on lines 6b, () ®) © ©
7b, 8b, 9b, and 10b of Part Vil Total expenses e ames . | sonerm exponass eponns
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 33,970 33,970
2 Grants and other assistance to individuals in the
United States See Part IV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 8,024 8,024
4  Benefits paid to or for members . . 0
5 Compensation of current officers, directors,
trustees, and key employees . 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salanes and wages 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits 0
10  Payroll taxes 0
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 6,690 6,690
d Lobbying 0
e Professional fundraising services. See Part |V, line 17 0
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O ) 0
12  Advertising and promotion 0
13  Office expenses 235 39 196
14  Information technology 0
15 Royalties 0
16  Occupancy 0
17 Travel 67,489 67,489
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 2,634 2,634
20 Interest . 0
21 Payments to affihates . . 0
22 Depreciation, depletion, and amortization 0 0 0 0
23 Insurance . 0
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ine 24e If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Taxandlicense . 85 85
b Credit Card commission/bank charges . 134 122 12
c Pnntng 177 125 52
d Freight Delivery & Postage . ... _________. 1,190 1,000 190
e Allother expenses EquipmentRental 20 20
25  Total functional expenses. Add lines 1 through 24e . 120,648 113,423 7,225 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P E] if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)




Form 990 (2012) The JBA Foundation 95-4066415 page 11
Balance Sheet
X Check If Schedule O contains a response to any question in this Part X D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng 138,753] 1 77,414
2 Savings and temporary cash investments 400,097 2 401,376
3  Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net 0| 4 0
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . 5
6  Loans and other recewvables from other disqualified persons (as defi ned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . 6
@1 7 Notes and loans receivable, net 0] 7 0
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 2500 9 2,500
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 0
b Less accumulated depreciation 10b 0 0] 10c 0
11 Investments—publicly traded secunties 0] 11 0
12  Investments—other securittes See Part IV, line 11 0] 12 0
13  Investments—program-related See Part 1V, line 11. 0] 13 0
14  Intangible assets 0] 14 0
15 Other assets See Part IV, line 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 541,350 16 481,290
17  Accounts payable and accrued expenses 5,500] 17 6,100
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liabihty Complete Part IV of Schedule D 21
%122 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
a2 disqualified persons Complete Part 1l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other habilities (including federal income tax, payables to related third
parties, and other hiabiities not included on lines 17-24) Complete
Part X of Schedule D 27,855| 25 0
26 Total liabilities. Add lines 17 through 25 33,355| 26 6,100
® Organizations that follow SFAS 117 (ASC 958), check here » and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 507,995| 27 475,190
o | 28 Temporanly restricted net assets 28
B (29 Permanently restrcted net assets 29
l:-z_ Organizations that do not follow SFAS 117 (ASC958), check here »> D and
° complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 507,995| 33 475,190
34 Total habiities and net assets/fund balances 541,350] 34 481,290

Form 990 (2012)




Form 990 (2012) The JBA Foundation 954066415 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 87,843
2  Total expenses (must equal Part IX, column (A), line 25) 2 120,648
3 Revenue less expenses Subtract line 2 from line 1 3 -32,805
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 507,995
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . . 8
9  Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 475,190
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi . D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D 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? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a 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 Circular A-133? 3a X
b If"Yes," dd the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2012)




SCHEDULE A | omBNo 15450047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2@1 2
Complete if the organization is a section 5§01(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to P.ubl|c

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer Identification number

The JBA Foundation 95-4066415

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

The organization Is not a private foundation because iti1s (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnibed in section 170(b)(1)}(A)(i).
2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state

(4]

OO =0 O

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

in section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Type ll c D Type llI-Functionally integrated d [:l Type lli-Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnibed in section
509(a)(1) or section 509(a)(2)

10
11

LI

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? 11g(i)
(ii)) A family member of a person described in (1) above? 1g(li)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? . 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i1} EIN (ili) Type of organization | {iv) Is the organization (v) Did you notify (vl) Is the (vi1) Amount of monetary
organization (descnbed on lines 1-9 in col (i) isted in your the organization In organization In col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2012

Form 990 or 990-EZ.
HTA




Schedule A (Form 990 or 990-E2) 2012 The JBA Foundation 95-4066415 pPage 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {(d) 2011 {e) 2012 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 24,417 129,051 262,000 904,668 108,394 1,428,530

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
4  Total. Add lines 1 through 3 24,417 129,051 262,000 904,668 108,394 1,428,530
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 shown on line 11,
column (f} 0
6 Public support. Subtract line 5 from ne 4 1,428,530
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 24 417 129,051 262,000 904,668 108,394 1,428,530
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources . 6,597 1,804 2,810 1,958 1,387 14,556

9 Net income from unrelated business

activities, whether or not the business I1s

regularly carned on 0
10  Otherincome Do notinclude gain or

loss from the sale of capital assets

(Explainin Part V) 0
11 Total support. Add lines 7 through 10 . 1,443,086
12  Gross receipts from related activities, etc (see instructions) 12 |
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fi fth tax year as a section 501(c)(3)

organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . 14 98 99%
15 Public support percentage from 2011 Schedule A, Part II, line 14 . 15 87 90%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The orgamzation qualfies as a publicly supported organization .o >

b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization quallfies as a publicly supported organization . »
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization »[]

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on Ime 13, 16a, 16b, or 173, and line

1518 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization » l:l
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . . . » [:]

Schedule A (Form 890 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 The JBA Foundation 95-4066415 nge_3_
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II.
. If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contrnibutions, and membership fees
received (Do not include any "unusual grants ") 0
2  Gross receipts from admussions, merchandise
sold or services performed, or facilities furmished
In any activity that 1s related to the
organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5 The value of services or facllities
furmished by a governmental unit to the
organization without charge 0
6  Total. Add lines 1 through 5 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 0
¢ Addlines 7aand 7b 0 0 0 0 0
8  Public support (Subtract ine 7¢ from
line 6) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addiines 10a and 10b . 0 0 0 0 0
1 Net income from unrelated business
activittes not included tn line 10b, whether
or not the business 1s regularly carried on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 0
13  Total support. (Add lines 9, 10c, 11,
and 12) . . 0 0 0 0 0
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
organization, check this box and stop here > l:]
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Invesiment income percentage from 2011 Schedule A, Part [Il, ine 17 18 0 00%

19a

33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization . .
b 33 1/3% support tests—2011. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]

»[]
»[ ]

Schedule A (Form 990 or 980-EZ) 2012




Schedute A (Form 990 or 980-EZ) 2012 The JBA Foundation 954066415  Page4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part i, ine 17a or 17b, and Part ll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2012




Sche_dule F
(Form 990)

Dt;panmem of the Treasury
Intema) Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

» Attach to Form 990.

Part 1V, line 14b, 15, or 16.

» See separate instructions.

I OMB No 1545-0047

Open to Public
Inspection

Name of the organization )

The JBA Foundation

Employer identification number

95-4066415

General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection cntena used to award

the grants or assistance?

D Yes D No

2 For grantmakers. Descnibe In Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Actwities per Region (The following Part |, line 3 table can be duplicated if additional space Is needed )

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

inregion

(d) Activities conducted in
region (by type) (e g ,
fundraising, program
services, Investments,

grants to recipients
located in the region)

(e) If activity listed in (d) 1s

a program service,
describe specific type of
service(s) in region

(N Total
expenditures for
and investments

In region

(1)

(2)

(3)

(4

—

(5

g

-
(=]

1

-h

w

-

-h

-
N

EEEEEREREREEE

3a Sub-total
b Total from continuation
sheets to Part |

¢ _Totals (add ines 3a and 3b)

0

0

0

T vp T e
0 .-,?1‘4 R SR

TR 0

o~
B .
- R 0

0

ol ——— -

Corte 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 The JBA Foundation

95-4066415

page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If "Yes,"”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foretgn trust during the tax year? If “Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f "Yes,”
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations Iin or related to any boycotting countries dunng the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

D Yes

I:I Yes

L__I Yes

l___l Yes

[x] No

No

No

No

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 The JBA Foundation 95-4066415 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part I, ine 3, column (f)
(accounting method, amounts of Investments vs expenditures per region), Part Ii, line 1 (accounting method), Part Il
(accounting method), and Part lll, column (c) (estmated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

Schedule F (Form 990) 2012




SCHEDULE G Supplemental Information Regarding | omsNo 15450047

(Form 990 or 930-E2) Fundraising or Gaming Activities 2012
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Interal Revenue Service » Attach to Form 980 or Form 990-EZ. P See separate instructions Inspection

Name of the organization ) Employer Identification number

The JBA Foundation 954066415

Fundraising Activities. Complete if the organization answered "Yes" to 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 all that apply

a D Mall solicitations e Solicitation of non-government grants
b EI internet and emad solicitations f D Solicitation of government grants
c D Phone solicitations 9 |:| Special fundraising events

d |___I In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:I No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(v) Amount paid to
0 ams g stes o i e | ST | Wi | e, | M
Yes No
1
0 0 0
? 0 0 0
? 0 0 0
) 0 0 0
i 0 0 0
° 0 0 0
’ 0 0 0
i 0 0 0
? 0 0 0
1
’ 0 0 0
Total » 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
HTA




Schedule G (Form 990 or 980-EZ) 2012
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000

The JBA Foundation

954066415  Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf Toumament Nandemoichi NONE (add col (a) through
(event type) (event type) (total number) col (c)
[
3
c
9| 1 Grossreceipts 84,370 2,997 87,367
2
2 Less Contributions 0
3 Gross income (line 1
minus line 2) 84,370 2,997 87,367
4 Cashpnzes 250 250
5 Noncash prizes 229 229
(2]
@| & Rentfacity costs 17,625 17,625
@
o
@i| 7 Food and beverages 5311 5,311
8
5| 8 Entertanment 0
9 Other direct expenses 2,520 2,520
10 Direct expense summary Add hines 4 through 9 in column (d) > 25,935)
11 Net income summary Combine hine 3, column (d), and line 10 » 61,432

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, ine 6a

{b) Pull tabs/instant

{d) Total gaming (add

[+)]
E (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
G
®] 1  Grossrevenue 0
81 2 Cashprzes 0
5
21 3 Noncashpnzes 0
1]
9| 4 Rentfacity costs 0
(o]
5 Other direct expenses 0
[: Yes = % | JYes = % j Yes %
6 Volunteer labor [ Ne [ INo I No
7 Direct expense summary Add lines 2 through 5 in column (d) » 0)
8 Net gaming income summary Combine line 1, column d, and line 7 » 0

9  Enter the state(s) 1n which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states?
b [f"No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .
b If"Yes," explan

Schedule G (Form 990 or 890-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 The JBA Foundation 95-4066415  Page 3
11 Does the organization operate gaming activities with nonmembers? ; D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility .. . 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
NaME B e
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organizaton »$ 0 and the
amount of gaming revenue retained by the thwd party » & 0
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Gaming manager compensation P $ 0

Descnption of services provided P

l:] Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes I:] No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year » 3 0

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(in) and (v), and Part Il{, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions)

Schedule G (Form 990 or 880-EZ) 2012
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(s,f:ﬂ:;] l‘ri::_sz) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| omBNo 15450047

2012

. rof the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Informal Rovenus Soron » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
The JBA Foundation 95-4066415

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
HTA




ViK

Z102 (066 wi04) M 8|npeydg 066 W04 J0j SUOIIONIISU| BU) 88S ‘8d110N IOV uonoInpey jiomieded 104
.................................................................... (0
................................................................... (o)
T, (s)”
.................................................................... (20
................................................................... €y
................................................................... @
X VIN (9)(0} 105 VYO HWOO/3pe} | Jut 9jowiold 8pZ06 VO ‘euapied) 0Zz NS 19941S U106 1ISOMW\ LibL
[T T T  Rinogije ) Liayinog Jo ussy ssauisng ueder (1)
ON | soA
vw_wﬁ_ﬂo Anus ((£)(2) 106 uonoas y) (Anuno ubtao) Jo
(€1)(Q)Z15 uonoes Buijjonuod paiqg snjes Ajueyo agnd uolas apo idwaxg | aieis) ajronwop [eban Awaoe Aewnd uonjeziuebio paje|al Jo NI3 PuUB 'Ss3Ippe ‘sWeN
(B) G (o) (p) (2) (a) (e)

("1eak xey ayy buinp suoneziueblo Jduwaxa-Xe) paje|al 2iol JO auo
pey ) 8snedaq p¢ aull ‘Al Ued ‘066 Wi04 0} SaA, pasamsue uoneziuebio ay) ji a)|dwon)) suoneziuebip Jdwax3-xe] pajejay j0 uonedyUaP| Il Hed

................................................................................ (9"
................................................................................ (s)"
................................................................................ (78
................................................................................ (€)

............................................................................... @
................................................................................ )

Aua (Aiunoo ubiaso) J0
Buijjonuod Paing S}9SSE Jeak-jo-pu3 awiooul [ejo) aje)s) apoiwop [eban Kyanoe Jewug Amua paprebaisip Jo (ajqedndde y) Ni3 pue ‘ssa.ppe 'SWeN
(0] (o) (p) (2) (a) (e}

("gg aul) ‘Al Hed '066 Wio4 0} ,SaA, pasamsue uoneziuebio sy J1 8)9|dwion) saniug _uw—.v._wmw._w_n_ JO uonedlnuap| E

S1990t-G6 uonepunod vdr syl
Joquinu uopesyyuep) sakojdwz uoneziuebio ay) jo aweN
:O_uomo_w:_ ‘suoponssu] ajesedos 003 o *066 W04 01 YIENY 0IAISS BnUBADY (BRI
Anseal) ay; jo uawpedaq

algng o3 uadp *L§ 10 ‘9 'SE ‘PE ‘CE BUIl ‘Al MBd ‘066 WO 0} ,5OA,, PolemMsuE Uopeziuebio oy) i slejdwo) o
N —‘@N (066 Wu04)

00 SeL N a0 | mQ_:m._w:tﬂn_ pajejaiun pue m:o_uNN_:Nm._o poje|oy ¥ 31NA3HOS




Z10Z (066 wi0d) Y 8lnpeyds

................................................... (NN
................................................... (o)
................................................... (s}
................................................... (28
................................................... (€}
[T @
................................................... )
ON | seA
JAua
pajjosiuoo diysiaumo | s1asse Jgak-jo-pus awosul (1sru1 Jo 'duoo S 'dioo ) Anua (Aqunoo ubtalg) 10 ajels)
(€1)(a)z15 vogsas | eBejuasiad Jo a1eys |10} JO aJeys Amua jo adA} Buonuod wang ajoiwop eba Aumpe Alewud uoneziuebiso paje}al Jo N|3 pue ‘ssalppe ‘aweN
1] (u) (6) (1] (o) (p) (2) (a) (e)

("1eak'xey ayy Buunp jsniy 10 uoReiodiod e Se pajeal} suolezIuebio paje|al 810w JO auo pey §l 9sNeosq e aull ‘Al
Ved ‘066 wio4 0} S84, pasomsue uoneziuebio ay yi a19|dwon) isnaf 40 uoijelsodio) e se ajqexe] suoneziuebip paje|ay J0 uolesyuSP|

e

............................... (i
............... (o)
............................... (s)”
[T (3
.................. (3
............................. @
............................... 0y
ON [soA ON |saA
(¥16-215 suondss
Japun xej} (Anunoo
(5901 uuo4) woy papnpxs ublalo;
¢Jauped =M 8INpayos Jo ‘pajejasun o ae)s)
diysisumo | Buibeuew 0Z x0q Ul jJunowe LsuonEsomE sjasse Jeak awooul ‘pajejals) awoosul Anua aawop uonezivetuo pajejas
ebeuadiad | Jo |eisuag 18N—A 9pod aauogiedoxdsig | -JO-puUa Jo aIBYS |  [B10} JO BseyS JueuIwopaid Buifjonuod 1aQq |ebaq KAuanoe Arewid JO NI3 pue 'ssaJppe ‘aweN
) n ()] (u) (B) u) (o} (p) (2) (a) (e)

‘1ea/ xey ay) buunp diysisuped e se pajesl} suoleziuebio pajejal alow 10 8UO pey JI asnedsq
- §E 8UIl ‘Al Wed ‘066 Wio4 0} ,S9A, pasamsue uoneziuebio sy i 8)a|dwon) diysiauped e se ajqexe} suoneziuebip paje|oy Jo uonesIIUSP|

T

S1¥9901-56

UOHEPUNOS var auL

IE]

Z10Z (066 Wiod) Y NPaYRS



z10Z (066 w0} Y 8npeydg

{9)
(s)
{v)
(€)
@)
(1)
PaAOAUI JUnOWE (s—e) adAy
m:::::w-wv JO poyjaiy P3A|0AUI JUNOWY uonoesuelt :o:mN_:NQO 130 o sweN
{p} (9} (@) (e)
‘spjoysaiyy :o__omwcm: pue mq_:wco_«m_mz nm:w>oo mc_u:_o:_ mc__ sy} Qm_ano um:E oEs UO UONELLLIOJI 1O} SUONDONIISUI BY) 838 ,'SBA,, St SAOGE aU)} JO AUB O] JamSUB ay) J| z
X S| ©© * ' T (s)uoneziueblo pajejas woyy Kpadoid io yseo jo Jajsuel J3YIO S
X Im oot o o Tt e s oo - (s)uoneziuebio paje|as o) Apadoud 10 Ysed Jo Jaysuel IBYO 4
X by oo oo oot o oo : " sasuadxa Joj (s)uoneziuebio pajejss Aq pied Juswasinquiay b
X l : R o oo R : Tttt - sasuadxa Joj (s)uoneziuebio paje|al o) pied Juswaesinquiay d
X o} S e e e e e e e e e e e e e e e e e e e e e e e e .. e . .Amvr_o_umN_:mm.hO pajejal £~_3w®w>O_QEw U_maho m::mzw 0
X up Tt o : v : © r(s)uoneziuebio pajejas yum siasse Jayjo Jo 'sisij buiew yuswdinba ‘samioe) jo buueys u
X | wg ' : o co : © " (s)uoneziuebio pajejas Aq suoneloljos Buisielpuny 1o diysIaquuawl JO SSOIAISS JO BOUBLLIOMSY W
X I T B oot Amv:oamNEon paie|as oy suoiejoos Buisieipuny 1o diysiaquisw JO S3JIAISS JO IOUBLLIONS |
X Al Tt o T (s)uoneziuebio paje|as woy syasse Jayio Jo Juawdinba ‘sajioe) jo ases] N
M
X N : ot C oo : oot Amvco;mN_cho paje(al o} s)asse Jayjo Jo 'Juawdinba ‘sayioe; jo asea] |
X L2 o tt ) : ot to : ©©  ° (s)uoneziuebio pajejas yum syasse Jo abueyoxg 1
X Ul P c e e e EE TR e e PRI . S e L vaCO;NN_Cmmhowam_w.-thumummmmhowmmcu._:& y
X mll—. PR c e e . . .. P E Coe e e PR .vaco_umN_Cmm._O paie|al 0} S19SSE JO 3jeg 6
X m e . .. o e . e e e e e e e . o e e e e AWVCO:NN_:N@;OUQN_Q_ WoJ) SPUapIAIg }
|
X N : R o - R T : © © - (s)uoneziuebio paje|as Aq sasjuesentb ueo) 10 sueo] @
X Pl S Tt s v : R © 0t (s)uoneziuebio pajelas Joj Jo 0} saajuesent ueo] o sueo} p
X £ s T S T <o oo R (s)uoneziuebio paje|al woyy uoynquiuod jepded Jo uelb ‘Yo o
x nF L T T e e . o e e . . B e e e e e e e .AWV:O_«NN_CNQLO U@«N_w._ OwCO_aDDC«CS_Na_QShO Jcmhm .t_o ﬂ
X el : Co Tt o : © " Kjud pajjonuoo e wouy jual (A1) Jo sanjekos (i) samnuue (1) jsasdjul (1) jo 1disoay e
m ¢\l SUed Ui pajs) suoneziuebio pajelas aiow 1o auo yym suoioesues Buimol|o) sy} jo Aue ul abebus uoneziuebio ay) pip Jeak xe} ay) Buung 1
ON | seA "8|NPayds SIYL J0 A 40 ‘1] ‘1] SHed ul pajsi| st Aiua Aue Ji | aul 3)ajdwio)) *93oN

. ("9€ 40 ‘agg ‘bE BUI| ‘Al Hed ‘066 W04 0} ,SOA, Palamsue uoneziuebio ayy ji 8)8|dwo)) suoneziueBbip psie|oy YIM SUOROBSUEL | E
- ¢ o0ed S1¥990t-G6 uolepunod var ayl Z10Z (066 UU0d) ¥ OInpowds




