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&

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

foundations)

B Do not enter Social Security numbers on this form as 1t may be made public By law, the IRS
generally cannot redact the information on the form
Bk Information about Form 990 and its instructions i1s at www.IRS.gov/form990

OMB No 1545-0047

A For the 2013 calendar year, or tax year beginning 07-01-2013

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

C Name of organization

, 2013, and ending_j 06-30-2014

2013

Open to Public

Inspection

JAPANESE CULTURAL CENTER OF HAWAII

99-0256147

Doing Business As

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)
2454 SOUTH BERETANIA STREET

Room/suite

E Telephone number

City or town, state or province, country, and ZIP or foreign postal code

HONOLULU, HI 96826

F Name and address of principal officer

CAROLE HAYASHINO

2454 SOUTH BERETANIA STREET
HONOLULU,HI 96826

(808)945-7633

G Gross recelpts $ 2,954,362

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

I Tax-exempt status

M s01()3) T 501(c) (

)y d(nsertno) [ 4947(a)(1) or [ 527

J Website:» WWWICCHCOM

[T Yes ¥ No
[~ Yes[ No

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1987

M State of legal domicile HI

m Summary
1 Briefly describe the organization’s mission or most significant activities
TO PRESERVE JAPANESE AMERICAN HISTORY AND PROMOTE THE JAPANESE CULTURE IN HAWAII FOR FUTURE
GENERATIONS
g
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
&
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
x 4 Number of Independent voting members of the governing body (Part VI, linelb) . . . . . 4 18
g 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 14
-8 6 Total number of volunteers (estimate If necessary) 6 247
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 1,243
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 1,003,116 782,766
% 9 Program service revenue (Part VIII, line 2g) 145,710 157,962
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 61,260 112,244
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) -612,998 -366,287
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 597,088 686,685
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 596,357 622,758
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »-129,358
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 568,937 404,185
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 1,165,294 1,026,943
19 Revenue less expenses Subtractline 18 from line 12 -568,206 -340,258
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 15,387,855 15,828,497
EE 21 Total habilities (Part X, line 26) 45,834 210,473
=3 22 Net assets or fund balances Subtractline 21 from line 20 15,342,021 15,618,024

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

’ - |2015-05-14
Sign Signature of officer Date
Here CAROLE HAYASHINO PRESIDENT
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN
Paid MARK A HAYES self-employed | P00085205
ai Firm's name B CW ASSOCIATES CPAS Firm's EIN ® 26-1659234
Preparer
Use Only Firm's address ® 700 BISHOP STREET SUITE 1040 Phone no (808) 531-1040
HONOLULU, HI 96813

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2013)



Form 990 (2013) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response ornote to any lineinthis PartIII . . . . . &+ +v « +v o « « .

1

Briefly describe the organization’s mission

TO BE A VIBRANT RESOURCE, 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 THAT ENHANCE THE UNDERSTANDING
AND CELEBRATION OF OUR HERITAGE, CULTURE AND LOVE OF THE LAND TO GUIDE USIN THIS WORK, WE DRAW FROM THE
VALUES FOUND IN OUR JAPANESE AMERICAN TRADITIONS AND THE SPIRIT OF ALOHA

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ 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 $ 527,233 including grants of $ ) (Revenue $ 261,736 )
PROGRAMS (INCLUDING VARIOUS WORKSHOPS, SEMINARS, EXHIBITS & FESTIVALS) DESIGNED TO STRENGTHEN THE JAPANESE CULTURAL HERITAGE AND
AWARENESS IN HAWAII OUR MULTICULTURAL NEW YEAR'S OHANA FESTIVAL, WELL KNOWN IN THE COMMUNITY, BROUGHT OVER 20,000 TO THE CENTER OUR
EDUCATIONAL TOURS WHICH INTRODUCES JAPANESE HISTORY AND CULTURAL TRADITIONS TO HAWAII'S SCHOOL CHILDREN SERVED 4,729 STUDENTS JAPANESE
CULTURAL CENTER OF HAWAII (JCCH) DOCUMENTARY FILM, "UNTOLD STORY, INTERNMENT OF JAPANESE AMERICANS IN HAWAII" WAS DISTRIBUTED TO ALL HIGH
SCHOOLS IN HAWAII HISTORICAL PRESERVATION AND EDUCATION IN THE UNIQUE WARTIME EXPERIENCE OF JAPANESE AMERICANS IN HISTORY CONTINUES
WITH THE DEVELOPMENT AND DISTRIBUTION OF A TEACHER'S GUIDE SUPPLEMENTAL MATERIALS WERE DISTRIBUTED TO HIGH SCHOOL SOCIAL STUDIES
TEACHERS JCCH PARTICIPATED IN TEACHER INSTITUTES THROUGHOUT THE STATE
4b (Code ) (Expenses $ 7,186 including grants of $ ) (Revenue $ 9,688 )
HISTORICAL AND COMMUNITY GALLERIES THAT PROVIDE A BETTER UNDERSTANDING OF THE JAPANESE AMERICAN CULTURE AND HISTORY THROUGH THE DISPLAY
OF PICTORIAL HISTORY, ARTIFACTS, VIDEOS, AND EXHIBITS COMMUNITY GALLERY SERVED AS A GATHERING PLACE WITH AN EXHIBIT HONORING JAPANESE
AMERICAN ATHLETES, AN EXHIBIT ON THE JAPANESE BUDDHIST TEMPLES IN HAWAIIL AS WELL AS SHOWCASING CONTEMPORARY WORK OF JAPANESE ARTISTS OF
HAWAII 4,142 VISITORS HAVE PASSED THROUGH OUR HISTORICAL GALLERY
4c (Code ) (Expenses $ 1,715 including grants of $ ) (Revenue $ 4,483 )
A RESOURCE CENTER THAT PROVIDES PUBLIC ACCESS TO OUR SPECIAL COLLECTIONS, A REPOSITORY OF RESOURCES ABOUT THE EVOLVING JAPANESE AMERICAN
EXPERIENCE IN HAWAII THE COLLECTION INCLUDES ETHNOGRAPHIC, LIBRARY/ARCHIVAL, AND ART OBJECTS THAT HELP TELL THE STORY OF THE JAPANESE
EXPERIENCE IN HAWAII THESE OBJECTS ARE USED IN EXHIBITIONS AND FOR RESEARCH AND EDUCATIONAL PURPOSES
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses & 536,134

Form 990 (2013)



Form 990 (2013)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? b 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part I 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part I 6 No
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 II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 ves
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, 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 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI.%&) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b No
Did 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 16? If "Yes,” complete Schedule D, Part VIIIE . 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part X P e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 No
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? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 | ves
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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25a
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34

35a
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38

v

Part I

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and I]
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on | 55 N
PartIX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I and II] 0
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 0
complete Schedule ] .
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 I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . e .. . e 24a 0
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 tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
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 I 25a No
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-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If so, complete Schedule L, Part II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . E 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified v
conservation contributions? If "Yes,” complete Schedule M 30 €s
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,
and Part V, line 1 34 No
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 354 No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 36
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c

2a 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 thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 14

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b Yes
4a 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)? . . . . . w e e e e e e e e e e e e e e e e da No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h | Yes

8 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 duringtheyear? . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b

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

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

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2013)



Form 990 (2013) Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response ornote to any lineinthisPartVI . . . . . .+ +« + +v & +« . . ¥

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 18
year
If there are matenial 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 in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 18
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? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 Yes
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a Yes
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e o . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a No
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . . . . ..o e e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
Did 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?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No

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
18

19

20

List the States with which a copy of this Form 990 s required to be filedHI

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule 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

State the name, physical address, and telephone number of the person who possesses the books and records of the organization
ECAROLINE OKIHARA 2454 S BERETANIA STREET
HONOLULU,HI 96826 (808)945-7633

Form 990 (2013)



Form 990 (2013)

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

Page 7

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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n 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 recelved 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, or 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

[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o= | _ 2 = |o T | (W-2/1099- (W-2/1099- from the

organizations (" & | = |Z |® |2& |2 MISC) MISC) organization
o= I ] pair Y
below == |3 |6 |le [T |2 and related
g [m = i b= = B
dotted line) c|= P organizations
o2 e =i
- = [m]} ()
el a
c | = T =
212 |°| 8
O 7
by E
- o
[u
(1) TYLER TOKIOKA 10
X X 0 0 0
CHAIRMAN
(2) HOWARD HANADA 10
X X 0 0 0
VICE CHAIR/SECRETARY
(3) BRENNON MORIOKA 10
X X 0 0 0
CHAIR-ELECT
(4) GLENN INOUYE 10
X X 0 0 0
VICE CHAIR
(5) DIANE MURAKAMI 10
X X 0 0 0
VICE CHAIR/TREASURER
(6) EUGENE NISHIMURA 10
X X 0 0 0
VICE CHAIR
(7) DAWN DUNBAR 10
X 0 0 0
DIRECTOR
(8) DAVID ERDMAN 10
X 0 0 0
DIRECTOR
(9) KYOKO KIMURA 10
X 0 0 0
DIRECTOR
(10) CHRISTINE KUBOTA 10
X 0 0 0
DIRECTOR
(11) MICHELE SUNAHARA LOUDERMILK 10
X 0 0 0
DIRECTOR
(12) LEIGH-ANN MIYASATO 10
X 0 0 0
DIRECTOR
(13) KEN NIIMURA 10
X 0 0 0
DIRECTOR
(14) MITCHELL NISHIMOTO 10
X 0 0 0
DIRECTOR
(15) SHANNON OKINAKA 10
X 0 0 0
DIRECTOR
(16) LYNNE O'NEILL 10
X 0 0 0
DIRECTOR
(17) LORI TERANISHI 10
X 0 0 0
DIRECTOR

Form 990 (2013)
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Page 8

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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation | amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o= | _ 2 = o T |n (W-2/1099- (W-2/1099- organization

organizations a a > |Z|r |da |2 MISC) MISC) and related
below =z = % i |o %6 E organizations
dotted line) EE |3 =R
oe e =R
- = =3 = =
22| |B| %
T % 7
T 5
[u
(18) CHRISTINE YANO 10
X 0 0
DIRECTOR
(19) CAROLE HAYASHINO 40 00
X 105,469 7,009
PRESIDENT/EXECUTIVE DIRECTOR
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 105,469 7,009

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk1

3 Did 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

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such

individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes No

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)

Name and business address

(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

Form 990 (2013)
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Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
@ la Federated campaigns . . 1a
2
E § b Membership dues ib 138,236
(e = |
2 £ ¢ Fundraisingevents . . . . 1c 187,435
el
E 5 d Related organizations . . . id
o=
r = e Government grants (contributions) 1e 55,064
W=
=
E - £ All other contnbutions, gifts, grants, and 1f 402,031
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines 715
= la-1f $
==
= = h Total. Add lines 1a-1f 782,766
oom -
@ Business Code
E 2a PROGRAMS 900099 143,791 143,791
=
& b GALLERIES 900099 9,688 9,688
3 € RESOURCE CENTER 900099 4,483 4,483
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 157,962
3 Investment income (including dividends, interest, 51 220 51220
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents 1,108,999
b Less rental 1,569,435
expenses
¢ Rental income -460,436
or (loss)
d Net rental income or (loss) [ -460,436 -460,436
(1) Securities (11) Other
7a Gross amount
from sales of 546,394 44,509
assets other
than inventory
b Less costor
other basis and 485,166 44,713
sales expenses
Gain or (loss) 61,228 -204
Net gain or (loss) - 61,024 61,024
8a Gross income from fundraising
L& events (not including
g $ 187,435
- of contributions reported on line 1c¢)
é See Part1IV, line 18
i a 61,659
&
= b Less direct expenses . . . b 86,698
o) ¢ Netincome or (loss) from fundraising events . . @ -25,039 -25,039
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .mw
10a Gross sales of inventory, less
returns and allowances
a 198,124
b Less costofgoods sold . . b 81,665
¢ Netincome or (loss) from sales of inventory . . @ 116,459 116,459
Miscellaneous Revenue Business Code
b COMMISSIONS 900099 1,243 1,243
c
d All other revenue
e Total.Addlines 11a-11d -
2,729
12  Total revenue. See Instructions -
686,685 275,907 1,243 -373,231

Form 990 (2013)
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m 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 line in this Part IX .. .. L

Do not include amounts reported on lines 6b, (A) PrOgraf‘nB)SENICE Manage(ﬁ)ent and Funélr)a)smg

7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to governments and organizations

In the United States See PartIV, line 21
2 Grants and other assistance to individuals in the

United States See PartIV,line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the United

States See PartIV, lines 15 and 16

Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and

key employees 113,895 56,947 28,474 28,474
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 Other salaries and wages 392,039 163,651 169,291 59,097
8 Pension plan accruals and contributions (include section 401 (k)

and 403(b) employer contributions)

9 Other employee benefits 93,246 43,434 30,427 19,385
10 Payroll taxes 23,578 10,502 8,987 4,089
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 19,013 19,013

d Lobbying

e Professional fundraising services See PartIV, line 17

f Investment management fees 20,968 20,968

g Other(Ifline 11g amount exceeds 10% ofline 25,

column (A) amount, list line 11g expenses on
Schedule O) 2,969 2,969
12 Advertising and promotion 6,997 6,997
13 Office expenses 15,752 5,403 5,747 4,602
14 Information technology 24,980 24,980
15 Rovyalties
16 Occupancy
17 Travel 762 762
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 533 533
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a PROGRAM EVENTS 247,156 244,220 200 2,736
b MEMBERSHIP DEVELOPMENT 23,115 23,115
c BAD DEBT EXPENSE 18,620 18,620
d MISCELLANEOUS 7,759 2,843 4,916
e All other expenses 15,561 9,134 2,449 3,978
25 Total functional expenses. Add lines 1 through 24e 1,026,943 536,134 361,451 129,358
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 ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2013)
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IEEIEEd Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X e
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . 15,695 1 182,651
2 Savings and temporary cash investments . . . . . . . . . 262,861 2 857,437
3 Pledges and grants receivable,net . . . . . . . . . . . of 3 144,861
4q Accounts recelvable,net . . . . . . . . . . . . . o] 4 30,860
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse . . . . . . .+ o+ . . . .. 31,384 8 23,840
9 Prepald expenses and deferred charges . . . . . . . . . . of 9 15,809
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 24,027,735
b Less accumulated depreciation . . . . . 10b 11,987,836 12,647,227| 10c 12,039,899
11 Investments—publicly traded securnittes . . . . . . . . . . 1,958,125 11 2,294,719
12 Investments—other securities See PartIV,line 11 . . . . . 304,171 12
13 Investments—program-related See PartIV,linell . . . . . 13
14 Intangibleassets . . . . . . o+ . & 4 4444 14
15 Other assets See PartIV,linel1l . . . . . . . . . . . 168,392 15 238,421
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . 15,387,855| 16 15,828,497
17 Accounts payable and accrued expenses . . . . . . . . . 3,146] 17 92,717
18 Grants payable . . . . . . . . . . . 4 . ... 18
19 Deferred revenue . . . . . . .+ .« 44w .. 0| 19 84,440
20 Tax-exempt bond habilittes . . . . . . .+ .+ .+ .+ . . . 20
w 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete PartII of ScheduleL . . . . . . . . . . 22
= 23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
5 42,688| 25 33,316
26 Total liabilities. Add lines 17 through25 . . . . . . . . . 45,834| 26 210,473
" Organizations that follow SFAS 117 (ASC 958), check here & [/" and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . . . .+« .« .« .« . . . 14,710,237| 27 14,731,412
E 28 Temporarily restricted netassets . . . . . . . . . . . 327,709 28 583,612
E 29 Permanently restricted netassets . . . . . . . . . . . 304,075 29 303,000
u:. Organizations that do not follow SFAS 117 (ASC 958), check here = [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or currentfunds . . . . . . . . 30
E 31 Paid-in or capital surplus, or land, building or equipment fund . . . . . 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances . . . . . . . . . . . 15,342,021 33 15,618,024
= 34 Total lhabilities and net assets/fund balances . . . . . . . . 15,387,855| 34 15,828,497

Form 990 (2013)



Form 990 (2013) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 686,685
2 Total expenses (must equal Part IX, column (A), line 25)
2 1,026,943
3 Revenue less expenses Subtractline 2 from line 1
3 -340,258
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 15,342,021
5 Net unrealized gains (losses) on investments
5 204,476
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8 -16,300
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 428,085
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 15,618,024
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .
Yes No
1 Accounting method used to prepare the Form 990 [T Cash [ 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? 2a No
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 consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c 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 Yes
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-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2013)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the

Treasury

Internal Revenue Service

OMB No 1545-0047

2013

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

I Attach to Form 990 or Form 990-EZ. = See separate instructions.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

Name of the organization
JAPANESE CULTURAL CENTER OF HAWAII

Open to Public
Inspection

Employer identification number

www.irs.gov /form990.

99-0256147

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T 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

5 [T An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part II )

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

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 PartIII )

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

11 [T Anorganization 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 [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ Type III - Non-functionally integrated
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I supporting organization,
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of
supported
organization

(i) EIN

(iii) Type of
organization
(described on

(iv) Is the
organization In
col (i) listed In

(v) Did you notify
the organization
in col (i) of your

(vi) Is the
organization In
col (i) organized

(vii) Amount of
monetary
support

lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions))
Yes No Yes No Yes No

Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 2

IERTESN 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 I or If the organization failed to qualify under

Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
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)
Public support. Subtract line 5 from
line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

981,757

1,233,712

792,060

1,003,116

782,766

4,793,411

981,757

1,233,712

792,060

1,003,116

782,766

4,793,411

261,834

4,531,577

Section B. Total Support

Calendar year (or fiscal year

7
8

10

11

12
13

beginning in)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Amounts from line 4

981,757

1,233,712

792,060

1,003,116

782,766

4,793,411

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

1,077,184

1,045,386

1,132,526

1,104,946

1,160,219

5,520,261

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

1,246

3,658

3,579

3,469

1,243

13,195

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

1,486

1,486

Total support (Add lines 7
through 10)

10,328,353

Gross receipts from related activities, etc (see Iinstructions)

[ 22 |

1,797,617

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stop here

»

Section C. Computation of P

ublic Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2012 Schedule A, PartII, line 14

14

43 880 %

15

45 860 %

33 1/3% support test—2013. 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 organization qualifies as a publicly supported organization
33 1/3% support test—2012. If the organization did not check a box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a,or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

Mo
w

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

organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

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

supported organization

Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

N

L
L

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended 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 includedonlines 1, 2,
and 3 recelved from disqualified
persons
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
c Addlines 7aand 7b
8 Public support (Subtract line 7¢
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 businesses acquired after
June 30,1975
c Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support. (Add lines 9, 10c,
11,and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2012 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2012 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2013
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Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or
17b; and Part I1I, ine 12. Also complete this part for any additional information. (See Instructions).

Facts And Circumstances Test

Return Reference Explanation
SCHEDULE A, PART II, LINE 10,
EXPLANATION OF OTHER OTHERINCOME - 2013 AMOUNT ¢ 1,486
INCOME

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury k- Attach to Form 990. - See separate instructions. * Information about Schedule D (Form 990) e sI-1 [ Lol {111 e
Intemal Revenue Service and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

JAPANESE CULTURAL CENTER OF HAWAII

99-0256147

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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 legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n 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 purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, 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 organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

If the organization elected, as permitted under SFAS 116 (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 XIII, the text of the footnote to its financial statements that describes these items

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

() Revenues included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, Part VIII, line 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
a |V Public exhibition
b ¥ Scholarly research

c |7 Preservation for future generations

d

e

[ oOther

[ Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII

5 During the year, did the organization solicit or 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? IV Yes [ No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

=

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1a Beg|nn|ng of year balance 314,545 313,379 313,162 304,639 220,000
b Contributions 2,000 9,075 81,591
c Netinvestment earnings, gains, and losses
557 1,562 310 491 7,686
d Grants or scholarships
e Other expenditures for facilities
and programs 3,075 396 93 1,043 4,638
f Administrative expenses
g End of year balance 314,027 314,545 313,379 313,162 304,639
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment 0 %
b Permanent endowment & 96 490 %
€ Temporarily restricted endowment & 3510 %
The percentages In lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, 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
1a Land 3,322,155 3,322,155
b Buildings 19,396,190 10,918,048 8,478,142
c Leasehold improvements
d Equipment
e Other e e e e e e e e e e e e 1,309,390 1,069,788 239,602
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) L3 12,039,899

Schedule D (Form 990) 2013
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, ne 12.

(a) Description of security or category
(including name of security)

(b)Book value

(c) Method of valuation
Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 )

-

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.

See Form 990, Part X, line 13,

(a) Description of Investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

-

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

.k

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See

Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value
Federal income taxes

RENTAL DEPOSITS 16,359
CAPITAL LEASE OBLIGATION 16,957
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 33,316

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that

reports the organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been
provided in Part XIII

~

Schedule D (Form 990) 2013
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements 1 2,428,906
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 204,476
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e 204,476
3 Subtract line 2e from line 1 3 2,224,430
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b -1,537,745
c Add lines 4a and 4b 4c -1,537,745
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, PartI,linel12) . . . . 5 686,685

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . .. . . .. . . 1 2,678,247
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d 1,651,304
e Add lines 2a through 2d 2e 1,651,304
3 Subtract line 2e from line 1 3 1,026,943
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c 0
Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI,line18) . . . . . . 5 1,026,943

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

Return Reference

Explanation

PART III, LINE 1A

JCCH'S COLLECTIONS INCLUDE ART OBJECTS,BOOKS,PHOTOGRAPHS, MANUSCRIPTS, AND
OTHERITEMS JCCH DOES NOT CAPITALIZE ITS COLLECTIONS, WHICH CONSIST OFITEMS
THAT HELP TO DOCUMENT THE HISTORY AND CULTURE OF JAPANESE AMERICANS IN
HAWATII BECAUSE THE ITEMS HAVE NO ALTERNATIVE USES

PART III, LINE 4

PICTORIAL HISTORY,BOOKS, VIDEOS, ORALHISTORIES 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 HAWATI

PART V, LINE 4

JCCH'SINVESTMENT OBJECTIVE ISTO CREATE LONG-TERM FINANCIAL SUPPORT TO
PROGRAMS ALL ENDOWMENT FUNDS ARE CURRENTLY IN SAVINGS ACCOUNTS WHILE THE
APPROPRIATE INVESTMENT VEHICLE IS BEING EXPLORED ALL DECISIONS FORTHE
INVESTING OF FUNDS IS MONITORED BY THE JCCH INVESTMENT COMMITTEE AND JCCH
BOARD OF DIRECTORS

PART X, LINE 2

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATE OF AMERICA
REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY JCCH AND RECOGNIZE A
TAX LIABILITY IF JCCH HAS TAKEN A POSITION THAT IS LIKELY TO FAILUPON
EXAMINATION BY TAXING AUTHORITIES MANAGEMENT HAS EVALUATED JCCH'S TAX
POSITIONS AS OF JUNE 30,2014 AND FORTHE YEARTHEN ENDED, BY REVIEWING ITS
INCOME TAX RETURNS AND CONFERRING WITHITS TAX ADVISORS, AND DETERMINED THAT
JCCH HAD NO UNCERTAIN TAX POSITIONS REQUIRED TO BE REPORTED IN ACCORDANCE
WITH SUCH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES MANAGEMENT BELIEVES
JCCHIS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS, DUE TO THE STATUTES OF
LIMITATIONS, FOR YEARS PRIORTO JUNE 30,2011

PART XI,LINE 4B - OTHER
ADIJUSTMENTS

RENTAL EXPENSES -1,569,435 COST OF GOODS SOLD -81,665 RECLASSLOSS ON
DISPOSAL -204 INCREASE IN TEMPORARILY RESTRICTED NET ASSETS 114,634 DECREASE
IN PERMANENTLY RESTRICTED NET ASSETS -1,075

PART XII,LINE 2D - OTHER
ADIJUSTMENTS

RENTAL EXPENSES 1,569,435 COST OF GOODS SOLD 81,665 RECLASS LOSS ON DISPOSAL
204

Schedule D (Form 990) 2013
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m Supplemental Information (continued)

Return Reference

Explanation
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E7) Fundraising or Gaming Activities 2013
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, orif the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. open to Public
Intemal Revenue Senvice P Attach to Form 990 or Form 990-EZ. *See separate instructions.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. irs.gov /form990. nspection
Name of the organization Employer identification number
JAPANESE CULTURAL CENTER OF HAWAII
99-0256147

IEEITE8 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 [ Mailsolicitations e [ solicitation of non-government grants
b [ Internet and email solicitations f [ solicitation of government grants
c¢ [ Phone solicitations g I Special fundraising events
d [ 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? |_ Yes |_ No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization
(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10

Total. . . . . . .+ +« v v e e e e e .

3 List all states Iin which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing
For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013
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m 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.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through

LEADERSHIP & INSPIRED FOODS col (<))
ACHIEVEMENT (event type) (total number)
DINNER
(event type)
ul}
= |1 Gross receipts 230,080 19,014 249,094
i
E 2 Less Contributions 172,265 15,170 187,435
ce 3 Gross income (line 1
minus line 2) 57,815 3,844 61,659
4 Cash prizes
5 Noncash prizes
i
2 |6 Rent/facility costs 8,236 12 8,248
k]
0
Iﬁ 7 Food and beverages 37,247 4,740 41,987
D |8  Entertainment 15,627 15,627
_
O 9 Other direct expenses 15,754 5,082 20,836
10 Direct expense summary Add lines 4 through 9 In column (d) | (86,698)
11 Net income summary Subtract line 10 from line 3, column (d) [ 225039
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col
il
= (c))
& |1 Grossrevenue
$ 2 Cash prizes
0
=
I%_ 3 Non-cash prizes
= 4 Rent/facility costs
2
) 5 Otherdirect expenses
™ Yes ¢ %__ ™ Yes ¢ %__ ™ Yes ¢ %__
6 Volunteer labor ™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) |
8 Netgaming iIncome summary Subtract line 7 from line 1, column (d) |
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities 1n each of these states? I_ Yes I_ No
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . |_ Yes |_ No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2013
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Does the organization operate gaming activities with nonmembers? . . . . . . . «+ « . . . .« « .+ . . |_ Yes |_ No

12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming® . . . . . . .+ v 4 v v v v s e e e n oo | Yes T No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a %
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name I

Address

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

FEVENUE? & v 4 v 4 ke e e e e e e e e e e e e e e e e e e e e o T ves T No
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address of the third party

Name I

Address I+

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a Isthe organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? . . . . . . . . . . .4 e e a e e e e e e e e M ves T No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

1434 Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v), and
Part III, hines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see Instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2013
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Form 990) Noncash Contributions QM No 1545-0047
»Complete if the organizations answered "Yes" on Form 201 3
990, Part 1V, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service »Information about Schedule M (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number
JAPANESE CULTURAL CENTER OF HAWAII
99-0256147
m Types of Property
(a) (b) (o) (d)
Check Number of contributions Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII, line
1g
1 Art—Works ofart . . . . X 8 0|N/A
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods P e e e
6 Cars and other vehicles .. X 1 715|SELLING PRICE
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests -
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw ( )
26 Otherw( )
27 Otherw( )
28 Otherw ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29 2
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
It must hold for at least three years from the date of the initial contribution, and which i1s not required to be used
for exempt purposes for the entire holding period? . . . . . . .+ .+ . .+ .« .« . . . . . . 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . .. 0 . . .o e e e e e e e e e e 32a | Yes
b If"Yes," describe in PartII
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) (2013)
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Supplemental Information. Provide the information required by Part I, lines 30b,
32b, and 33, and whether the organization 1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Return Reference Explanation
PART I, COLUMN (B) THE ORGANIZATION IS REPORTING THE NUMBER OF ITEMS RECEIVED
PART I,LINE 32B UPON RECEIVING DONATED SECURITIES, THE ORGANIZATION USES UBS AS A BROKER FOR
SECURITIES SALE

Schedule M (Form 990) (2013)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization

JAPANESE CULTURAL CENTER OF HAWAII

Employer identification number

99-0256147

990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990, PART VI, SECTION
A, LINE6

THERE SHALL BE PERPETUAL, ASSOCIATE, AND REGULAR MEMBERS

FORM 990, PART VI, SECTION
A, LINET7A

VOTING MEMBERS REFER TO PERPETUAL OR REGULAR MEMBERS VOTING MEMBERS CAN CAST ONEVOTE
'FFSEELECTION OF DIRECTOR TO THE GOVERNING BOARD ALSO ANY AMENDMENT, NEW OR REPEAL OF
25\5_8 VOTED BY THE DIRECTORS ARE SUBJECT TO REPEAL OR CHANGE BY THE VOTING MEMBERSHIP
\(g(I)S-“gONE AT THE ANNUAL MEETING INJULY OF EACH YEAR

FORM 990, PART VI, SECTION
B, LINE 11

THEDRAFT IS REVIEW BY THE BUDGET & FINANCE COMMITTEE. IF THERE ARE NO CHANGES, THE 990 IS
ELECTRONICALLY SENT TO ALL BOARD MEMBERS PRIOR TO THEBOARD MEETING A PAPER COPY IS GIVE
N TO THE BOARD MEMBERS DURING THE BOARD MEETING TO APPROVE AFTER BOARD APPROVAL, THE
990

IS SIGNED BY THE PRESIDENT AND FILED

FORM 990, PART VI, SECTION
B, LINE12C

EACH BOARD MEMBER RECEIVES THE CONFLICT OF INTEREST POLICY AT THE START OF THEFISCAL YEAR
AND SIGNS THE CONFLICT OF INTEREST STATEMENT IN ACKNOWLEDGEMENT OF RECEIPT, AND CERTIFY IN
G THAT THEY UNDERSTAND AND ABIDE TO THEPOLICY IF THERE IS A CONFLICT OF INTEREST THE BOA
RD MEMBER WILL NOTIFY THE BOARD OF THE CONFLICT AND IF A CONFLICT IS FOUND, THE MEMBER ABS
TAINS FROM VOTING FOR KEY EMPLOY EES, THERE IS A CONFLICT OF INTEREST POLICY IN THE EMPLOY
EE HANDBOOK, WHICH THEY SIGN AN ACKNOWLEDGEMENT STATEMENT EACH MANAGEMENT STAFF AND
BOARD

MEMBER RECEIVES THE CONFLICT OF INTEREST POLICY AT THE START OF THE FISCAL YEAR AND SIGNS
THE STATEMENT IN ACKNOWLEDGEMENT OF RECEIPT

FORM 990, PART VI, SECTION
B, LINE 15A

THE NONPROFIT HEADS' SALARIES ARE AVAILABLE ONLINE AND THIS IS USED AS A REFERENCE THEBO
ARD DESIGNATES A NON-PROFIT WHOSE SIZE AND RESPONSIBILITIES ARE SIMILAR TO JCCH ALSO TAKE

N 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 T
HE BOARD OF DIRECTORS BASED ON THE EVALUATION, THE BOARD SETS GOALS AND IS USED AS A BASI
S FOR MERIT INCREASES A WRITTEN EVALUATION WAS DONE IN 2013

FORM 990, PART VI, SECTION
C, LINE19

DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST FINANCIAL STATEMENTS ARE ALSO
MAD

E AVAILABLE TO THE PUBLIC BY THE ANNUAL REPORT TO MEMBERS AND THROUGH THE MEMBERSHIP
NEWSL

ETTER THE NEWSLETTER IS ALSO POSTED ON THE ORGANIZATION'S WEBSITE

FORM 990, PART X|, LINES

CHANGE IN ACCOUNTING METHOD 428,085

FORM 990, PART XII, LINE 1

DURING THE CURRENT FYE 6/30/14 THE ORGANIZATION CHANGED TS ACCOUNTING METHOD FROM
MODIFIED CASH TO ACCRUAL BASIS (SEE ATTACHED FORM 3115)




~n 3115

(Rev Decernber 2009) Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury
Internal Revenue Service

Name of filer (name of parent corporation If a consolidated group) (see Instructions) Identification number (see Instructions)
99-0256147
JAPANESE CULTURAL CENTER OF HAWAII Principal business activity code number (see instructions)
Number, street, and room or suite no If a P O box, see the instructions 71:]5(1\/:3 of change begins (MM/DD/YYYY) 07/01/2013
2454 S BERETANIA STREET Tax year of change ends (MM/DD/YYYY) 06/30/2014
City or town, state, and ZIP code Name of contact person (see instructions)
HONOLULU HI 96826 CAROLE HAYASHINO
Name of applicant(s) (If different than filer) and identification number(s) (see instructions) Contact person's telephone number
(808)945-7633
If the applicant 1Is a member of a consolidated group, check this box > |:|
If Form 2848, Power of Attorney and Declaration of Representative, Is attached (see instructions for when Form 2848 Is
required), check this box >
Check the box to indicate the type of applicant. Check the appropriate box to indicate the type of
|:| Individual |:| Cooperative (Sec 1381) accounting method change being requested.
|:| Corporation |:| Partnership (see instructions)
|:| Controlled foreign corporation |:| S corporation |:| Depreciation or Amortization
(Sec 957) [ ] Insurance co (Sec 816(a)) | [ ] Financial Products and/or Financial Activities
[ ] 10/50 corporation (Sec 904(d)2)(E)) | | Insurance co (Sec 831) of Financial Institutions
|:| Qualified personal service |:| Other (specify) p Other (specify) » CHANGE FROM MODIFIED
corporation (Sec 448(d)(2)) CASH TO ACCRUAL METHOD (IRC SECTION 446)
Exempt organization Enter Code section p 501(c)3

Caution To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the
taxpayer or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115 (including its
instructions), as well as any other information that is not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form

Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter Yes | No
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS If the requested change has no designated automatic accounting method change number, check "Other," and provide
both a description of the change and citation of the IRS guidance providing the automatic change See Instructions

p (a) Change No 122 (b) Other |:| Description pCHANGE FROM MODIFIED CASH TO ACCRUAL METHOD

2 Do any of the scope limitations described in section 4 02 of Rev Proc 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach an explanation
Note. Complete Part Il below and then Part 1V, and also Schedules A through E of this form (if applicable)
Information For All Requests
3 Did or will the applicant cease to engage In the trade or business to which the requested change relates, or
terminate its existence, In the tax year of change (see instructions)?
If "Yes," the applicant I1s not eligible to make the change under automatic change request procedures
4 a Does the applicant (or any present or former consolidated group 1n which the applicant was a member during the
applicable tax year(s)) have any Federal Income tax return(s) under examination (see instructions)?
If "No," gotoline 5
b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group In which the applicant was a member during the applicable tax year(s))
either (1) under consideration or (i) placed In suspense (see Instructions)?

Signature (see instructions)
Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, and it I1s true, correct, and complete Declaration of preparer (other than applicant) i1s based on all
information of which preparer has any knowledge

Filer Preparer (other than filer/applicant)
Signature and date Signature of individual preparing the application and date
CAROLE HAYASHINO PRESIDENT MARK A HAYES
Name and title (print or type) Name of individual preparing the application (print or type)

CW ASSOCIATES CPAS

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions Form 3115 (Rev 12-2009)
(HTA)



Form 3115 (Rev 12-2009) 99-0256147 Page 2
Part i Information For All Requests (continued) Yes | No

4c

b If"Yes," attach an explanation

10 a

1"

Is the method of accounting the applicant Is requesting to change an i1ssue pending (with respect to either
the applicant or any present or former consolidated group in which the applicant was a member during the N/A
applicable tax year(s)) for any tax year under examination (see Instructions)?

Is the request to change the method of accounting being filed under the procedures requiring that the N/A
operating division director consent to the filing of the request (see Instructions)?
If"Yes," attach the consent statement from the director /

Is the request to change the method of accounting being filed under the 90-day or 120-day window period? N

If "Yes," check the box for the applicable window period and attach the required statement (see Instructions)
90 day |:| 120 day Date examination ended P

If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax

year(s) under examination

Name p Telephone number P Tax year(s) p

Has a copy of this Form 3115 been provided to the examining agent identified on line 4f? N/A

Does the applicant (or any present or former consolidated group in which the applicant was a member during

the applicable tax year(s)) have any Federal Income tax return(s) before Appeals and/or a Federal court?

If"Yes," enter the name of the (check the box) |:| Appeals officer and/or |:| counsel for the government,

telephone number, and the tax year(s) before Appeals and/or a Federal court

Name p Telephone number p Tax year(s)

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government i1dentified

on line 5a? N/

Is the method of accounting the applicant Is requesting to change an 1ssue under consideration by Appeals and/or

a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a

member for the tax year(s) the applicant was a member) (see instructions)?

If"Yes," attach an explanation

If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,

attach a statement that provides each parent corporation's (a) name, (b) identification number, (c) address,

and (d) tax year(s) during which the applicant was a member that Is under examination, before an Appeals office,

and/or before a Federal court

If, for federal Income tax purposes, the applicant is either an entity (including a imited lhiability company) treated as
a partnership or an S corporation, Is It requesting a change from a method of accounting that is an issue under
consideration In an examination, before Appeals, or before a Federal court, with respect to a Federal income t27<
return of a partner, member, or shareholder of that entity? N/A -
If"Yes," the applicant i1s not eligible to make the change

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
recelve audit protection for the requested change (see Instructions)?

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)?

If"Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent

If any application was withdrawn, not perfected, or denied, or If a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made In the requested year of change, attach
an explanation

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice?

If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific Issue(s)
In the request(s)

Is the applicant requesting to change its overall method of accounting?
If"Yes," check the appropriate boxes below to indicate the applicant's present and proposed methods of

accounting Also, complete Schedule A on page 4 of this form STATEMENT 1
Present method: |:| Cash |:| Accrual Hybnd (attach description)
Proposed method: |:| Cash Accrual |:| Hybnd (attach description)

Form 3115 (Rev 12-2009)
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m Information For All Requests (continued) Yes | No

12 If the applicant Is either (1) not changing its overall method of accounting, or (1) I1s changing Its overall method of

accounting and also changing to a special method of accounting for one or more items, attach a detailed and

complete description for each of the following

The item(s) being changed

The applicant's present method for the item(s) being changed

The applicant's proposed method for the item(s) being changed

The applicant's present overall method of accounting (cash, accrual, or hybrid)

13  Attach a detalled and complete description of the applicant's trade(s) or business(es), and the principal business
activity code for each If the applicant has more than one trade or business as defined in Regulations section
1 446-1(d), describe whether each trade or business Is accounted for separately, the goods and services
provided by each trade or business and any other types of activities engaged In that generate gross income, the
overall method of accounting for each trade or business, and which trade or business Is requesting to change Its
accounting method as part of this application or a separate application STATEMENT 2

14  WIll the proposed method of accounting be used for the applicant's books and records and financial

statements? For Insurance companies, see the instructions
If "No," attach an explanation

Q0 T o

15 a Has the applicant engaged, or will it engage, In a transaction to which section 381(a) applies (e g, a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to
any potential closing of the year under section 381(b)(1)?
b If"Yes," for the items of Income and expense that are the subject of this application, attach a statement
identifying the methods of accounting used by the parties to the section 381(a) transaction iImmediately
before the date of distribution or transfer and the method(s) that would be required by section 381(c)(4) or
(c)(5) absent consent to the change(s) requested In this application
16  Does the applicant request a conference with the IRS National Office If the IRS proposes an adverse response?
17  If the applicant Is changing to either the overall cash method, an overall accrual method, or i1s changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
Inventories subject to section 474, enter the applicant's gross recelpts for the 3 tax years preceding the tax year of

change
1st preceding 2nd preceding 3rd preceding
year ended mo 6 yr 2013 year ended mo 6 yr 2012 year ended mo 6 yr 2011
$ 2,530,721] % 2422811 % 2,637,782

m Information For Advance Consent Request

18 Is the applicant's requested change described In any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request?
If "Yes," attach an explanation describing why the applicant Is submitting its request under advance consent
request procedures

19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a
detalled and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant I1s authorized to use the proposed method Include all authority
(statutes, regulations, published rulings, court cases, etc ) supporting the proposed method Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists

20 Attach a copy of all documents related to the proposed change (see Instructions)

21  Attach a statement of the applicant's reasons for the proposed change

22 Ifthe applicant s a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?
If "No," attach an explanation

23 a Enter the amount of user fee attached to this application (see instructions) p» $

b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions)

Section 481(a) Adjustment

24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?
If "Yes," do not complete lines 25, 26, and 27 below

25  Enter the section 481(a) adjustment Indicate whether the adjustment Is an increase (+) or a decrease (-) In
iIncome P $ 428,085 Attach a summary of the computation and an explanation of the
methodology used to determine the section 481(a) adjustment If it 1s based on more than one component,
show the computation for each component If more than one applicant s applying for the method change on
the same application, attach a list of the name, identification number, principal business activity code (see
Instructions), and the amount of the section 481(a) adjustment attributable to each applicant

Form 3115 (Rev 12-2009)
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Section 481(a) Adjustment (continued)

26 If the section 481(a) adjustment Is an increase to Income of less than $25,000, does the applicant elect to take the
entire amount of the adjustment into account in the year of change?

27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affillated group, a
consolidated group, a controlled group, or other related parties?
If "Yes," attach an explanation

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

m Change in Overall Method (see instructions)
1 Enter the following amounts as of the close of the tax year preceding the year of change If none, state "None " Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g STATEMENT 3

Amount

a Income accrued but not receilved (such as accounts recelvable) $ 584,390
b Income received or reported before It was earned (such as advanced payments) Attach a description of

the Income and the legal basis for the proposed method -63,555
¢ Expenses accrued but not paid (such as accounts payable) -102,603
d Prepaid expenses previously deducted 9,853
e Supplies on hand previously deducted and/or not previously reported
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part |l
g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion In the

calculation of the section 481(a) adjustment P
h Net section 481(a) adjustment (Combine lines 1a—1g ) Indicate whether the adjustment I1s an increase (+)

or decrease (-) In Income Also enter the net amount of this section 481(a) adjustment amount on Part IV,

line 25 $ + 428,085

2 Is the applicant also requesting the recurring item exception under section 461(h)(3)? |:| Yes No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of
the close of the tax year preceding the year of change Also attach a statement specifying the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal iIncome tax return or other return (e g, tax-exempt organization returns) for that period If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences STATEMENT 4

m) Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information

1 A description of iInventory items (items whose production, purchase, or sale Is an income-producing factor) and materials
and supplies used In carrying out the business

2 An explanation as to whether the applicant Is required to use the accrual method under any section of the Code or regulations

Schedule B—Change to the Deferral Method for Advance Payments (see Instructions)

1 If the applicant Is requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc
2004-34, 2004-1 C B 991, attach the following information

a A statement explaining how the advance payments meet the definition in section 4 01 of Rev Proc 2004-34

b If the applicant I1s filing under the automatic change procedures of Rev Proc 2008-52, the information required by section
8 02(3)(a)-(c) of Rev Proc 2004-34

¢ If the applicant is filing under the advance consent provisions of Rev Proc 97-27, the information required by section
8 03(2)(a)-(f) of Rev Proc 2004-34

2 If the applicant Is requesting to change to the deferral method for advance payments described in Regulations section
1 451-5(b)(1)(n), attach the following

a A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1)

b A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are
Integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)(1) and (3)

¢ A statement explaining that the advance payments will be included in iIncome no later than when included In gross receipts for
purposes of the applicant's financial reports See Regulations section 1 451-5(b)(1)(n)

d A statement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and If so, when
substantial advance payments will be recelved under the contracts, and how the exception will limit the deferral of Income

Form 3115 (Rev 12-2009)




N/A

Form 3115 (Rev 12-2009) 99-0256147 Page B

Schedule C—Changes Within the LIFO Inventory Method (see instructions)

Part| General LIFO Information

Compilete this section If the requested change Involves changes within the LIFO inventory method Also, attach a copy of allForms
970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1

6

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following

items

Valuing inventory (e g, unit method or dollar-value method)

Pooling (e g, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc )

Pricing dollar-value pools (e g, double-extension, index, link-chain, link-chain index, IPIC method, etc )

Determining the current-year cost of goods In the ending inventory (I e , most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method)

If any present method or submethod used by the applicant is not the same as Indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation

If the proposed change Is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change I1s and s not applicable

If the proposed change Is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change I1s applicable

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, If the applicant values some of its LIFO inventory at retall and the remainder at cost, identify which inventory items
are valued under each method

If changing to the IPIC method, attach a completed Form 970

Change in Pooling Inventories

Part
1

o

If the applicant Is proposing to change its pooling method or the number of pools, attach a description of the contents of,
and state the base year for, each dollar-value pool the applicant presently uses and proposes to use

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) In sufficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2)

A description of the types of products produced by the applicant If possible, attach a brochure

A description of the types of processes and raw materials used to produce the products in each proposed pool

If all of the products to be included In the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces

A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained
and If separate profit and loss statements are prepared

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, If any, will be included In any proposed NBU pool

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire Inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items
that are not presently valued under the LIFO method that are to be included in each proposed pool

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing

If the applicant Is engaged in manufacturing and I1s proposing to use the multiple pooling method or raw matenal content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar See
Regulations section 1 472-8(b)(3)

If the applicant Is engaged in the wholesaling or retailing of goods and Is requesting to change the number of pools used,
attach information to show that each of the proposed pools Is based on customary business classifications of the
applicant's trade or business See Regulations section 1 472-8(¢)

Form 3115 (Rev 12-2009)
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see Instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8)

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts Also, attach a representative actual contract (without any deletion) for the requested
change If the applicant Is a construction contractor, attach a detailed description of its construction activities

2 a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see Instructions)? |:| Yes |:| No

b If"Yes," do all the contracts qualify for the exception under section 460(e) (see Instructions)? |:| Yes |:| No
If ine 2b 1s "No," attach an explanation
¢ Ifline 2b1s "Yes," Is the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1 460-4(b)? |:| Yes |:| No
d Ifline 2c1s "No," Is the applicant requesting to use the exempt-contract percentage-of-completion method
under Regulations section 1 460-4(c)(2)? |:| Yes |:| No

Ifline 2d I1s "Yes," attach an explanation of what cost comparison the applicant will use to determine a
contract's completion factor
If ine 2d1s "No," attach an explanation of what method the applicant Is using and the authority for its use
3 a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? |:| Yes |:| No
b If"Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-
term manufacturing contracts
¢ Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods
4 To determine a contract's completion factor using the percentage-of-completion method

a Will the applicant use the cost-to-cost method In Regulations section 1 460-4(b)? |:| Yes |:| No
b Ifine 4a1s "No," Is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1 460-5(c))? |:| Yes |:| No

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8 )
Attach a description of the inventory goods being changed
Attach a description of the inventory goods (if any) NOT being changed
Is the applicant subject to section 263A7 If "No," go to line 4a |:| Yes |:| No
Is the applicant's present inventory valuation method in compliance with section 263A (see Instructions)?
If "No," attach a detailed explanation |:| Yes |:| No

W N =

T o

Inventory Not
Inventory Being Changed
4 a Check the appropriate boxes below Being Changed

|dentification methods Present method | Proposed method | Present method
Specific Identification
FIFO
LIFO
Other (attach explanation)
Valuation methods
Cost
Cost or market, whichever Is lower
Retall cost
Retall, lower of cost or market
Other (attach explanation)
b Enter the value at the end of the tax year preceding the year of change _
5 If the applicant I1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
Instructions)
a Coples of Form(s) 970 filed to adopt or expand the use of the method
b Only for applicants requesting advance consent. A statement describing whether the applicant 1Is changing to the method
required by Regulations section 1 472-6(a) or (b), or whether the applicant 1s proposing a different method
¢ Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev
Proc 2008-52 (or its successor)

Form 3115 (Rev 12-2009)
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Part ll Method of Cost Allocation (Complete this part If the requested change involves either property subject

to section 263A or long-term contracts as described In section 460 (see Instructions)).

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize
direct and Indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to
allocate and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts Include a
description of the method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities
prior to the allocation of such costs to long-term contracts, real or tangible personal property produced, and property acquired for
resale The description must include the following

1 The method of allocating direct and indirect costs (1 e, specific iIdentification, burden rate, standard cost, or other
reasonable allocation method)

2  The method of allocating mixed service costs (I e, direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method)

3  The method of capitalizing additional section 263A costs (1 e, simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the
U S ratio, or other reasonable allocation method)

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460 Mark "N/A" In a box If those costs are not Incurred by the applicant If a box Is not checked, It Is assumed that those costs are
not fully included to the extent required Attach an explanation for boxes that are not checked

Present method | Proposed method

1 Direct material
2 Direct labor
3  Indirect labor
4  Officers' compensation (not including selling activities)
5  Pension and other related costs
6  Employee benefits
7  Indirect materials and supplies
8  Purchasing costs
9 Handling, processing, assembly, and repackaging costs
10  Offsite storage and warehousing costs
11 Depreciation, amortization, and cost recovery allowance for equipment and facilities
placed In service and not temporarily idle
12  Depletion
13 Rent

14  Taxes other than state, local, and foreign income taxes

15 Insurance

16 Utilities

17  Maintenance and repairs that relate to a production, resale, or long-term contract activity

18  Engineering and design costs (not including section 174 research and experimental
expenses)

19  Rework labor, scrap, and spollage

20  Tools and equipment

21 Quality control and inspection

22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant

23  Licensing and franchise costs

24  Capitalizable service costs (Including mixed service costs)

25 Administrative costs (not including any costs of selling or any return on capital)

26  Research and experimental expenses attributable to long-term contracts

27 Interest

28  Other costs (Attach a list of these costs )

Form 3115 (Rev 12-2009)



N/A

Form 3115 (Rev 12-2009) 99-0256147 Page 8
m Method of Cost Allocation (see Instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only If the applicant Is requesting to change its
method for these costs )

Present method | Proposed method
1 Marketing, selling, advertising, and distribution expenses
2 Research and experimental expenses not included in Section B, line 26
3  Bidding expenses not included In Section B, line 22
4  General and administrative costs not included in Section B
5 Income taxes
6  Cost of strikes
7  Warranty and product liability costs
8  Section 179 costs
9  On-site storage
10 Depreciation, amortization, and cost recovery allowance not included in Section B,
line 11
11 Other costs (Attach a list of these costs )

Schedule E—Change in Depreciation or Amortization (see Instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change 1s requested

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400/, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)

1 Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? |:| Yes |:| No
If "Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(in)

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g, section
263A)? [ JYes [ |No
If "Yes," enter the applicable section p

3 Has a depreciation, amortization, or expense election been made for the property (e g, the election under

sections 168(f)(1), 179, or 179C)? [ ]Yes [ ]No
If "Yes," state the election made P

4 a To the extent not already provided, attach a statement describing the property being changed Include in the description the
type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or
Income-producing activity

b If the property Is residential rental property, did the applicant live in the property before renting 1t? |:| Yes |:| No

Is the property public utility property? |:| Yes |:| No

5 To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the
propenrty Is treated under the applicant's present method (e g, depreciable property, Inventory property, supplies under
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc)

6 If the property 1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property

7 If the property 1s currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (If applicable) and proposed methods
a The Code section under which the property 1s or will be depreciated or amortized (e g, section 168(g))
The applicable asset class from Rev Proc 87-56, 1987-2 C B 674, for each asset depreciated under section 168 (MACRS)
or under section 1400L, the applicable asset class from Rev Proc 83-35, 1983-1 C B 745, for each asset depreciated
under former section 168 (ACRS), an explanation why no asset class I1s identified for each asset for which an asset class
has not been identified by the applicant
¢ The facts to support the asset class for the proposed method
d The depreciation or amortization method of the property, including the applicable Code section (e g, 200% declining
balance method under section 168(b)(1))
e The useful life, recovery period, or amortization period of the property
f The applicable convention of the property
g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(1), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an
explanation as to why no special depreciation allowance was or will be claimed

o
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JAPANESE CULTURAL CENTER OF HAWAII
EIN: 99-0256147
FORM 3115 APPLICATION FOR CHANGE IN ACCOUNTING METHOD

STATEMENT 1:
PAGE 2, PART Il, QUESTION 11
Present method of accounting: Modified Cash

STATEMENT 2:
PAGE 3, PART Il, QUESTION 13
Principal Business Activity Code: 712110

Japanese Cultural Center of Hawan (JCCH) 1s a nonprofit organization whose mission Is to be a vibrant
resource, strengthening our diverse community by educating present and future generations in the
evolving Japanese American experience in Hawail. The JCCH accomplishes this through relevant
programming, meaningful community service, and Innovative partnerships that enhance the
understanding and celebration of the Japanese American heritage, culture, and love of the land. To
guide them In their work, the JCCH draws from the values found in the Japanese American traditions and
the spirit of Aloha. The JCCH offers programs (workshops, seminars, exhibits, and festivals) throughout
the year designed to strengthen the Japanese cultural heritage and awareness in Hawali. Its historical
and community galleries provide a better understanding of the Japanese American culture and history
through the display of pictorial history, artifacts, videos, and exhibits. JCCH also offers a resource center
that provides public access to a repository of resources about the evolving Japanese American
experience Iin Hawall.

STATEMENT 3:

SCHEDULE A, PART | LINE 1a — Income accrued but not received:
Accounts Recelvable $169,062

Pledges Recelvable $277,580

Grants Receivable $137,748

TOTAL $584,390

SCHEDULE A, PART | LINE 1b — Income received or reported before 1t was earned:
Deferred Revenue S 63,555

SCHEDULE A, PART | LINE 1c — Expenses accrued but not paid:

Accounts Payable S 77,593
Accrued Vacation S 15,337
Accrued GET S 9,673
TOTAL $102,603

SCHEDULE A, PART | LINE 1d — Prepaid expenses previously deducted:
Prepaid Insurance S 9,853

STATEMENT 4:
SCHEDULE A, PART I, LINE 3

The modified cash method was used for the preparation of the balance sheet for the year ended June
30, 2013.




JAPANESE CULTURAL CENTER OF HAWAII

EIN: 99-0256147

FORM 3115 APPLICATION FOR CHANGE IN ACCOUNTING METHOD

FORM 980, PART X — JUNE 30, 2013

CASH METHOD ACCRUAL METHOD DIFFERENCE
ACCOUNTS 0 169,062 169,062
RECEIVABLE
PLEDGES AND GRANTS 0 415,328 415,328
RECEIVABLE
PREPAID EXPENSES 0 9,853 9,853
DEFERRED REVENUE 0 ( 63,555) ( 63,555)
ACCOUNTS PAYABLE 0 (102,603) (102,603)
AND ACCRUED
EXPENSES
TOTAL 0 428,087 428,087




Japanese Cultural Center of Hawaii
STATEMENT OF ASSETS, LIABILITIES, AND NET ASSETS
MODIFIED CASH BASIS
June 30, 2013

ASSETS

CURRENT ASSETS
Cash and cash equivalents
Inventories
Investments

Total current assets

PROPERTY AND EQUIPMENT
Buildings and improvements
Furniture and equipment
Equipment under capital lease

Less accumulated depreciation and amortization

Land

OTHER ASSETS
Security deposits and facility reserves

Cash and investments - endowments
Other

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Current maturities of caprtal lease obligation
Payroll withholdings
Advance received

Total current liabilities

LONG-TERM OBLIGATIONS
Capital lease obligation, less current maturties
Rental deposits

Total habilities

NET ASSETS
Unrestricted
Undesignated
Board designated

Temporarily restricted
Permanently restricted

STATEMENT 4

R=5

278.556
31.384

1,958,125
2,268,065

19,432,158
954,164
391,073

20,777,395
11,397,923

9,379,472
3,267,755

12,647,227

143,392
304,171
25,000

472,563
15,387,855

9,372
2,238
908

12,518

16 957
16,359
33,316

45,834

14,514,237
196,000

14,710,237

327,709
304,075

_ 15,342,021
15,387,855



STATEMENT 4

Japanese Cultural Center of Hawaii
STATEMENT OF REVENUES, EXPENSES, AND CHANGES IN NET ASSETS
MODIFIED CASH BASIS
Fiscal Year Ended June 30, 2013

Temporarily Permanently
Unrestricted Restricted Restricted Total
SUPPORT AND OTHER REVENUE
Contributions $ 145,318 § 107,346 $ - § 252,664
Contributions - capital campaign -- 128,351 - 128,351
Grants 141,768 -- - 141,768
Special events, net of $127,388 of
related expenses 248,552 - - 248,552
Rental income 1,055,761 -- - 1,055,761
Membership dues 157,231 -- - 157,231
Program revenues 132,713 - -- 132,713
Gift shop revenues 164,871 - -- 164,871
Gallery admissions and art sales 13,420 -- - 13,420
Interest and dividends 48,020 1,165 - 49,185
Net realized and unrealized gains
on investments 150,003 -~ - 150,003
Other revenue 6,593 - - 6,593
Net assets released from restrnictions
Satisfied by usage 222,138 (222,138) -- --
Total support and other
revenue 2,486,388 14,724 - 2,501,112
EXPENSES
Program services
Programs and events 896,195 - - 896,195
Property 1,705,478 -~ - 1,705,478
Total program services 2,601,673 - - 2,601,673
Supporting services
Management and general 212,481 -- -- 212,461
Fundraising 117,256 - - 117,256
Teotal supporting services 329,717 - -- 328,717
Total expenses 2,931,380 - - 2,831,390
CHANGE IN NET ASSETS {445,002) 14,724 -- {(430,278)
NET ASSETS AT BEGINNING OF
FISCAL YEAR 15,155,238 312,885 304,075 15,772,299
NET ASSETS AT END OF
FISCAL YEAR $ 14,710,237 § 327,709 % 304,075 § 15,342,021




OMB No 1545-0150

Form 2848 Powe.r Of Attorney . For IRS Use Only
(Rev July 2014) and Declaration of Representative Received by
Department of the Treasury
Internal Revenue Service » Information about Form 2848 and its instructions is at www.irs.gov/form2848. Name
m Power of Attorney Telephone

Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored Function

for any purpose other than representation before the IRS. Date / /

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address Taxpayer identification number(s)
JAPANESE CULTURAL CENTER OF HAWAII
2454 S. BERETANIA STREET 990256147
HONOLULU, HI 96826 Daytime telephone number Plan number (If applicable)
(808)945-7633
hereby appoints the following representative(s) as attorney(s)-in-fact
2 Representative(s) must sign and date this form on page 2, Part ||

Name and address CAFNo 9005-44905R
MARK HAYES PTIN ___PO008o200
CW ASSOCIATES, CPAS Telephone No
700 BISHOP STREET SUITE 1040, HONOLULU, HI 96813 Fax No 808-531-1041
Check if to be sent copies of notices and communications Check If new Address [ | Telephone No ] FaxNo []
Name and address CAFNo 9005-86282R
LORI TAIRA PTIN

CW ASSOCIATES, CPAS
700 BISHOP STREET SUITE 1040, HONOLULU, HI 96813

Telephone No

Fax No 808-531-1041
Check if to be sent copies of notices and communications Check If new Address [] Telephone No ] Fax No [ ]
Name and address CAF No 0310-57817R
JULIE LAYUGAN PTIN ___ ] P00887694
CW ASSOCIATES, CPAS Telephone No 808-531-1040
700 BISHOP STREET SUITE 1040, HONOLULU, HI 96813 Fax No 808-531-1041
(Note. IRS sends notices and communications to only two representatives ) Check If new Address [ ] Telephone No [ ] FaxNo []
Name and address CAF No
PTIN
Telephone No
Fax No
(Note. IRS sends notices and communications to only two representatives ) Check If new Address [ ] Telephone No [ ] Fax No [ ]

to represent the taxpayer before the Internal Revenue Service and perform the following acts

3 Acts authonized (you are required to complete this line 3). With the exception of the acts described in line 5b, | authorize my representative(s) to receive and
Inspect my confidential tax Information and to perform acts that | can perform with respect to the tax matters described below For example, my representative(s)
shall have the authority to sign any agreements, consents, or similar documents {see Instructions for line 5a for authorizing a representative to sign a return)

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower,

Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec 5000A Shared Responsibility
Payment, Sec. 4980H Shared Responsibility Payment, etc.} (see instructions)

Tax Form Number

Year(s) or Period(s) (if applicable)

(1040, 941, 720, etc ) (If applicable) (see Instructions)

CHANGE IN ACCOUNTING METHOD

3115

FYE 6/30/2014 (2013)

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney Is for a specific use not recorded on CAF,
check this box See the instructions for Line 4. Specific Use Not Recorded on CAF

» [

5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see

Instructions for line 5a for more information).

[] Authonze disclosure to third parties, [ Substitute or add representative(s), ] Sign a return,

D Other acts authorized

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

Cat No 11980J Form 2848 Rev 7-2014)



Form 2848 (Rev 7-2014) Page 2

b  Specific acts not authorized. My representative(s) Is (are) not authorized to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other
entity with whom the representative(s) Is (are) associated) issued by the government in respect of a federal tax hability
List any specific deletions to the acts otherwise authorized i1n this power of attorney (see instructions for line 5b)

6 Retention/revocation of prior power(s) of attorney. The filng of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document If you do not want

to revoke a prior power of attorney, check here » []
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of attorney
even If they are appointing the same representative(s) If signed by a corporate officer, partner, guardian, tax matters partner, executor,
recewver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer

» IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

PRESIDENT
Signature Date Title (if applicable)
CAROLE HAYASHINO JAPANESE CULTURAL CENTER OF HAWAN
Print Name Print name of taxpayer from line 1 if other than individual

m Declaration of Representative

Under penalties of perjury, by my signature below | declare that

* | am not currently suspended or disbarred from practice before the Internal Revenue Service,

¢ | am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service,
* | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there, and

® | am one of the following

a Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below

b Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below

¢ Enrolled Agent—enrolled as an agent by the Internal Revenue Service per the requirements of Circular 230

d Officer—a bona fide officer of the taxpayer organization

e Full-Time Employee—a full-time employee of the taxpayer

f Family Member—a member of the taxpayer’s iImmediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister)

g Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority to practice before
the Internal Revenue Service 1s Imited by section 10 3(d) of Circular 230)

h Unenrolled Return Preparer— Your authority to practice before the Internal Revenue Service 1s imited You must have been eligible to sign the
return under examination and have prepared and signed the return See Notice 2011-6 and Special rules for registered tax return preparers
and unenrolled return preparers in the instructions (PTIN required for designation h).

i Registered Tax Return Preparer—registered as a tax return preparer under the requirements of section 10 4 of Circular 230 Your authority to
practice before the Internal Revenue Service 1s imited You must have been eligible to sign the return under examination and have prepared and
signed the return See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the
instructions (PTIN required for designation i).

k Student Attorney or CPA —receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or accounting
student working 1n an LITC or STCP See Instructions for Part Il for additional information and requirements

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service 1s Iimited by section 10 3(e))

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2. See the instructions for
Part Il
Note. For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction" column See the instructions for Part Il
for more information

Bar, license, certification,
Licensing jurisdiction
Designation— registration, or enroliment
(state) or other
Insert above number (if applicable) Signature Date
licensing authority
letter (a-r) See Instructions for Part Il for
(if applicable)
more information
B HI 3345
B HI 2660
B HI 4363

Form 2848 (Rev 7-2014)



