~m 990

Department of the Treasury

PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. C1332836

Internal Revenue Service ¥ information about Form 890 and its instructions is at

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) 20 14

P Do not enter sociai security numbers on this form as it may be made pubiic,

OMB N, 1545-0047

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

B Gregk € Name of organization

D Employer identification number

applicable:
denge | Japanese American National Museum
Qﬁ::\;e Doing business as 95-3966024
et Number and street {or P.0O. box if mail is not delivered to street address} Room/suite { E Telephone number
el 369 E. First Street {213) 625-0414
ded City or town, state or province, country, and ZIP or foreign postal code G Orossreceipis $ 8 ;09 6 577,

Lol Los Angeles, CA 90012

H{a) Is this a group return

[_lgetes Tg Name and address of principal officerGregory W. Kimura

pending

same as C above

for subordinates? E:}Yes No

H{b} Are alt subordinates %ncluded’?[::} Yes [:t No

I Tax-exemot status: L2 501e)3) L__| 501{c}¢

ol {insertno)) L 4947y or L1527 If "No,” attach a list. (see nstructions}

J Website: b WWW. JaIM.OXg

H{c) Group exemption number P

K Form of organization: LX.| Gorparation | | Trust | __| Association | i Other | £ Year of formation: 1 9 8 5] w4 State of legal domicile CA

[Eartiiiél Summary

o | 1 Briefly describe the organization's mission ar most significant actives: The mission of the Japanese
§ American National Museum is to promote understanding and
E 2 Checkthis box B !_J i the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Numberof voting members of the governing body (Part Vl, ine 1a) 3 23
g 4  Number of independent voting members of the governing body (Part VI, line 1b) __ 4 22
&1 6  Total number of individuals employed in calendar year 2014 (PartV, ine22) 5 69
£ | 6 Total number of volunteers (estimate If NECESSAIY) . 8 113
E 7 a Total unrelated business revenue from Part VIH, column (C), Bne 12 Ta 0.
b Net unrelated business taxabie income from Form998-T ine 34 ... ... 7h 0.
: Prior Year Current Year
@ | 8 Contributions and grants (Part VI fine Thy 4,097,255.] 4,270,674.
E| 9 Program service revenue (Part VIl e 25) 208,128, 1,145,233,
E 10 Investment income (Part VIHl, courmn {A), Ines 3, 4, and 7d) 629,879, 371,096,
11 Other revenue (Part VIiE, column (A), lines 5, 84, Be, 8¢, 10¢, and 11e) 780,295, 1,278,823,
12 Totat revenue - add lines 8 through 11 {must equal Part VHi, column (A), line 12) 5,715,561, 7,065,826,
13 Grants and similar amourits paid (Part IX, column (&), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX; column (A), fne dy 0. 0.
w15 Salaries, other compensation, employee benefits (Part IX, column A, lines 510y 2,524,768, 2,662,928,
g 16a Professional fundraising fees (Part IX, column {A), fine 11e) R T 16,800. 14,775,
& b Total fundraising expenses (Part IX, column D), line 25y P 848,950, Co )
W1 17 Other expenses (Part IX, column (A), fnes 11a-11d, 11¢24e) 3,613,184. 4,218,381,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&}, line 25) 6,154,752, 6,896,084,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -439,191, 169,742,
5§ Beginning of Current Year End of Year
§—§ 20 Total assets (Part X, line 16) 24,444,726, 53,842,510,
23| 21 Total liabilities (Part X, line 26) 5,584,212, 4,987,277.
251 22 Net assets or fund balances. Subtract line 21 from line 20 48,850,514, 48 ,855,233.

['Part Il | Signature Block

Under penalties of perjury, | declare that | have examinad this return, incluging accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, corvact, and complete. Declaration of preparar {other than officer) is based on aif information of which preparer has any knowledge.

} Signature of otficer

- sigh o T T
Here Gregory W. RKimura, President/CEO
Type or print name ang iitle
Print/Type preparer's nams Preparer's signature Lae tex | ] PIH
Paid JOHN BOVARD MIRON gelf-empmysd P01358141

Preparer |Firm'sname p QUIGLEY & MIRON, CPA'S
Use Only Firm's address p, 3550 WILSHIRE BOULEVARD-SUITE 1660

Frm'sElp 95-4656881

LOS ANGELES, CA 50010-2481

Phoneno. (213} 639-3550

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

1

;___.g Yes L__I No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule 0 for Organization Mission Statement Continuation

Form 980 2014



- 990

Department of the Treasury
Internal Revenue Service

Extended to February 16,

2016
Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)
# Do not enter sacial security numbers on this form as it may be made public.
P_information about Form 990 and its instructions is at wanw ire anu/forma9n

OB No, 1545-0047

2014

Open to Public

Ihspection:

A For the 2014 calendar year, or tax year heginning

JUL 1, 2014

andending JUN 30,

2015

B Gheck it C Name of organization D Employer identification number
4pplicable:
Mene | Japanese American National Museum
éﬁﬁ;e Doing business as 95-3966024
e Number and street (or P.0. box If mail is not deliverad to street address) Room/suite § E Telephone number
Final 369 E. First Street {213) 625-0414
termin- N : : i 5
ated Gity or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 8,096,577,
| _Los Angeles, CA 90012 H{a} Is this a group return
i::]ﬁﬁ'ﬁ:_ca" F Name and address of principal officerGregory W. Kimura for subordinates? [ ves No
enain:
P ¢ game ag C above H{b) Are alt suberdinates inciuded?DYes No

I Tax-exempi status: (X 501{cH(3)

) L_1s01(e)( ) (insertno.) L1 4947(a)(1)

or L1527

J Website: - WWW . JANM , org

If *No," attach a list.
H{c) Group exempticn number B

{see instructions)

K Form of organization: | X Corporation || Trust | | Association |__] Othier B

| L Year of formation; 1 9 8 5] m State of legal domicile: CA

[Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: The migsgion of the Japanese
g hmerican National Museum is to promote understanding and
g 2 Check this box B> L ifthe organization discontinued its operations or disposed of more than 28% of its net assets.
2| 3 Numberof voling members of the governing body (Part VI, ine t2) 3 23
g 4 Number of independent voting members of the governing bedy (Part Vi line 1b}y 4 22
8| 5 Totainumber of individuals employed in calendar year 2014 (PartV, line 2a) 5 69
:‘E 6 Total number of volunteers (estimate if necessary} 6 119
g 7 a Total unrelated business revenue from Part Vill, column (C}, line 12 Ta 0.
b Net unrelated business taxable income fromForm 98G-T, line 34 . .. ... . 7h 0.
Prior Year Gurrent Year
g | 8 Gontributions and grants (Part VIl line 1h) 4,097,255, 4,270,674.
£ 1 8 Program service revenue (Part VI, line 2g} 208,128. 1,145,233,
é 10 investment income (Part VIN, column (A), lines 3, 4, and 7d) ) 629,879, 371,096.
11 Other revenue (Part VIll, solumn (), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 780,299, 1,278,823,
12 Total revenue - add lines 8 through 11 {must equai Part VI, column (A} fine 12) 5,7 L5 ] 6l. 7,0 65 ,826.
13 Grants and similar amounts paid (Part X, column {4}, Enes 1.3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, linesy 0. g.
- 15 Salaries, other compensation, empioyee benefits (Part IX, column {A), lines 5-10} 2 s 24 Y 68. 2 ) 662 928,
£ | 16a Professional fundraising fees (Part IX, column (8}, line 11e} 16,800. 14,775,
§ b Total fundraising expenses {Part X, column (D}, ine 25) B> 848,950, f
W 117 Other expenses (Part X, column (A), lines 11a-11d, 11F:248} 3,613,184. 4,218,387,
18 Toiaf expenses. Add lines 13-17 (must equal Part IX, column (&), ne 25) 6,154,752, 6,896,084,
19  Revenue less expenses. Subtract line 18 fromiine 12 .. ... -439 191, 169,742,
§§ Beginning of Gurrent Year End of Year
B2 20 Totalassets (Part X, Bne 16) 54,444,726.] 53,842,510.
ol 21 Total abifties (Part X, ine 26) ... 5,594,212.] 4,987,277.
=Z| 22 Net assets or fund balances. Subtractfine 21 fromline 20 ... 48,850,514.] 48,855,233.

]'"ért T}

| Sighature Block

Undger penalties of perjary, | declare that | have examined this return, inciuding accompanying schedules ang statements, and to the best of my knowledge and belief, it is
trug, corvect, and complete, Declaration of preparer (other than officer} is based on alf information of which preparer has any knowledge.

/ﬂﬂ—\‘/ «

L WS Hs
Date § L e

Sign Signaturs of oflicer ——
Here Gregory W. XKimura, Presgident/CEQ
Type or print name and 1itie
Print/Type preparer's name Preparer’s signature Date chet ||| PTIN
Paid |JOHN BOVARD MIRON wrempys [P01358141
Preparer |Firm's name _p QUIGLEY & MIRON, CPA'S FrmsElp 95-4656881
Use Only | Firm's address p, 3550 WILSHIRE BOULEVARD-SUITE 1660
LOS ANGELES, CA 90010-2481 Phoreno. {213) 639-3550
May the IRS discuss this return with the preparer shown above? {seeinstructions) o LW,E Yes L_J No
432001 130714 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014

See Schedule O for Organization Mission Statement Continuation



Form 99C (2014) Japanese American National Museum 95-3966024 page2
Part Hi | Statement of Program Service Accomplishments
Chack if Schedule O contains a response or hote o any line in this Pant 1l

1 Briefly describe the organization’s mission:
The mission of the Japanese American National Museum (the National
Museum) is to promote understanding and appreclation of America's
ethic and cultural diversgity by sharing the Japanese American
experience.

2 [idthe organization undertake any significant program services during the year which were not listed on
the prior Form 980 0F 890EZY e [ Ives (XINo
If "Yes," describe these new services on Schedule O. :

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DY&S No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accompiishments 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
revenus, if any, for each program service reported.

da  (Code: } {Expenses § 2 ' 782 ' 305. including grants of § } {Revenue § 1 v 145 r 233, }
Exhibitlions-FY15 was a nighly focused period for the National Museum &
exhibitions, 1n which the museum opened fewer shows but leveraged a
great deal more impact out of them. After closing a suite of popular
and acclaimed shows 1n September 2014 {Perseverance: Japanese Tattoo
Tradition in a Modern World; Dodgers: Brotherhood of the Game; and
Colors of Confinement: Rare Kodachrome Photographs of Japanese American
Incarceration in World War II), the National Museum opened Hello!
Exploring the Supercute World of Hello Kitty, a blockbuster exhibition
that examined the history of the lconic Sanrio character and ner
pervasive influence on contemporary culture. Hello! broke all previous
attendance recordsg, generated extensive worldwide medla attention, and
brought unprecedented numbers of new visitors to the museum. In

4b  (Code: ) {Exponses $ 1,366,878, including grants of § } {Revenue s }
Public Programs-In ¥Y15, the National Museum offered 135 public
programs that served a total of 36,193 people. These included family
festivals, craft workshops, talks, panel discussgliong, book readings,
film screenings, walking tours, and a variety of other activities.

The Natlional Museum's signature Free Family Day events continued to
attract large and diverse audiences. The two biggest, Natsumatsuri
(Summer) Family Festival and Oshogatsu (New Year) Family Festival, drew
3,751 and 4,197 attendees, respectively. Other Free Famlly Days drew
between B00 and 4,600 attendees.

In an effort to continue spotlighting the talents and achievements of

4¢  {Code: } {Expenses § 735 I} 623. including grants of § ) (Revenus $
Education-In FY15, attendance at the National Museum totaled 178,779.
Of this number, 25,513 were nuseuln walk-ins.

The School Visilts Program welcomed 17,313 students and teachers, who
participated 1in educatlional programming held In the Natlonal Museum' s
main bullding and the adjolning Natlional Center for the Preservation oOfF
Democracy. Additional educational programming highlights included:

-The National Museum hosted five Girl Scout Patch programs in

conjunction with Hello! Exploring the Supercute World of Hello Kitty.

These programs served a total of 346 people.

-The National Museum wag a participant in the Los Angeles summer ofr
4d  Other program services {Describe in Scheduie ©.)

{Expenses § including grants of § ) {Revanue $ )

de  Total Program service expenses - 4 I 894 ’ 807.

Form 990 (2014
o See Schedule 0 for Continuation(s)

2



Form 990 (2014) Japanese American National Museum 95-3966024  pag=3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe crganization described in section B01(c){3) or 4947{a){1) (other than a private foundation)?
17 7Y05,” GOMPIete SCABTUIE A ... 11X
2 2 | X
3 Did the organization engage in direct or indirect polmcal campaign activities on behalf of orin opposat!on {o candidates for
public office? if "Yes," complete Scheduie G, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or-have a sect;on 5G1(h) election in effect
during the tax year? if "Yes, " complete Schedule C, Part i~ 4 X
5 is the organization a section 501{c)(4}, 50T(c}(5), or 501(c}(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf “Yes," complete Schedule C, Partit 5 X
6 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 of investment of amounts in such funds or accounts? I "Yes," complete Schedule D, Part | | 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Sohedule D PArt Ml e e e e 8 | X
9 Did the organization report an amount in Part X, iine 21, for escrow or custodial account labifity; serve as a custodian for
ameunts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
It *Yes,” complete Scheaule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. 10 | X
11 K the organization’s answer to any of the following questions is “Yes," then compiete Schedule D Parts Vi, VII, VIH, IX, or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedufe D,
PAIEVE e oo e oot et ta] X
b Did the organization report an amount fer investments - other securities in Part )( fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Scheduie D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Par X line 13 that is 5% or more of its total
assets reported n Part X, line 167 /f "Yes," complete Schedule D, Part VI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedufe D, PartIX 11d; X
e Did the organization report an amount for other liabifities in Part X, line 257 If “Yes, " complete Schedule O, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,” complete Schedule D, Part X |11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ "Yes, " compiete
Schedule D, Parts X1and XIl e 12a ] X
b Was the organization included in consoildated mdependeﬂt aud|ted financial statemenis for the tax year?
If *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13  is the organization a schoof described in section 170{)(1){A)I)? If *Yes,” complete Schedulese 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Tand IV 14b X
15 Did the organization report on Part X, column {4), line 8, more than $5,000 of grants or other assistance te or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (&), Ene 3, more than $5,000 of aggregata grants or o’cher assistance to
or for foreign individuats? If "Yes, " complete Schedule F, Parts M and V. 16 X
17 Did the organization report a total of more than $15,006 of expenses for prafess:onai fundra|smg services on Part IX,
column (&), ines & and 11e? If "Yes,* complete Schedule G, Part/ . . . 17 | X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part VII, nes
1c and 8a? If "Yes," complete Schedule G, Part 18 | X
19  Did the organization report mere than $15,000 of gross income from gaming ac’uwtses on Part Vill, fine 9a7 if "Yes,"
complete Schedule G, Part ll 13 X
20a Did the organization operate one or more hospital faclities? /f "Yes,” comp!ete Schedufe L . i20a X
b "Yes" to line 20a did the organization attach a copy of its audited financial statemenis to this return? ... 200

Form 990 (2014)

432003
11-07-14



Form 990 (2014) Japanese American National Museum 95-3966024  paged
EPart IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repaort more than $5,000 of grants or other assistance to any domestic organization or
: domestic government on Part IX, column (A), line 17 /7 "Yes, " complete Schedule |, Parts fandtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part X, column {A), line 27 If "Yes," complete Schedule |, Parts I and Itf a9 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and farmer officers, diractors, frustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J e S 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
iast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule KA "No', gotoline 25a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd 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 BOMUST | e 24c
d Did the crganization act as an “on behalf of" issuar fer bozads outstandlng at any time during the year? 24d
25a Section 501(c)(3), 501{c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 255 X

b Is the organization aware that #t engaged in an excess benefit fransaction 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-E27 If "Yes," complete
Schedule L, Part | 25k X

26 Did the crganization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any curent or
former officers, directors, trustees, key employees, highest compensatad emgployees, or disqualified persons? If "Yes,”
complete Schedule L, Part I 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustes, key empioyee, substantial
contributor or employee thereof, a grant selection committee member, of to a 35% controlled entity or family member
of any of these persons? if *Yes, " complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following pames {see Schedule L, Part IV
instructions for applicable fiing threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employse? If "Yes," complete Schedule L, Part iV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key smployee (or a family member thereof) was an offlcer,
director, trustee, or direct or indivect owner? if "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dISSO ive and cease operatlons'7
If "Yes," compiete Schediude N, Part ] | e 31 X
32 Did the organization sel], exchange, dispaose of, or transfer more than 25% of Its net assets? !f “Yes complate
Sohediule N, Part il e 32 X
Did the crganization own 100% of an eﬂ’nty dlsregarded as separate from the organization under F{egulatmns
sections 301.7701-2 and 301.7701-37 If "Yes," compiete Schedule R, Part! ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, i, or IV, and
PRIV, I8 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512&¥138)7 . . 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 If "Yes," complete Schedule R, PartV, fine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable re!ated organization?
If "Yas, " compilete Schedule R, Part V, lina 2 _ 36 X
37 Did the orgamzatlen conduct more than 5% of its activities through an entlty tha‘c s not a related arganization '
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note. All Form 290 filers are required to compiete Schedule O U a8 | X
Form 990 (2014
432004
Ti-07-14



Form 990 {2014) Japanese American National Museum 95-3966024 page5
[PartV: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine inthis Party ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 61
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1h 1]
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Drze WINNEIS? | ic | X
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 2a 69
b If at least cne is reported on line 2a, did the organization file all required federal employment tax returns’? TR I+ X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife (see Instructionsy :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed & Form 990-T for this year? If "No,” to line 3b, provide an explanation in SchedueC 3b
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 financiataccounty? 4a X
b If "Yes,” enter the name of the foreign country: ™
See instructions for filing reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 1
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that It was or is a party to a prohibited tax shefter transaction? 5b X
¢ If "Yes," to fine 5a or 5b, did the organization file Form B88B-T7 5¢
6a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the organization sohc:t
any contributions that were not tax deductible as charitable contributions? ... | ®6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutaoﬂs ofr gn‘ts
were not tax deductible? | e e 6b
7 Organizations that may receive deductible contﬂbutions under section 170{c). o |
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
TO fHE FOrm B2BRT o e e e e e e 7e X
d If "Yes," indicate the number of Forms 8282 filed durmg theyear % 7d | S
e Did the organization receive any funds, directly or indirectly, to pay premiums onh a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of quatified intellectual property, did the organization file Form 8899 as required? | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization fiile a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsaring organizations maintaining denor advised funds, i
a Did the sponsoring organization make any taxable distributions under section 49662 . ..~ 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or refated person? Sb
10 Section 501(c){7) organizations, Enter:
a initiation fees and capital contributions included on Part VI, linet2 . 10a
b Gross receipts, inciuded on Form 980, Part VIH, line 12, for public use of chub facahtles __________________ 10b
11 Section 501{c}{12) organizations. Enter;
a Gross incame from members or shareholders ita
b Gross income from other sources (Do not net amounts due or paxd io o’ther sources against
amounts due or received from themu) ith
12a Section 4947{a){1) non-exempt charitable trusts. |s the orgamzatzon ﬂhng Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of fax-exempt interest received or accrued during the year ... | 12b } : :
13 Section 50%{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified héa!th“plans inmorethan one state? ... 13a
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is kcensed to issue qualified heatthplans 13b
¢ Enterthe amount of reserves onhand 13¢ -
14a Did the organization receive any paymen‘ss for indoor tanning services during the tax year? . 14a X
b If "Yes " has it filed a Form 720 to report these paymenis? If "No,* provide an expianation in Schedule O 14b
Form 980 (2014)
432005
11-07-14



Form 990 (2014) Japanese American National Museum 95-3966024 pageb

‘Part Vi [ Governance, Management, and Disclosure For sach "Yes' response to lines 2 through 7b below, and for a “No" response

to line 8a, 8b, or 14b below, describe the circumstanices, processes, or changes in Schedule Q. See instructicns.

Check if Schedule O contains aresponse ornotetoany linginthis Part VI
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or simiiar commitiee, explain in'Schedule G,
b Enter the number of voting members included in line 1a, above, whe are independent 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, rustes, or key 8mMDIOYEET e, 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key empioyees {0 a management company or other person? . 3 X
4 Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the vear of a significant diversion of the ofganization's assets? 5 X
6 Did the organization have members or stockbolders? 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appeint che or
MIOre MemDers of the GOVEMING BOUY? | | || oo oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockho[ders or
persons other than the goverming DOGY? e s 7h X
8  Did the organization coniempeoranecusly document the meetings held or written actions underiaken during the year by the following:
a The goveming body? .. |8 | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Isthere 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 in Schedule O 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 102 X
b Jf "Yes," did the organization have written poficies and proceduras governing the aclivities of such chapters aﬁlhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a HMas the organization provided a complete copy of this Form 920 to all members of its goveming body before filing the form‘? 17a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest pelicy? If "No,"go toline 13 12a | X
b Were officers, diractors, or trusteas, and key employaes required to disclose annually interests that could give rise 1o conﬂlcts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how thiswas done 12¢ | X
13 Did the organization have a written whist eblower pohcy" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 131X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 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?
a The organization’s CEQ, Executive Director, o top management officlal ..., 15a; X
b Other officers or key employees of the organization 15h X
i "Yes" to line 15a or 15b, describe the process in Schedule C (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie entity duning the Year? e, 16a X
b If “Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its pariicipation
in joint venture arrangements under appiicable federal tax law, and fake steps 1o safeguard the organization's
exempt status with respect to such armangements? 16b

Section C. Disclosure

17 List the staies with which a copy of this Form 990 Is required to be filsd AL, AK ,AZ , AR ,CA,CO,CT ,FL,GAHT ,IL ,KS
18 Section 8104 reguires an organization to make its Forms 1023 {or 1024 f-applicable), 980, and 990-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website E Another's website Ei] Upen request E Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable o the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: =
Finance Department - 213-830-5662
369 E. First Street, Los Angeles, CA 50012
432008 14-07-34 See Schedule O for full list of states Form 990 (2014)
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Form 990 (2014) Japanese American National Museum 95-3966024 page?
Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be fisted. 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), regardiess of amount of compensation.
Enter {0- in columns (D), (E), and {F) i no compensation was pald

® |_jst ali of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ List the organization’s five eurrent highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MiSC) of more than $100,000 from the organization and any related organizations,

@ [ist ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from: the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

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

A (8) (C) B} (E} {F}
Name and Title Average | oo Cfe 2fﬁggmn one Reportable Reportable Estimated
hours per | box, untess person is boih an compensation compensation amount of
week officer snd a directorfirustse) from from retated cther
{iist any % the organizations compensation
hoursfor | s | = organization {W-2/1088-MISC) from the
related § i ) E (W-2/1099-MISC) organization
organizations| £ = slE. and related
below E1E1,. 18 88!y organizations
ling) |2 1% |2 |2 B85
{1} Fathryn A Bannai 0.%0 '
Trustee X D . 0 . 0 .
(2} Mark H., Fukupaga 0.00
Trustea X 0. 0. g.
{3} Gorden T, Yamate Esq, 5.80
Chair X X 0. 0. 0.
{4} Thomas M. Yuki 0.90
Treasurer X X 0. 0. 0.
{5} Leslie X, Furukawa Hsg, 1.20
Trustee X 0. 0. 0.
(6} Xoji ¥ Fukumura,K BEsq. 0.5%0
Trustee X 0 . 0. G.
(7) Robert T, Fujioka 0.70
Trustee X D . 0 . O .
{8) Randall R Lee 1.30
Trustee X 0. G. ﬂ .
{9} Douglas M, Goto 0.60
Trustee X O . 0 . 0 .
{10) Harvey H, Yamagata 1.40
Trugtee X 0 - 0 . U .
{11} Mariko Gordon 0.10
Trustee X D . 0 . O .
{12} The Honorable Norman Y., Mineta 0.90
Trustee X 0 - 0 . 0 .
{13) Gary S Mor1wak1 0.00
Trustee ’ X 0 . 0 . O .
{14) Wendy C. Shiba_ Fsq. 2.10
Vice-Chair X X 0. G. 0.
{15) George HB. Takel 0.40
Chairman Emeritus X 0. 0. 0.
{16) Stephen I Kagawa 0.90
Trustee X 0 . 0 N 0.
(17) Rena Miwako Wheaton Esg, 0.90
Secretary X X O . O . 0.
432007 11-07-14 Form 990 2014)



Farm 990 (2014) Japanese American National Museum 95-3966024 Page8
%Pal‘i Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B} e (D} (F} F)
Name and titie Average | cfe‘gfﬁiggm o Reportabie Reportable Estimated
hours per | boy, unizss persen is both an compensation compensation amount of
waek officer ahd a director/rustee) from from related other
flistany | & the organizations compensation
haursfor | £ = organization (W-2/1099-MISC) from the
related | o | £ E (W-2/1099-MISC) organization
organizations| 2 | = g [s and related
below E é o %;‘ %% = organizations
{18) Linda Fitz-Horioka 1.690
Trustee X 0. 0 . G.
{19) Gregory W. Rimura 40.00
Pregident/CED X X 205,506. . 8,009
{20) Meloni Hallock 1.00
Trustee X 0. 0. D v
(21) Rickard Merimoto 0.10
Trustee X 0. 0 . 0 .
b Substotal ) b 205,506, 0. 8,009,
¢ Total from continuation sheets to Part Vi! Sectlon A | 0. G. 0.
d Totalfaddtines tband 1e) ... ... > 205,506. 0. 8,008,
2  Tetal number of individuals {(including but not imited to these listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organizaticn list any former officar, director, or trustee, key empioyee, or highest compensated employee on
line 1a7 If "Yes, " complete Schedule J for such individual 3 X
4 For any individual sted on line 1a, is the sum of reportabie compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individuat 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ; :
__rendered to the organization? If "Yes, " compiste Schedule J for SUChPErson oo 5 p:S
Section B, Independent Contractors
1 Compiete 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} ' 1)) (C}
Name and business address Description of services Compensation
Sanrio, Inc., 570 Eccles Ave., South San
Francisco, CA 94080 Consumer Goods 497,381,
A1l American Protective Services, Inc.,
1605 W Olympic Blvd. Ste 1032, Los Security 323,197.
Hyvatt Regency Ceénhtury Plaza, 2025 Avenue
of the Stars, Los Angeles, CA 90067 Hotel 186,902,
Vantage PC, Inc.
6108 San Fernando Rd., Glendale, CA 91201 Nelecommunication 148,263.
Curatorial Assistance, Inc. Curatorial
113 East Union ST, Pasadena, CA 91103 Asaigtance 122,966.
2 Total number of independent contractors {including but not mited 1o those listed above} who received more than
$100,000 of compensation from the organization B 6

4320108
11-07-14

Form 980 (2014)



Form 990 (2014) Japanese American National Museum 95-3966024 pPage9

PartVill| Statement of Revenue
Check if Schedule O contains a response or note to any fine inthis Part VIlL t:}
A (B} <) N gD)
Total revenue Related or‘ Unrgiated ?;,[?{%u‘{a)?)&cgggg?d
exemnpt function business sections
revenue revenue 5{9-514
é% 1 a Federated .campaa‘gﬂs e
52 b Membershipdues ... 1o 825, 141,
Y ¢ Fundraisingevents | . ... . 1c 1,127,855,
‘z";z_ki d Related organizations 1d
2’ g e Government grants {contributions) 1e
2 5 § Al other coniributions, gifts, grants, and
BE similar amounts not included above 1f 2,317,678,
=0 o N
g-g g Noncash contributions inciuded in lines 1a-1f § 110 A 856,
O h_Total, Add lineg Ja-1f ... i N - 4,270 674,
husiness Codel :
2 2 g Museum Admissions 713980 1,145,233, 1,145 232,
>
§5|
B e
a f All other program servica revende
g Total. Addlines2a@f » 1,145,233,
3 Investment income {inciuding dividends, interest, and
other simifar amounts) e R s > 373,282, 373,282,
4  income from investment of tax-exempt bond proceeds P
5 Royallies .. ... »
(it Real (i) Personal
6 a Grossrente 412,321,
b Less:rental expenses 0.
¢ Rental income or {loss) 412 321, : -
d Netrentalincome or oSS} ... i P 413,321, 412 321,
7 a Gross amount from sales of § (i) Securities {ii) Other B '
assets other than inventory 155,500,
b l.ess: cost or other basis
and sales expenses 157,686,
¢ Gainorfoss) .. ... -2,186,
d Netgainorioss) ... e . -2, 186, -2,186,
o | 8 a Gross ingome from fundraising events {not ’ )
g including $ 1,127,855, of
E contributions reported on ling ic). See
5 Part IV, line 18 . a 250,274,
g b Less:directexpenses . . . b 250,274,
¢ Net income or (loss) from fundraising events ... » g.
2 a Gross incoms from gaming activities. Ses ]
Part IV, Iine 12 . a
b Less: direct expenses b
¢ Net income or {ioss) from gaming activittes ... »
10 a Gross sales of inventory, less retums
and aliowances al 1,292,840,
b Less:costofgeodsseld " b 622,791,
¢ Net income or {loss) from sales of inventory ... » 670,049, 670,045,
Miscellaneous Revenue Business Codel
41 a Other Revenue 3000699 196,453, 196,453,
b
c
d Aliotherrevenue ...
e Total. Add fines 11a-11d 196,453, L : .
12 Totalrevenue.Seeinstrugtions. ... ... - 7,065 B26, 1,145,233, 0. 1,649,815,
EHN Form 990 (2014)



Form 990 {2014)

Japanege American National Museum

95-3866024 page 10

FPart IX | Statement of Functional Expenses

Section 507{c)(3) and 5071{c)4) organizations must complete all columns. All other organizations must complete column (A,

Check if Scheduie O contains arespense ornetefoany lineinthis Part IX . LX |
Do not include amounts reported on fines 6b, Total eg?p))enses Progra(n?}servéce Managégent and Funcslr)a:’ising
7k, Bb, 85, and 10b of Part VIl eXpenses general expenses SXPENSes
1 Grants and other assistance fo domestic crganizations
anc domestic governments, See Part [V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .
3 Grants ahd other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors, _
trustees, and key employees . 216,759. 130,055, 32,514. 54,190.
¢ Compensation not included above, to disqualified
persons (as defined under secﬁon#%&(i}(ﬂ) and
persons described In section 4958(¢c){3¥B}
7 Other saiaries and wages . .. L 2,052,251. 1,336,3180 371,1.24. 344,809.
8 Pansion plan accruals and contributions {include
saction 401(k} and 403(b) employer coniributions}
9 Otheremployeebeneﬁts ______________________ 233,086- 166,670- 44,264- 22,152.
10 Payrolitaxes 160,832. 106,535, 28,222, 26,075,
11 Fees for services {non-employees):
a Management ...
D Legal 13,631, 6,661. 6,970,
G ACCOUNING ... 141,304, 1,284. 120,335. 19,685,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 14,775 .0 14,775,
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of [ine 25,
column (A) amount, list ling 11g expenses on Sch 0,) 725,537, 534,894, 58,714. 130,929,
12 Advertising and promotion 29,885- 25,094. 3;260- 1,531,
13 Officeexpenses 416,791. 325,500- 50,905- 40,386.
4 information technology 96,925, 72,038. 22,620, 2,267,
18 Royaities
16 Ocoupanoy ... 748,815, 619,415, 93,651, 35,749,
17 Travel 422,213, 101,237, 88,680, 32,296,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest 82,304. 69,145. i1,118. 2,041.
21 Paymenisitcaffiiates
22 Depreciation, depletion, and amortization 722,003. 672 ‘ 853, 25,287, 15,863,
23 Insurance . e 135,357. 76,162, 57,186. 2,008.
24  Other expenses. liemize expenses not covered
above. (List misceilansous expenses in line 24e. if line
24e amount exceeds 10% of {ine 25, column (A)
amouny, list line 24e expenses on Schedule 0)
a Supplies, Materials and 462,677, 333,522, 44,520, 84,635,
b Security Services 348,972, 300,255, 43,516, 5,201.
¢ Other Expenses 71,967, 23,830. 44,750. 3,387.
d
e All other expenses
o5 Total functional expanses. Add fines 1 through 24e 6,890,084, 4,894,807.1 1,152,327. 848,950,
26 Joint costs. Complete this fine only # the organization
reportad in column (B) joint costs from a combined
educationat campaign and fundraising solicitation.
Check hers Jpr |1 5 foliowing SOF 98-7 (ASC 858-720)
432010 11-07-14 Form 980 (2014)
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Form 990 {2014)

Japanese American National Museumnm

95-3866024 page 11

[Part X' | Balance Sheet

Check if Schedule O gontains a response or note 1o any line INthis Part X L_i
{A) B)
Beginning of year End of year
1 Cash-nondinterestbearing 1,208,827.1 4 1,207,402,
2 Savings and temporary cash investments 1,034,060.] 2 698,900.
3 610,591.] 3 604,225,
4 4
& Loans and other recewabies from current and former offncers d|rectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e, 5
6 Loans and other receivabies from other dssquahf:ed persons (as defined under
section 4958(1(1)), persons described in section 4858{cH3}(B}, and contributing
employers and sponsoring organizations of section 501(c)(g) voluntary
% employees’ beneficiary organizations (see instr). Complete Part i of Sch L. 6
%1 7 Notesandioans receivable, net | 7
< | 8 Inventoriesforsaleoruse 192,083.] 8 408,641,
8 Prepaid expenses and deferred charges 358,728.] o 206,999,
10a Land, huildings, and equipment: cost or sther i
basis. Compiete Part V1 of Schedule D 10a 36,334,118, : Vi
b lLess: accumulated depreciation ob| 14,729,635, 21,876,277.|10e| 21,604,483.
11 Investments - publicly traded securities . 12,837 ; 318.] 11 13 ,137,957.
12 Investments - other securities. See Part WV, line 4 .. . 36 I 000.] 12 36 ,000.
13 Investments - program-elated. See Part W, ety 13
14 intangible assets e, 14
15  Other assets. See Part IV, lne 11 16,290,442.] 5] 15,937,903,
16 Total assets. Add imes'%throuqh15{mus’cequal inedd) o 54,444,726, 16 53,842,510,
17 Accounts payable and accrued expenses 559 ,340.1 47 740,776,
18 Grantspayable |, 18
19 Deferredrevenue 250,000.] 10
20 Taxexemptbond lebiites T 4,465,000.] 20 3,925,000.
21 Escrow or custodial account iability, Ccmplete Part Vof Schedule D 21
w122 Loans and other payables to current and former officers, diractors, trustees,
= key employees, highest compensated employses, and disqualified persons.
i Complete Part ll of Schedule L 22
= |28 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 67,500.] 24 52,500,
25  Other liabilities fincluding federal income tax, payabies to related third
parties, and other liabilities not included on fines 17-24), Compiete Part X of
Sohedule D ) 252,372.| 25 269,001.
26 Total liabilities. Add lines 17.thvough 25 . 5,594,212.1 26 4,987,277,
Organizations that follow SFAS 117 {ASC 958), check here p |_X_| and )
@ compiete lines 27 through 29, and lines 33 and 34,
£ |27 Unrestrictednetasséts 21,583,359.] 27| 21,577,818.
E 28  Temporarily restricied net assets 18 r 457 ' 580. 28 18 , 388 . 534,
g 29 Permanently restricted net assets 8,809,575, o0 8,888,881,
A Organizations that do not foliow SFAS 11? {ASC 958), check here B D
& and complete lines 30 through 34,
% 30 Capital stock or trust principal, or cugrentfunds 30
§ 31 Paid-in or capital surpius, or land, building, or equipmentfund 31
% |32 Retained samings, endowment, accumulated income, or other funds 32
% 133 Totainetassels orfundbalances 48,850,514.]33| 48,855,233,
84 Total liabilities and net assets/fiund baiances 54,444 ,726.] s 53,842,510,
Form 990 (2014)
g
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Form 990 {2014) Japanese American National Museum 95-3966024 page 12
Ttk X1 Reconciliation of Net Assets
Check if Schedule (O contains a response or note to any line in this Pari X!

1 Total revenue (must equal Part Vll, column (A}, fine 12) | 1 7,065,826,
2 Total expenses {must equal Part IX, column (A}, ine 28) 2 6,396,084,
3 Revenue less expenses. Subtractline 2from line ¥ 3 169,742,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A a 48,850,514.
5  Net unrealized gains (losses) on investments ... 5 86,173.
6 Donated services and use of facilties 6 -251,196.
T OIWeStMEnt @XPONISES e 7
8 Prior period adiUSTMBITES e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ) 0.
10  Net assets or fund balances at end of year. Combing lines 3 through 9 (musst equal Part X, ilne 33
GO (B e e e ieae s 10 48 ,855,233.
Part X1l Financial Statements and Reporting _
Chack if Schedule O comains a responseornoteto any lineinthisPant X8 ... T L e Egj
Yes | No

1 Accounting method used o prepare the Form 830 ] Cash Aocrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” expiain in Schedule O.
2a Were the organization’s financial statemenis compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:
[::I Separate basis Eﬂ Consolidated basis [:j Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accouritant? on | X

if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separa’te basns
consolidated basis, of both:
Separate basis E} Consofidated basis CE Both consolidated and separate basis
¢ [ "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization reguired to underge an audit or audits as set forth in the Single Audit : :
Actand OMB Cireular AT332 e e 3a X

b If "Yes," did the organization undergo the reguired audit or audits? K the organization did not undergo the required audit
or audits, explain why in Schedule G and dascribe any steps taken to undergo such audiis 3k

Forrm 990 (2014)

432012
11-07-14
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SCHEDULE A

{Form 9

Department

Internial Revenue Service

OMB No. 1545-6047
50 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 20 14
4947(a}{ 1} nonexempt charitable trust, .
of the Treasury P Attach to Form 990 or Form 990-E2Z, Open to Public
¥ information about Schedule A {(Form 290 or 980-EZ) and its instructions is at WWW.irs.goviform9go. Inspection

Name of

the organization Employer ldentification number

95-3966024

Japanese American Natilonal Museum

(Part 1

| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check cniy one box.)

L

AN -

LE MO O

10
11

-
1

—+

Ent

¥ ]

]
]
1

]

A church, convention of chiurches, or association of churches described in section 170(b){ ){A}).

A school described in section 170(b){ 1){A}(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii}.

A medical research organization operated in conjunction with & hospital described in section 170{b){ 1){Aliii). Enter the hosgital’'s name,
city, and state:

An organization operaied for the benefit of a college or university cwned or operated by a governmental unit described in

section 170(b}{ 1){A{v). {Complete Part i)

A federal, state, or local government or governmental unit described in section T7ObY1H{ANvV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b) 1{A){vi). (Complete Part i1.)

A community trust described in section 170{R}1HANw). (Compiete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject t¢ certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unraiated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975,
See section 508{a}{2}). {Complste Part liL}

An organization organized and operated exclusively 1o test for public safety. See section 509{(a}i4).

An organization organized and operated exciusively for the benafit of, to petform the functions of, or to carry out the purpeses of one or
more publicly supported organizations desctibed in section 509{a){1) or section 508(a){2). See section 509{a){3). Check the box in
lines 11a through 114 that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type L. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the direciors or trusiees of the supporting
organization. You must complete Part 1V, Sections A and B.

Type 1. A supporting organization supervised or controiled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that contrel or manage the supporied
crganization(s}. You must complete Part IV, Sections A and C.

Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type Il non-funciionally integrated. A supporting organization operated in connection with its supported organization(s}

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

Check this box If the organization received a written determination from the IRS that it is a Type |, Type i, Type H!

functionally integrated, or Type {il nonfunctionaily integrated supporting organization.

er the numiber of supported organizations

Provide the following information about the supporied crganization(s).

{i} Name of supported

{i) EIN

{iii} Type of arganization

iv) Is the organization

{v} Amount of monetary

{vi) Amount of

izati described on lines 1-8 listed in your
oraanization ¢ b ¢ IRC sect] igoverning decument? Support‘(see other supp:ort (see
2 (OVEP 4 c:ec :);n Yes Mo Instructions) Instructions)
see Instructions
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

432081 089-17-14
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Schedule A {(Form 930 or 990-E7) 2014 Japanese American National Museum 95-3966024 pagez
Partil| Support Schedule for Organizations Described in Sections T70{)}{T){A){iv] and 170(B){1){A}{vi}
{Complete only ¥ you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
faits to qualify under the tests listed below, please compiete Part Hl)
Section A, Public Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, ang
membership fees received. (Do not
include any "unusual grants.") 5,363 542, 2,549,300, 5,254 157, 4,097,255, 4,270 674, 21,534 928,

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

3 The value of services or facilies
furnished by a governmental unit to _
the arganization without charge 967 ,576. 955,011. 941,616.] 927,336, 912,164, 4,703,703,

4 Total Add lines 1 through 3 6,331 118, 3,604,311, €,195 773, 5,024 501, 5,182 838, 26,238 631,

5 The portion of total contributions
by each person {other than a
governmantal unit or pubiicly
supported organization} included
on fine 1 that exceeds 2% of the
amount shown on iing 11, TR | I . : . A
columnn f T AR I ' R 1,062,651,

6 Public support. subvactiine s wom fined. | " : i 25,175 980,
Section B. Total Support
Gatendar year (or fiscal year beginning in) - {a) 2010 {b} 2011 {c} 2012 {d) 2013 (e 20114 {f) Total

7 Amourts from line 4 : €,331 118, 3504 311, £,195,773, 5,024,591, 5,182,838,| 26,238,631,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaliies
and income from similar sources 413,132- 574,019- 560,723- 602,473- 785,603- 2,935 950,

9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on

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

assets (Explain in Part Vi) 64,712.f 70,736. 653i,816.] 189,950.| 196,453.{ 613,667.
11 Total support. Add lines 7 through 10 : 29,788 248,
12 Gross receipts from related activities, etc. (see instructions) 12 ] 3,982,019,

13 Firstfive years, If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501{cH3)

organization, check this box and stop Mere ... e - [:j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column () divided by fine 11, column i) 14 84.52 ¢
15 Pubfic support percertage from 2013 Schedule A, Part il ne14 15 83.34 4

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 4 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
h 33 1/3% support test - 2013. K the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization gualffies as a publicly supported organization P
17a 10% -facts-and-circumstances test - 2014. ¥ the organization did not check a box on Ine 13, 18a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part Vf how the orgamzatlon

meets the “facts-and-circumstances" test. The organization gualifies as a publicly supported organization S L 3

b 10% -facts-and-circumstances test - 2013. If the organization did not chack a box on line 13, 183, 168k, or 173, and line 15 is 10% ar
more, and if the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 890-£2} 2014

432622
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Schedule A fForm 990 or 880-E7) 2014 Page 3
Part il | support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed o qualify under Part 1. If the organization fails to
gualify under the tests listed below, piease complete Part il.}
Section A. Public Support
Catendar year {or fiscal year beginniag in) {a) 20170 (b} 2011 {c) 2012 {d} 2013 (e) 2014 {f} Total
1 Gifs, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that Is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization's banefit and slther 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 Enes 1through s .

Ta Amounts inciuded on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

excsad the greater of 85,000 or 1% of the
amount on line 13 far the year

c Add lines 7aand 7b

8 Pubiic support suuact ine 7c fom fine 6
Section B, Total Support

Calendar year (or fiscal year beginniag in) b {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {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
(tess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10k
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ..o
13 Total support. jadd nes 9, 10c, 11, and 12}

14 First five years. if the Form 890 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c}{3} organization,

CNECK HS DOX BN SHOP PB B .. ittt oo e et e et bttt e ettt g e ettt 45t e e e e | -
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {iine &, coiumn () divided by line 13, column {f)) e 15 %
" 16__Public support percentage from 2013 Schedule A, Partll dine 15 16 %
Secticn D. Computation of Investment Income Percentage
17 Invesiment income percentage for 204 {ine 10c¢, column {f) divided by line 13, column () . 17 Yo
18 Invesiment income percentage from 2013 Schedule A, Part tl}, ne 17 . U 18 Ya
19a 33 1/3% support tests - 2014. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization - D
b 33 1/3% support tests - 2013, If the arganization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organization e E
20 Private foundation. If the organization did not chack a box on line 14, 18a, or 19b, check #his box and see mstructions . ... ... W g
432023 09-17-14 ‘ Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Japanese American National Museum 95-3966024 pagea_
| Part IV | Supporting Organizations

{Compiete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, compiete Sectlons A

and B, If you checked 110 of Part I, complete Sections A and C, If you checked 11¢ of Part |, compilets

Sections A, D, and E. If you checked 11 of Part |, complste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are ali of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in pgey vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){(1} or (2)7 If "Yes, * expfain in pgpt  how the organization determined that the supported
organization was described in section 509(a)(1) or {2). 2
3a Did the organization have a supported organization described in section 501{ci{(4), {5), or (8)7 If "Yes," answer :
(b} and {c} below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4}, {5), or () and
satisfied the public support tests under section 509(@)2)7 If "Yes," describe in pgap \y when and how the
organization made the determination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)
(B) purposes? If "Yes," explain in pap \y what controls the organization put in place to ensure such use. 3¢
4a Was any supporied crganization not organized in the United States {*foreign supported organization™)? if :
“Yes® and if you checked 11a or 11b in Part I, answer () and (c} below. 4a
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supporied organization that does not have an RS determination
under sections 501(ci3) and 509(a)(1} or (2)7 If "Yes, " expiain in pgry vy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2HB}
puUrpOses. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer {b) and {c) below {if applicable). Afso, provide detail in pgry yy, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and ( v} how the action
was accompiished (such as by amendment to the organizing document). S5g
b Typel or Type H enly. Was any added or substituted supported organization part of a class aiready
designated in the organization's erganizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
- & Did the organization provide support (whether in the form of grants or the provision of services or facifitias) to
: anyone other than (a) its supported organizations; (b} individuals that are part of the charltabls class
benefited by one or more of its supported organizations; or () other supporting organizations that also
support or benefit one or more of the filing organization's supported arganizations? If "Yes, * provide detail in
Part Vi, 6
7 Did the organization provide a grant, loan, compensation:, or other simitar payment to a substantial
contributor {defined in IRC 4958{c)(3)(C)), a family member of 2 substantial contributor, or a 35-percent
controlied entity with regard to a substantiat contributor? If *Yes, " complete Part | of Scheduie L (Form 890}, 7
8 Did the organization make a ican o a disgualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedufe L (Form 980). 8
9a Woas the organization controlled directly or indiractly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1} or (27 /F “Yes, " pravide detall in pap v, o Ba
b Did one or more disqualified persons {as defined in line 9(a)) hold 2 controliing infersst in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in pgrs 1. 9b
¢ Did a disgualified person (as defined in line 9(a)} have an ownership interest in, or darive any personal benefit
from, assets in which the supperting organization also had an interest? if "Yes," provide detall in papr 1. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(§
{regarding certain Type I supporting organizations, and all Type |l non-functionally integrated supporting
organizations)? If "Yes," answer (b} below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b
432024 08-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Japanese American National Museum 95-3966024 pages
: V:| Supporting Organizations /.oninued!

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? i1a

B A family member of a person described in {a) above? . itb

¢ A 35% controlied entity of a person described in (a) or (b) above?!f "Yes' o a, b, or ¢, provide detall in par 11ic
Section B. Type | Supporting Organizations

Yes i No

1 Did the directors, frustees, or membership of one or more supported organizations have the power to
reguiarly appecint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pgr \ how the supported organfzation(s) effectively operated, supervised, or
coniroled the organization's activities, If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. k|

2 [id the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supported organization{s) that operated, i
supervised, or cohirolled the supporting organization, 2

Section C. Type il Supporting Organizations

Yes | No

1 Were a magjority of the organization’s directors or trustees during the tax year also a majority of the directors
or trystees of each of the organization's supported organization(s)? if "No, " describe in pgap 4 how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of iis supported organizations, by the iast day of the fifth month of the :
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees sither {j} appointed or elected by the supported
organization{s) or {ii} serving on the governing body of & supported organization? /f "N, " explain it pap \y how
the organization maintained & close and contfinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant volce in the organization’s investment policies and in directing the use of the organization’s
iIncome or assets at all tmes during the tax year? If "Yes," describe in pgry \y the rofe the organization's
supported crganizations played in this regard. 3

Section E. Type lli Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisly the Integral Part Test during the Yearses instructions):
a e organization satisfied the Activities Test. Complete jine o befow.
b L_IThe erganization is the parent of each of its supported organizations. Complete jjne 3 below.
c [:j The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer fa} and (b) below. Yes | No
a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? if "Yes, " then it pan v identify
those supported organizations and explain oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s nvolvement, one or more
of the organization’s supported organization{s} would have been engaged in? If "Yes," explain In pap vy the
reasons for the organization's position that its supported organization(s} would have engaged in these
activitles but for the organization's involvement. 2b

3 Parent of Supported Crganizations. Answer (a) and (b) below.
a [id the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in pars 1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? If "Yes," describe in Part | _the role piayed by the organization in this regard. 3b
432025 05-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Japanege American National Museum 95-3966024 pages
{Part V. | Type Il Non-Functionally Intearated 509(a)(3) Supporting Organizations
1 L] Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1670. See instructions. All
other Type il nonfunctionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net income (A} Prior Year )
{optional)

Nat short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1through 3~

Depreciation and depietion

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

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

O B[O FRY [k

O FOT {0 {6 [N |8

2]

-

(B} Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of vear):
Average monthly value of securities ‘ 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id
Discount ciaimed for bicckage or other
factors (explain in detail in Part VI

2  Acquisition indebtedness applicabie to non-exempt-use assets 2

@i o |T i

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4

85 Net vaiue of non-exempt-use assets (subtract iine 4 from iine 3) 5

6 Muliiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8  Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (fram Section A, iine 8, Column A} 1

2  Enter 85% of line 1 2

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

4  Enter greater of line 2 orline 3 4

S Income tax imposed In prior vear 5

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

emergency temporary reduction (see instructions} 6
7 Check here if the current year is the organization’s first as a nenfunctionaliy-integrated Type 1) supporting organization (see
instructions),
Schedule A {Form 9280 or 980-E2Z) 2014
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Schedule A Form 990 or 990-E7) 2014 Japanesge American National Museum

353966024 page7

i Part V. | Type Iii Non-Functionally Integrated 509(a){3) Supporting Organizations /., tinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purpoeses of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supperted organizations

Amounts paid to acguire exempt-use assets

Quialified set-aside amounts iprior IRS approval required

Other distributions {describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 6.

W~

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.

Distributable amount for 2014 from Section C, line 8

10

Line 8 amount divided by Line 8 amaunt

Section E - Distribution Allocations {see instructions)

{i} {ii)

Excess Distributions Underdistributions

(i)
Distributable
Amount for 2014

1

Pre-2014
Distributable amount for 2014 from Section C, line 6 N o

2

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

(A

Excess distributions carryover, if any, to 2014;

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

T e e (o fo o

Appiied 1o 2014 distributable amount

Carryover from 2009 not applied {see instructions)

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

Distributions for 2014 from Section D,
line 7: b

Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remalnder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdisiributions for 2014, Subtract linss 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c¢.

8 Breakdown of line 7:

a

b

[

d Excess from 2013

‘& Fxcess from 2014

Schedule A (Form 980 or 990-E2) 2014
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Schedula A [Form 990 or 990-£7) 2014 Japanese American National Museum 95-3966024 pages
; Part Vi i Suppiemental Information. Provide the explanations recuired by Part §, fine 10; Part II, line 17a or 17h: and Part 1iL, line 12.
Also compiete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 980 or 980-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Scheduie B Schedule of Contributors

OMB No. 1545-0047

{Form 990, 980-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF} .

Department of the Treasury » Informatlc_m a_lbout Sc?heduie B (Form 990, 990-EZ, or 990-PF) and 20 1 4

internal Revenue Servics its instructions is at www irs. gov/form990o -

Name of the organization Employer identification number
Japanese American National Mugeum 95-3966024

Organization type{check one):

Filers of: Section:

Form 890 or 980-EZ 501{c) 3 } {enter number) organization

48947{a} 1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990FF

501(c)3) exempt private foundation

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

0 oo

501(c)(3) taxabte private foundation

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

General Rule

U For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {(in money or
propetty) from any one contributor. Complete Parts | and il See instructions for determining a centributor’s total contributions.

Special Rules

Faor an organization described in section 501(c)(3} filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509z)(1} and 170(b{1)(AHvi), that checked Schedule A {Form 290 or 990-E2Z), Part 1, line 13, 16a, or 16h, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or (2} 2% of the amount on {i) Form 990, Part VIli, iine 1h,
or {iif Form 990-EZ, line 1. Compilete Parts | and il.

E:I For an organization described in section 50%(c){7), (8}, or (10} filing Form 980 or 890-EZ that received from any ene contributor, during the
yaar, total contributions of more than $1,000 exciusively for refigious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and i1l

[:} Far an organization described in section 507%(¢)(7), (8), or (10} filing Form 990 or 990-EZ that received from any enhe contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaied more tharn $1,000. ¥ this box
is checked, enter here the total contributions that were received during the year for an axclusively religious, charitable, ete,,
purpose. Do not complete any of the parts unless the General Rule applies o this organization because it recelved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . [ §

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 896, 990-EZ, or 990-PF) (2614)

423461
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Schedule B (Form 990, 990-EZ, or 990-PF} (2014)

Name of organization

Japanegse American National Musgeum

Part

Page 2

Employer identification number

95-3966024

(@)

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

Na.

1

&)
Name, address, and ZIP? + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payroll [:]

$ 100,000

(a)
No.

(b}

. Noncash f:]

(Complete Part [ for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

5 477,331.

Person
Payroli [:]

{a}

Noncash E:l

(Complete Part l far
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(c}

Type of coptribution

{a)
Na,

(b}

$ 100,000,

Person @
Payroll D
Noncash [ |

(Complate Part H for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

4 100,000,

{a}

{k)

Person
Payroll [:]
Noncash [ |
{Complete Part Il for
noncash contributions.)

Na,

Name, address, and ZiP + 4

{c)

Total contributions

)

{(a
No.

{io}

$ 100,257,

Type of contribution

Person
Payroli [::l

Noncash f::]

{Compiete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

il

Type of contribution

$

423452 11-05-14

250,000.

Person @

Payroil 1
Noncash [ ]

{Compilete Part Il for

noncash contributions.)

22

Scheduis B (Form 990,

990-EZ, o7 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 980-PF) (2014}

Page 3

Name of organization

Japanese American National Museum

Employer identification namber

95-3566024

Partll Noncash Property (see instructions). Use duplicate copias of Part Il i additional space is needed,

{a} ©
Nao,
o b} . FMV {(or estimate) {d) .
from Description of noncash property given s . Date received
(see instructions)
Parti
{a}
{c}
No.
- ) . FMV {or estimate} {d) .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
(c}
No.
] L (b} R FMYV {or estimate) (dj .
from Drescription of noncash property given . . Date received
{see instructions})
Part |
(a}
c
No. {b) te) . (d)
. . FMV {or estimate) X
from Description of noncash property given . . Date received
{see instructions}
Part |
(a)
{c}
No.
. tb) i FMYV (or estimate) (d} i
from Description of noncash property given ) . Date received
{see instructions)
Part |
{a}
{c)
No.
" ) . FMV {or estimate} (d) i
from Description of noncash property given , . Date received
Part | {see instructions)

428453 11-05-14
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014) Page 4
Name of organization Emplover identification number

Japanese American National Museum 85-3966024
Part I ﬁ"c’”s""?'g religious, eharitanie, eic., CONDULIONS 10 OFganiZZL0NS ESCIINEN 1N S6CTonN SOYTENTT, (87, or atiotal more than &1, (il
Tom

e vaar any one contributor. Complete celumns (&) through {e) and the following line entry. For organizations
completing Part i, eater the total of exclusively refigicus, charitable, etc., contributions of $1,000 or less for the year. {Enjer thig info. ance.)

Use dupiicate copies of Part Il if additional space is needed.

{a} No.
If;:rTl {b} Purpose of gift (c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’Y;:'TI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
g:rT! {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a)} No.
Igr:rrtnl {h} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
423464 11-05-14 Schedule B (Form 884, 990-EZ, or 990-PF} {2014)
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. - OMB No. 1545-6047

SCHEDULE D Supplemental Financial Statements

{Form 990} P Complete if the organization answered "Yes® to Form 990, 20 1 4
Part W, line 6,7, 8, 9, 10, 11a, 11, 11ic, 1id, 11e, 111, 12a, or 12b. s

Departrent of fhe Treasury p= Attach to Form 990. Open to Public

Irrternal Revenue Service ¥ Information about Schedule D (Form 990) and its instructions is at ww fre goviforma9n Inspection

Name of the organization Employer identification number

Japanese American National Museum 95-3966024

Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS.Complete i the
organization answered "Yes" to Form 980, Part IV, ine 6.

N

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

Totat number at end of year

Aggregate value of contributions te {durmg year}
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legaicontrol? C] Yes m No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . i liieliiiiiiiiiillesisessssoessssedes s esadaditiiiiiiessiiissrsseeesssenesnne eines D Yes D No

]T’art IR Conservation Easements. Comp!e’re if the organization answered "Yes" to Form 880, Part IV, line 7.

4

o o0 oW

Purpose(s) of conservation easements held by the organization {check ali that apply).

Preservation of land for public use (g.g., recreation or education} Preservation of a historically impertant land area

Protection of natural habitat Preservation of a certified historic structure

Presarvation of cpen space
Compilste lines 2a through 2d if 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 Tax Year

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

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histotic structure
isted inthe National Register e, 2d
Number of conservation easements medified, fransferred, released, exiinguished, or terminated by the organization during the tax

year §

Number of states where property sutbiect to conservation easement is located P

Does the organization have z writien policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? [3 Yes E:I Noc
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easem@ﬂts during the year

Amount of expenses incurred in monitoting, inspecting, and enforcing conservation easements during the year i $

Does sach conservation easement reported on line 2{d} above satisfy the requirements of section 170(h){43(B)

and section 170MMANBIIN? e [ dves [Ino
In Part X, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
mclude, f applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements,

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Compiste if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as perrmitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets heid for public exhibition, education, or research In furtherance of public service, provide, in Part XIIi,
the text of the footnote to its financial staternents that describes these Hems,

b If the organization elected, as permitted under SFAS 116 {ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide the following amounts
rélating to these items:

{iy Revenue included in Form 990, Part VI, fine 1
{ii} Assets included in Form 930, Parl X
2 If the organization received or held works of ar, historical treasures or ather similar assets for financial gain, provide
the foliowing amounis required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part Vill, tine 1 [
b Assetsincluded In Form 990, Part X e, B 5
IzzuaHzaAs ; For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D {Form 990} 2014
10-01-14
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Schedule D (Form 990) 2614 Japanese American National Museum 95-3966024 page?
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other racords, check any of the following that are a significant use of its collection items

{check ali that apply}:
a [E Public exhibition d [X] Loan or exchange programs
b Scholarly research [ [:l Other
c Preservation for future generations

4 Provide a description of the organization’s collections and expiain 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
o be sold 1o raise funds rather than to be maintained as part of #he organization's collection? .. ... L N [:5 Yes LX] No

I Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 9290, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 98¢, Part X7 i:] Yes D No

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance ic
d Additions duning the year | Td
e Distributions during the year L le
T Ending alanCe 1f
2a Did the organization Inciude an amount on Form 990, Part X, line 21, for escrow or custodial account fability? Lm,} Yes LWJ No

b I "Yes," explain the arrangement in Part X|lf. Check here if the explanation has been provided inPart X1
iPartV t Endowment Funds. Complste i the organization answerad "Yss" to Form 990, Part IV, fine 10.
{a} Current year (b) Prior year (c) Two ysars back [ {d) Three years back | (e) Four years back

1a Beginningofyearbaiance """"""""""""""" 10,465,863. 9,5091062. 9'250,394. 9,373,757. 5,438’762.
b Contributions ... 20,000, 180,093. 10,000. 500.

¢ Neat investment sarnings, gains, and losses 381,126, 1,210,753, 765,688, 263 872, 1,276,280,
d Grants or scholarships ...

e Other expenditures for facilities

and programs 155,500, 453 040, 417 000, 387,835, 385,285,

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)} held as:

10,722 494, 10,466 868, 9,609 062, 9,250,394, 3,373,757,

a Board designated or quasi-endowment B %
b Permanent endowment b 82.80 %
¢ Temporarily restricted endowment 17.10 %

The percentages in fines 2a, 2b, and 2c 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
() unrelated OrganZationS ||| e 3a(i) X
(i) related organizations 3alii) X
b K "Yes' to 3ali)), are the related organizations listed as required 3b
4 Describe in Part Xiit the intended uses of the organization’s endowment funds.
Land, Buildings, and Eguipment.
Complete if the organization answerad "Yes" tc Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c) Accumulated (¢f) Book vaiue
basis {investment) pasls {other) depreciation
ta Land
b Buidings 30,118,137.] 9,900,518.] 20,217,619.
¢ Leasehoid improvements 1,752,991, 924,566. 828:425-
d Equipment ... B 4,462,990, 3,304,551. 558,433,
e ORher s 0.
Total. Add fines 1a through 1e. (Column () must equal Form 990, Part X, column (B), line 10c) o » | 21,604,483,
Schedule D {Form 990) 2014
432052
10-01-14
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Schadule D (Form 930) 2014 Japanese American National Museum 95-3966024 pags 3

Part VTE] investments - Other Securities.

Compiete if the organization answered "Yes" to Form 99C, Part IV, line 11b. See Form 986, Part X, line 12.

{a) Description of securiy o7 category including name of secutity) (b} Book value (e} Method of vajuation: Cost or end-of-year market vaiue
(1} Financial derivatives ...
(2} Closely-held equity interests
(3} Other

A

B)

=his]

(
{
{

(=]

{

{
G
{H

Tetal. {Col. {b) must equal Form 99, Part X, col. (B} line 2.}

|Parzt Vil Investments - Program Related.

Complets if the organization answered "Yes" to Form 8990, 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-ofyear market value

Mgl

gy

s =

=

BERBENEZ

G

.

&2

&
Tatat. {Cok. (b) must equal Form 990, Part X, col. (8} line 13}
‘PartiX| Other Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, iine 15.

{a} Description {b) Book value

1y Beneficial Interest 1n Split-Interest Arrangements 2,165,991,
o Bullding and Land Lease 8,078,594,
@3 Historic Bullding 5,522,985,
4 Capitalized Bond Issuance Costs 170,333,
]
)
{7)
18)
@)

Total, (Colurnn (b} rmust equal Form 990, Part X, col. Bline 15) e ... wl 15,937,303,

‘Part X | Other Liabilities.
Compilete If the organization answered “Yes" to Form 880, Part IV, line 11e or 111. See Form 890, Part X, line 25.

1. (a) Description of liability {b) Book vaiue

(1) Federal income taxes

@ Gift Annulty and Planned Glving

3 Liabilities 269,001,

(4

{5

8

7

8

5] :
Total, (Column (b} must equal Form 990, Part X, col. (B) line 25.) ... P 265,001,

2. Liability for uncertain tax pesitions, in Part XH, provide the text of the footnete to the organization’s financial statements that reporis the
organizaiion's liabiity for ungertain tax positions under FIN 48 {ASC 740}, Check here if the fext of the footnote has been provided in Part Xlii
Schedule D {Form 930) 2014

432053
10-01-14
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Schedule D (Form 990} 2014 Japanese American National Museum 85-3966024 paged
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® to Form 280, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,064,113.
2 Amounts included on iine 7 but not on Form 994, Part Vi, line 12:

a Net unrealized gains {lesses) on investments 2a 86,173.

b Donated services and use of facifities ... 20 912,114.

¢ Recoveries of prioryear grants 2¢

d Other (Describe in Part XiL) ... 2d |

e Add lines 2a through 2d o ) Ze 998,287.

3 7,065,826,

3 Subtract line 2efromiine 1
4 Amounts included on Form 990, Part VIH line 12, but not on line 1;

a Investment expenses not included on Form 998, Part VI, line 7t . 4a
b Other Describe in Part XL} s 4b :
¢ Add fines 4a and 4b dc 0.

5 7,065,826,
Return.

Complets if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Totai expenses and iosses per audited financial statements 1 8,059,354,
2  Amounts included on line 1 but not on Form 890, Part IX, line 25: : 5

a Donated services and use of facilities ... 2a

b Prioryear adjUStments e 2b

© OtherloSSes e e 2c

d Other (Describein Part XHLY 2d S

e Addlines2athrough2d ... ... e 20| 1,163,310.
8 Subtractiine 2e fromline ¥ . 3 | 6,896,084,
4 Amounts included on Form 890, Part |X Ime 25 but not on Ine 1:

a Investment expenses not included on Form 890, Part VI, Sine 70 . 4a

b Cther (Describein PartXil) et e e |_4b

¢ Addlinesdaanddb . e 4c 0.

Total expenses, Add lines 3 and de, (Thrs must equal Form 990, Part I dine 18} ... . 5 6,896,084,

]T’art XU Supplemental information.

Provide the descriptions required for Part I}, lines 3, 5, and @; Part i, fines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part X, fine 2; Part X|,
lines 2d and 4b; and Part XIi, fines 2d and 4b, Also compiete this part to provide any additional information.

Part III, line la:

The National Muséum's artifact collection is comprised of obijects,

photographs, home movies, books, manuscripts, works of art and artifacts

of historical gignificance that are held for educational and cultural

purposes. FEach item is cataloged, preserved, and cared for, and

activities verifying their existence and assessing their condition are

performed continuously. The artifact collection, which was acguired

‘primarily through contributions since the National Museum's inceptiocn, is

not recognized as an asset on the statement of financial position. The

National Museum's collection policies are consistent with the code of

ethics for museums adopted by the American Assocliation of Museums.

RS R Schedule D {Form 990) 2014
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Schedule D (Form 990 2014 Japanese American National Museum 85-3966024 pages
Part Xlil| Supplemental Information (continuad) :

Part V, line 4:

The National Museum's endowment was established to support its operations

and programs.

Part X, Line 2:

Accounting standards reguire an organization to evaluate its tax positions

and provide for a liability for any positionsg that would not be considered

‘'more likely than not' to be upheld under a tax authority examination.

Management has evaluated its tax posgitions and has concluded that a

provision for a tax liability is not necessary at June 30, 2015 and 2014.

Schedule D (Form 920} 2014
432055

10-01-14
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SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 290, Part IV, lines 17, 18, or 19, or if the

organization entered mote than $15,000 on Form 980-EZ, jine 6a.

Department of the Treasury
Indernal Revenue Service

> Attach to Form 990 or Form 980-EZ.

OME Na. 1543-0047

2014

Open to Public

P _information about Schedule G (Form 990 or 990-EZ) and its instructions is at yrww jrs Lgav/form, 290 Inspection
Name of the organization Employer identification number
Japanese American National Museum 95-3966024

reguired to compiete this part.

Fundraising Activities. Compiete if the organization answered “Yes® to Form 990, Part IV, ine 17. Form 980-EZ filers are not

1 Indicate whether the organization raised funds through any of the foliowing activities. Check alf that apply.

Mail solicitations

internet and emait solicitations
Phone solicitations

d E:I in-parson solicitations

0T

el Solicitation of non-government granis
f [:] Solicitation of govermnment grants
g Special fundraising events

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

kay employees listed in Form 980, Part VIi) or entity in connection with professional fundraising services?

[:3 Yes

EX]NO

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreemants under which the fundraiser is to be

compensated at least $5,000 by the organizatien.

y X Hi) i . . (v) Amount paid . ;
{iY Name and address of individuzal s ) (iv) Gross recelpts | to (or retained by) (vi) Amount paid
I . (i) Activity have custod o ! to {or retained by)
or entity {fundraiser) or controt o from activity fundraiser oroanization
contributions? iisted in col. (|) )
Knockout Productions - 644% Yes | No
Independence Avenue Woodland Professional Fundraising X 100,900, 14 775, 85, 225,
Total ... ... ... e eeiieiieeitiiiiieieisiiiesiiiiesisiiserseiesiiisisiiieeiiesis b 100,000, 14,775, B5 225,

3 List ali states in which the crganization is registered or licensed 1o solicit contributions or has been nolified it is exempt from registration

or Hcensing.

Al ,AX,AZ ,AR,CA,CO,CT,DE,FL,GA BT ,ID,IL,IN,IA,KS,KY, LA ME, MD,MA MI,6 MN,MS,K MO

MT,NE,NV,NH,NJ,NM,NY NC,ND,OH,CK,OR,PA ,RI,SC,8D,TN,TX,UT, VT, VA , WA WV WI WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2,

See Part IV for continuations
432081
08-28-14
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Scheduie G (Form 990 or 980.E£2) 2014 Japanese American National Museum

95-35966024 pagez

Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, fine 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

(e} Other events {d) Total events

pnnual None {add col. {a) through
Dinner G col. ol

© (event typa) {event type) {total numbet) ’

=

oy

[

S| 1 Grossreceipts . 1,378,129. 1,378,129.
2 Less: Contributions 1,127,855- 1,127,855.
2 Gross income (fine 1 minusfine 2 ... 250,274, 250,274,
4 Cashprizes . ...
5 Noncashprizes . .

2]

[

L]

;g 6 Rentfaciitycosts 52,212, 52,212,

x

533

§|7 Foodandbeverages . ... . .. . 178,285. 178,285,

=
8 Entertamment
9 Other direct expenses 19,777, 19,777.
10 Direct expense summary, Add lines 4 through 8 in coturmn (d) 250,274,
11 Net income summary. Subtract ling 10 from line 3, column (d) 0.

I.‘Palft ﬂi } (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,

{b) Full tabs/instant

(d} Total gaming (add

[+1] H . ; ! .
2 ta) Bingo hingo/pragressive bingo (e} Other gaming col. {a) through col. (¢))
g
1)}
T

1 Crossrevenue ... ...
w|2 Gashpfizes | ..
&
5
&1 3 Noncashprizes
LLE
o]
£ |4 Rentffacilitycosts
a

5 Otherdirectexpenses . ... ...

L,“J Yes % LW_E Yes % L] Yes %

& Volunteerlabor ... . ... L.INo LI No L_INo

7 Direct expense summary. Add lines 2 threugh Sincolumn fdy >

& Net gaming inceme summary. Subtract line 7 fromline 1, column {d} ... -

9 Enter the state(s} in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? . . L,,,EYes me No
b if "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L,J Yes L,j No

b "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-E7) 2014 Japanese American National Museum 95-3966024 pages

11 Does the organization conduct gaming activitles with nonmembers? LW} Yes LW] No
12 is the organization a grantor, beneficiary or trustee of a trust or & member of a partnership or other en‘nty formed
to administer charltable GamIng? | e e, Ldves Tlno

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . EUTTTUTRUTTOT EUTURON TP TR UU VORIV UURUPOI e e 13a %
b Anoutside factity e e e e e s s ettt et 13b %
14 Enter the name and address of the person who prepares the orgamza‘uon ] gammg/spemal events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L Yes E:] No

b If "Yes," enter the amount of gaming revenue received by the organization B §
of gaming revenue retained by the third party b 3%
¢ If *Yes," enier name and address of the third party:

and the amount

Name B

Address P

16 Gaming manager information:

Name B

Gaming manager compensation B %

Description of services provided B

[j Director/officer [::] Empioyee m Independent contractor

17 Mandatory distributions:

a s the organization recuired under state law 1o make charitable distributions from the gaming preceeds to
retain the state gaming SCENSET | e, L lves [ lno
b Enter the amount of distributions required under state law to be distributed o other exempt organizations or spent in the
organization’s own exempt activities during the tax vear B 3
|Pai‘€t “Zl Supplemental information. Provide the explanations required by Part |, line 2k, columns (i) and (v}, and Part 11, lines 9, 8b, 10k, 15b,

18¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

{i) Name of Fundraiser: Knockout Productions

{1) Address of Fundraiser:

6449 Independence Avenue, Woodland Hills, CA 91367

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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‘Part IV | Supplementai Information {continued)

Schedule G (Form 990 or 930-EZ)
432084
05-01-14
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) Eor certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
B Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

Benartmant of the Treasury »AttaCh to Form 980. Open to F'.ubiic
internal Revenue Bervice - Information about Schedule J (Form 990) and Hs instructions is at WL irs govlforma90 inspection
Name of the organization Employer identification number
___Japanese American National Museum 95-3966024
réai':’_t_ I | Questions Regarding Compensation
Yes | No
1a Check the appropriaie boxies) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line T1a. Complete Part Il to provide any relevant information regarding these items.
I::] First-class or charter travel [::E Housing aliowance or residence for personal use
I::] Travel for companions E:E Payments for business use of personal residence
Tax indemnification and gross-up payments [:} Health or social club dues or initiation fees
[':J Discretionary spending account [j Personal services {e.q., maid, chauffeur, chef}
b If any of the boxes on ine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ail of the expenses described above? If "No," complete Part llltoexplain 1B
2 Did the arganization reguire substantiation prior to reimbursing or allowing expenses incurred by ail directors,
trustees, and officers, including the GEO/Executive Director, regarding the items checkedinline 1a? . 2
3 Indicate which, if any, of the foliowing the filing organization used to estabiish the compensation of the organization’s
GEQ/Executive Director, Check all that appiy. Do not check any boxes for metheds used by a related organization to
establish compensation of the CEQ/Executive Director, but expiain in Part [l
Compensation committee Written empleyment coniract
E::} Independent compensation consultant L—_Y:j Compensation survey or study
@ Form 990 of other organizations [E Approval by the board or compensation commitiee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the fiing
organization or a related organization:
& Receive a severance payment or change-of-control EYMENTT e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
K "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.
Only section 501{c)}3}, 501{c}{4}, and 501{c}29) organizations must complete lines 5-9.
& For persons listed in Form 980, Part VI, Section A, line 1z, did the organization pay or accrue any compensation
contingent on the revenues of;
& TR OFGANIZALONT oo oot et e X
b Any related organization? X
I "Yes® 1o line 5a or Bb, describe in Part (11
6 For persons listed in Form 8980, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The Organization T e 6a X
b Anyrelated organization? ... ... e DR e 6b X
If "Yes" to fine 6a or 6b, describe in Part Hi,
7 For persons listed in Form 980, Part VIi, Section A, line 1a, did the crganization provide any non-fixed paymenis
not described in lines & and 67 If "Yes," describe inPart il L T X
8 Were any amounis reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
inftial contract exception described in Regulations section 53.4958-4{a){3)7 If "Yes," describe inPart Wi . ... 8 X
g If"Yes" toline 8, did the organization also follow the rebutiable presumption procedure described in : '
Regulations section B3 A958-BI0IT T i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule J {Form 990) 2014
432111
10-13-14
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SCHEDULE M Noncash Contributions OMS No. 15450047

{Form 990} 20 1 4
> Complete if the organizations answered "Yes" on Form 990, Part IV, fines 29 or 30.

Department of the Treasury » Attach to Form 990. ' Open To Public
internal Revenue Service Inspection‘

® Information about Schedute M {Form 990} and its instructions is at i
Name of the organization Employer identification number
Japanese American National Museum 95-3966024

| Types of Properly

(a) (b} {c} {d}
Check if Number of Noncash contribution Mathod of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 920, Part VI, ling ig

Art - Works of art

Boolks and pubfications
Clothing and househoid goods
Cars and other vehicles

Boatsandplanes | . ... ..

o oo~ S n b WWN -

-t
=
[/p]
©
o
=
I
=
@
o
9}
o
o
@
=
=
@
o3
o
23
5]
o
-

Securities - Partnership, LLC, or
frust interests

-
pry

12  Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Quaiified conservation contribution - Other

15 Realestate - Residential ...

16 Realestate - Commercial

17  Real estate - Other

18 Collectibles .. ...

19 Foodinventory ..

20  Drugs and medical suppies

21 Taxidermy ..

22 Historical ariifacts

23 Scientific specimens

24  Archeological artifacts

25 Ower ®» (Auction Items) X 368 110,856, Amounts pald by buyve
26 Other P ' )
27 Other ¥» | )
28 Other W )
28  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
Yes | No
80a During the year, did the organization receive by comtribution any property reported in Part |, lines 1 through 28, that it :
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding Perioa? 30a X
b If "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance pelicy that requires the review of any non-standard contributions? a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
COMMIBURIONST e e e e 32a| X
b If "Yes," describe in Part il
33 If the organization did nat report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 11
I.HA  Fer Paperwork Reduciion Act Nolice, see the instructions for Form 880, Schedule M {(Form 990} {2014}

432141
08-12-14

37



Scheduia M (Form 8901 2014y Japanese American National Museum §5-3866024 Page 2

Supplemental Information. Provids the information required by Part |, linss 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of tems received, or a combination of both. Ajso complete
this part for any additional infformation.

Schedule M, Line 32b:

An event planner (Knockout Productiong) helps with the solicitation of

gift donations for the silent auction at the annual dinner.

The National Museum outsources its vehicle donation progam to Harold's

Car Donation Service, who files the require IRS filings, sells the car,

and remits the proceeds less expenses.

432142 08-12-14 Schedule M (Form 990} (2014)
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 890 or 990-EZ -

{Form 980 or 990-E7) Compiete to provide information for responses {o specific guestions on 20 1 4

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Farm 980 or 890-EZ. Open tq- Public

Internat Revenue Service P information about Schedule © (Form 990 or 990-E7} and its instructions is atyww jre gou/formas0 Inspection

Name of the organization Employer identification number
Japanese American National Museum 85-3966024

Form 990, Part I, Line 1, Description of Organization Mission:

appreciation of America's ethnic and cultural divergity by sharing the

Japanege American experience.

Form 990, Part III, Line 4a, Program Service Accomplishments:

anticipation of audlence demand, Hello! remained on view for over sgseven

months.

The National Museum's ongoing core exhibition, Common Ground: The Heart

of Community, has been enhanced with a new audio guide availlable in

five languages: Engllish, Japanese, Korean, Mandarin, and Spanish.

Thanks to the generous support of longtime National Museum supporter

Nitto Tire U.8.A. Inc., all five versions of the guide have been loaded

onto 1Pod Touches that are available for museum wvisitors to check out

free of charge. The guides can also be downloaded for free through the

Apple App Store, making them valuable resources even for people who are

not physically at the National Museum, as they provide images, oral

histories, and other rich content pertaining to the Japanese American

experience.

The National Museum continues to travel 1ts exhibitions to other wvenues

wherever possible, generating additional revenue and exposure for the

National Museum. In FY15, XKip Fulbeck: part asian, 100% hapa traveled

to the Nikkei National Museum and Cultural Centre while Perseverance:

Japanese Tattoo Tradition in a Modern World traveled to the Asian Arts

Gallery at Towson University and the Virginia Museum of Fine Arts.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 980-E2Z) (2014}
432211
08-27-14
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Schedule O (Form 980 or 990-E7) (2014)

Page 2

Name of the crganization Employer identification number

Japanese American National Museum 95-3966024

Media Arts: The Frank H. Watase Medla Arts Center {(MAC) continued to

provide the National Museum with a comprehensive program of digital

media production and presentation; documentation and preservation; and

education and training.

Productionsg during FY15 included exhibition videog for the major

exhibitioﬁ, Heilo! Exploring the Supercute World of Hello Kitty. Staff

worked with Sanrio to produce Hello Kitty Sizzle Reel, a compilation

curated from several hours of media coverage, and to create and install

Hello RKitty On the Go, a video featuring a travel motif. MAC staff also

completed and installed videos to accompany Before They Were Heroes:

Sus Ito's World War II Images and Sugar/Islands: Finding Okinawa in

Hawail'ili. The videos include excerpts from interviews with the artists

and documentation of the opening festivities and artist presentations.

In July 2014, MAC's video production, A Day in the Life of Little

Tokyo, was selected for inclusion in the Smithsonian Asian Pacific

American Center's online exhibition, A Day in the Life of Asian Pacific

America. The video-which was one of only a few chosen for the

exhibition out of a total of over 2,000 photo and video

submissiong-chronicles the museum's activities on May 10, 2014, which

included a Target Free Family Day and the two exhibitions,

Perseverance: Japarege Tattoo Tradition in a Modern World and Dodgers:

Brotherhood of the Game.

MAC produced six new 1ife history videos for the Discover Nikkeil

website. The subjects included Frank Shoda, a 100-year-old Nisei who

437212

08-27-14 Schedule O {Form 990 or 990-E7) (2014)
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Schedule O (Form 920 or 990-E7) (2014}

Page 2

Name of the organization Empioyer identification number

Japanesge American National Museum 65-3966024

reminisced about Little Tokyo in the pre-WWII era, and 70-year-old

Roger Minami, a Broadway dancer and Las Vegas entertainer. MAC also

continued to document the National Museum's public programs and events,

including Free Family Dayg, readings, lectures, panel discussions,

performances, and special events such as Hello Kitty Con; highlights

include short profile pieces in gupport of Dodgers: Brotherhood of the

Game; a recording of a panel discussgion that followed a 30-year

anniversgary gcereening of The Karate Kid; and a documentary on the

making of Katie Yamasaki's Moon Beholders, a new mural commissioned by

the National Museum. These videosgs have received thousands of views on

YouTube.

Licensing reguests submifted to the National Mugeum's Moving Image

Archive included family home movie clips for Bluewater Media's East

L..A. Interchange Project, an independent documentary about L.A.'s Boyle

Heights neighborhood.

Form 990, Part III, Line 4b, Program Service Accomplishments:

Agsian Americans, a new public program series was launched in February

2015. Big Trouble in Little Tokyo (BTLT), organized in partnership with

Angry Asian Man, First Pond Entertalnment, and Visual Communications,

is a film series that highlights gems of Asian American cinema and

presents panel discussions with directors, actors, and crew. To date,

BTLT has presented The Joy TLmckK Club, The Curse of Quon Gwon, and The

Motel, among other films.

Discover Nikkei: the National Museum's Discover Nikkei project is a

major online resource that brings together the voices and experiences

432298

08-27-14 Schedule O (Form 920 or 920-EZ) (2014}
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Schedule O Form 930 or 990-E27) {2014)

Page 2

Narne of the organization Employer identification number

Japanesgse American National Museum 95-3966024

of Nikkel {Japanese emigrants and their descendants) who have created

communities throughout the world. The multilingual website-available in

English, Japanese, Spanish, and Portuguese-documents Nikkei history and

culture and provides learning and networking tools for Nikkei around

the world,

This year, Discover Nikkel celebrates its tenth anniversary with a

special page inviting the site’'s international readership to answer

guestions about themselves and their communities. Updated with a new

gquestion every month, the page is envisioned as an opportunity for a

global network of Nikkei to "meet"” one another and compare experiences.

Significant technical improvements were made to the DiscoverNikkei.org

websgite in FY15. Targeting has been improved by reprogramming the

backend logic used to list and organize content: series, authors, and

articles. Now, all content is first organized by language and isg shown

in the user's selected language. A new sorting functionality has been

added to list view, enabling readers to discover more content that is

of interest to them.

Usability has been improved by creating entirely new, modern layouts,

as well as related index, browse, and search pages. A major new feature

is the "tile waterfall,"” which shows an endlesg cascade of article

tiles by the selected language at- the bottom of the entire Journal

section and home page. This allows users to discover all the content

the site has to offer with minimal effort. Overall performance has also

been improved by re-programming the entire back-end logic used to

enhance experiences in the Journal section.

432212

08-27-14 Schedule O (Form 990 or 920-E2) (2014)
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Schedule O (Form 980 or 990-EZ) (2014} Page 2

Name of the organization Employer identification number
Japanese American National Museum 95-3966024

The Nikkei Chronicles project, which puts out a themed call every year

for original stories from Nikkei communities around the world,

continued with Nikkei Names: Taro, John, Juan, Ju o? Writers were asked

to explore the meanings, origins, and the untold storieg behind

personal Nikkei names. Thirty-six 36 stories were received in English,

Japanesge, Spanish, and Portuguese, from Brazil, Canada, Peru, and the

United States. In conjunction with this serlies, Discover Nikkei offered

complimentary writing workshops in collaboration with local Nikkel

organizations in multiple cities and countries. Through this and other

projects, Discover Nikkel made steady progress in increasing the site's

original content and expanding its global network of readers and

contributors.

During FY15, DiscoverNikkei.org recorded 323,031 unigque visitors,

representing 403,763 sessions. The average monthly user sessions were

33,647, The majority of wvisitorg are from the United States (40%), and

there is also consistently high wvisitation from Japan (29%). The

visitations from Brazil and Peru are the third and fourth highest. As

of June 5, 2015, Discover Nikkeili has 1,881 Facebook "Likes" and 2,641

followers on Twitter.

Form 930, Part III, Line 4c¢, Program Service Accomplishments:

Learning, a city-wide initiative organi¥ed by the Los Angeles Unified

School District and the Mayor's office. Joining the Getty, LACMA,

Skirball Cultural Center, and other local libraries, parks, and

museums, the National Museum offered a digital badge for students who

attended the Natsumatsuri Family Festival on August 9, 2014, The
Sear1a Schedule O (Form 990 or 990-E2} (2014)
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Schedule O {Form 890 or 920-E22 {2014) - Prge 2

Name of the organization Employer identification number
Japanese American National Museum 95-3966024

National Museum then participated in a panel on the experience at the

California Association of Museums conference in February 2015 in San

Diego along with representatives from the Getty Museum, Ronald Reagan

Library, and the Los Angeles Unified School District.

-The San Joagulin County Office of Education, in partnership with the

Fred T. Korematsu Institute, produced a series of workshops to train

third- and fourth-generation Japanese Americans to share theilr

families' experiences with California teachers. As an invited

collaborator, the National Museum hosted a workshop for over 50

teachers on January 10, 2015 in partnership with the Los Angeles County

Office of Education. In addition to the two National Museum docents who

shared their families' stories with the teachers, the guest speaker was

Karen RKorematsu, the daughter of the late Fred T. Korematsgsu and

Founder/Executive Director of the Fred 7. Korematsu Institute.

~The National Museum's Education Unit is currently working on "A

Collections-Based Guide for Digitally Exploring America's Concentration

Camps, " funded by the National Park Service. This project will

culminate in Fall 2016 with the creation and digitization of a website

that will help teachers and students learn more about the ten Japanese

American World War II War Relocation Authority sgites. In keeping with

the schedule and budget proposed to the National Park Service, the

project has thus far convened scholars, educators, and staff members

from the National Museum's Collections Management and Access Unit,

-Marketing/Communications Department, and the Frank H., Watase Media Arts

Center to collaboratively determine the website's architecture and

content.

Form 990, Part VI, Sectlion A, line 2: .
aoezle Schedule O (Form 990 or 990-EZ) {2014)
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Schedule O (Form 880 or 990-E7) {2014) Page 2

Name of the organization Employer identification number
Japanese American National Musgeum 95-3966024

Certain trustees are related to each other,.

Form 990, Part VI, Section B, line 11:

The Board of Trustees reviews the Form 990 prior to filing the return.

Form 990, Part VI, Section B, Line 1l2c:

Board members are reguired annually to review and sign a conflict of

interest disclosure statement. The Natilonal Museum's conflict of interest

policy requires that a trustee shall excuse himself or herself from any

vote upon which such trustee, or any member of his or her immediate family,

has a material financial interest. Prior to each vote on organization

matters, trustees are asked to abstain as appropriate based on the conflict

of interegt policy.

Form 990, Part VI, Section B, Line 15a:

The Executive Committee of the Board of Trustees holds executive sessions

during theilr pericdic meetings and details of theose discussions are not

included in that committee's meeting minutes. The CEQ's compensation is

discussed in executive session during the budgeting process.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AL,AK,AZ,AR,CA,CO,CT,FL,GA ,HI,IL,KS ,KY,LA ME,MD ,MA,MT ,MN,MS,NH ,NJ,NM,NY ,NC

ND,OH,0K,0OR,PA,RT,SC,TN,UT, VA , WA WV, ,WI

Form 990, Part VI, Section C, Line 19:

The National Museum makeg 1ts governing documents, conflict of interst

policy, financial statements, and other pertinent documents availlable to

the public upon request. Its Form 990 ig also available on the Guidegtar _

08575 Schedule O (Form 980 ar 990-EZ} {2014)
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Schedwle O (Form 980 or 886-E7) (2014) Page 2

Name of the organization Employer identification number
Japanese American National Museum 95-3966024

not-for-profit website.

Form 990, Part 1IX, Line llg, Other Fees:

Payroll processing:

Program service expenses g.
Management and general expenses 5,016.
Fundraising expenses 0.

Total expenses 5,016.

Speakers/writers/Prgrm Consultants:

Program service expenses 462,98789.
Management and general expenses 6,685.
Fundralsing expenses 55,273.
Total expenses 524,837.

OCther MISC Consultants:

Program service expenses 71,915,
Management and general expenses 48,013.
Fundraising expenses 75,656,
Total expenses 195,584.
Total Other Fees on Form 9%0, Part IX, line 1llg, Col A 725,537,

Form 990, Part XII, Line 2¢:

~The National Museum's Audit Committee has responsibility for the-

oversight of the audif of ite financial statements and selection of the

independent auditor, subject to the approval of the board of trustees.

This responsibility is unchanged from the prior year.

Rk Schedule O (Form 990 or 990-EZ) (2014}
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