PUBLIC DISCLOSURE COPY -

n 990

Department of the Treasury

STATE REGISTRATION NO. C1332836

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter sacial security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning  JUIL, 1, 2018 andending JUN 30, 2019
B cCheck if C Name of organization D Employer identification number
applicable:
sanoe | Japanese American National Museum
Qﬁéﬂée Doing business as 95-3966024
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o | 369 E. First Street (213) 625-0414
P City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 8 ‘ 839 ,310.
el Los Angeles, CA 90012 H(a) Is this a group return
I:]ﬁgﬁ“?' F Name and address of principal officerNatalie Ann Burroughs for subordinates? [ _Jves [XINo
pending same as C above H(b} Are all subordinates included?,:]Yes :] No

| Tax-exempt status: [ X 501(c)(3) [ 501(c) ¢ ) (insertno.) [ 4947(a)(1

yor [ 507

If "No," attach a list. (see instructions)

J Website: » WWW. janm.orqg

H(c) Group exemption number P

K _Form of organization: E Corporation El Trust ':] Assaociation |:| Other p

[ L Year of formation: 19 8 5] M State of legal domicile; CA

(Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: The mission of the Japanese
g American National Museum is to promote understanding and
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 83 Number of voting members of the governing body (Part VI, line1a) 3 18
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . 4 18
$| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . .. 5 69
:"; 6 Total number of volunteers (estimate if necessary) 6 200
:tt_; 7a 0.
. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 4,319,515. 5,291,966.
g 9 Program service revenue (Part VIll, line2gy 243,698. 275,339,
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7} . 802,955, 376,940.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11} 914,087. 1,349,595,
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ... 6,280,255. 7,293,840.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,775,883. 3,101,035,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 37,000. 0.
g- b Total fundraising expenses (Part IX, column (D}, line 25) P> 808,005
W17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f24¢) 4,367,307, 4,439,205.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,180,190. 7,540,240,
19 Revenue less expenses. Subtract line 18 from line 12 .. -899,935. -246,400.
Eé Beginning of Current Year End of Year
‘BT 20 Totalassets (Part X, line 16) 49,913,568.] 49,402,192.
<5l 21 Totalliabiitties (Part X, ne26) 3,773,086. 3,463,348.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 46,140,482, 45,938,844.

| Part II | Signature Block

Jnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaation of prepargp(other jhan officer) is based on all information of which preparer has any knowiedge.

| SeVAVN S

} Signature of officer

Sign I Date
Here Natalie Ann Burroughs, President/CEO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date 5"““ (]| PTN
Paid ARMEN GRIGORIAN setempioyes [P01582463
Preparer |Firm'sname p QUIGLEY & MIRON Firm'sEiNy  32-0530003
Use Only | Firm's address 3550 WILSHIRE BLVD., #1660

CA 90010

LOS ANGELES,

Phoneno.(213) 639-3550

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

Yes [__—, No

832001 12-31-18
See Schedule O for Organization Mission Statement

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)
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Form 990 (2018) Japanese American National Museum 95-3966024 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthisPart Il ... ... @

Briefly describe the organization’s mission:

The mission of the Japanese American National Museum (the National
Museum) is to promote understanding and appreciation of America's
ethnic and cultural diversity by sharing the Japanese American
experience.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? DYes [E No

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

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

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 3 r 0 5 5 N 4 2 2 e including grants of $ ) (Revenue $ 2 7 5 ’ 3 3 9 e )
Exhibitsg

Programmatically, JANM opened three major exhibitions on-site and
travelled a pop-up exhibition to serve numerous regions across
California and the natiocnal. The first major exhibit of FY19 was Kaiju
vs. Heroes: Mark Nagata's Journey through the Worlds of Japanese Tovs,
which opened on September 15, 2018 and closed on July 7, 2019. The
exhibit showcased hundreds of wvintage and contemporary Japanese vinyl
toys and highlighted Nagata's journey of collecting toys to making toys
as a way for him to explore his Japanese American identity.

A second exhibition, Gambatte! Legacy of an Enduring Spirit, opened on

4b

(Code: ) (Expenses $ 1 7 6 6 6 1 3 5 1 e including grants of $ ) (Revenue $ )
Education and Visitor Engagement

Through its exhibitions, public programs, and school tours, JANM hosted
more than 100,000 visitors in fiscal vear 2019. The school tours alone
had almost 20,000 students wvisit and learn about the Japanese American
experience from immigration, to exclusion, forced removal, and
incarceration, to redress and reparations.

4c

(Code: ) (Expenses $ 4 O 7 7 3 O 6 e including grants of $ ) {Revenue $ B _99 7 4 4 8 . )
Membership, Marketing, and JANM Store

Figcal vear 2019 at the Japanese American National Museum can be
characterized as a period of continued momentum with a significant
shift forward and upward. In October 2018 at the Board of Trustees
meeting, the business plan was overwhelmingly approved. This plan
outlines a theory of change and organizational strategy to foster the
ongoing advancement of JANM and its impact as a relevant cultural
organization. The new strategic direction recognizes the need to
animate the lessons of history to combat rising divisiveness and
discrimination.

ad

Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenus $ )

4e

Total program service expenses p» 5,129,07 9.

Form 990 (2018)

532002 12-31-18 See Schedule 0O for Continuation(s)
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Form 990 (2018) Japanese American National Mugeum 95-3966024 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
I "Yes, " Complete SCREAUIE A e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities cn behalf of or in opposition to candidates for
public office? I "Yes," complete Schedule C, Part 1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h} election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
5 s the organization a section 501(c)(4}), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lll ... . ... ... 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 or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIt Ml oo 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PaIt Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI . 11b X
¢ Did the organization repart an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIIl . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported in
Part X, line 1672 If "Yes," complete Schedule D, Part IX ... ... 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XL and Xl e, 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
Jf "Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete Schedule £ . ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts illand IV .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. ... ... .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,”
complete Schedule G, Part ll e 19 | X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, iine 17 If "Yes," complete Schedule |, Parts | and N 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) Japanese American National Museum 95-3966024 pPaged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 cf grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part ViI, Secticn A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCNEAUIE J e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO T0liM€ 288 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ... .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XXMt DN ? e 24c
d Did the crganization act as an "on behalf of" issuer for bonds outstanding 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 | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! ... SO TSR 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part 1 e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SChedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChadUIE N, Part 1 e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaticn under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part il, lii, or IV, and
PaIt Y, N T e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie related organization?
If "Yes,” complete Schedule R, Part V, liN€ 2 | 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide expiarations in Scheduie O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete SChedUle O e et ie it iiiiriieiieiiiiis 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPaty -~~~ @
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 63
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabie ... .. ... 1b
¢ Did the organization compiy with backup withholding ruies for reportable payments to vendors and reportable gaming
_(gambling) winnings to prize winners? ic
832004 12-31-18 Form 990 (201 8)



Form 990 (2018) Japanese American National Museum 95-3966024 Page5b
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by this retumn 2a 69
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns? Ll2w | X
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an expfanation in Schedule O 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 financial account)y? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to line 5a or Sb, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 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? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il oI B e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .~ 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, linet2 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? ...~ 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . 13b
¢ Enter the amount of reserves onhand | 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | ... . RUTO 15 X
if “Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If *Yes," complete Form 4720, Scheduile O.

Form 990 (2018)
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Form 990 (2018) Japanese American National Museum 95-3966024 Pageh

Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7 below, and for a "No" response

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

Check if Schedule O contains a response or note to any ling inthis Part VI . @

Section A. Governing Body and Management

1a

[$,]

7a

b Each committee with authority to act on behalf of the governing body? 8 | X

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting rights among members of the geverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedute 0.

Enter the number of voting members included in line 1a, above, who are independent 1b 18

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

officer, director, trustee, or key employee? 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization's assets?

[ [SINE - [ 4]

Did the organization have members or stoCKNOIErS Y

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

P MR

persons other than the governing body? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a | X

Is there any officer, director, trustee, or key employee listed in Part VI!, Section A, who cannot be reached at the
organization’s mailing address? /f "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.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? 12bh
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done " [ 12¢

Did the organization have a written document retention and destruction policy? . 14

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?

Did the organization have a written whistleblower policy? 13

A [ |

The organization’s CEO, Executive Director, or top management official 15a

bt b

Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the YeAr? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AL , AK ,AZ ,AR,CA,CO,CT,FL,GA ,HT,IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
D Own website l:l Another's website Upon request D 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 available to the public during the tax year.
20 State the name, address, and telephone numkber of the person who possesses the organization’s bocks and records P
Finance Department - 213-830-5662
369 E. First Street, Los Angeles, CA 90012
832006 12-31-18 See Schedule 0 for full list of states Form 990 (2018)

6



Form 990 (2018) Japanese American National Mugeum 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 ltine inthis Part VIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for al! persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B) (C) (D) (E) F)
Name and Title Average | . .. cfe‘zS'ﬂgg‘maﬂ one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for § . S organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations E = £ =Is and related
below 2 g 5 g g;’i = organizations
line) El2|E|F[85 2
(1) William T. Fujicka 1.40
Trustee X 0. 0. 0.
(2) Gordon T, Yamate 1.75
Trustee X 0 . 0 . 0.
(3) Thomas M. Yuki 0.77
Treasurer X X 0. 0. 0.
(4) Leslie K, Furukawa 2.13
Secretary X X 0 . O . 0 .
(5) Kojli F Fukumura, Esqg. 0.87
Assistant Treasurer X X 0. 0. 0.
(6) Robert T. Fujioka 1.67
Vice Chair X X 0. 0. 0.
(7) Randall R. Lee 5.77
Vice-Chair & Chair, Execut X X 0. 0. 0.
(8) Douglas M. Goto 1.33
Trustee X 0. 0. 0.
(9) Harvey H. Yamagata 2.12
Trustee X 0. 0. 0.
(10) The Honorable Norman Y. Mineta 2.88
Chair X X C. 0. 0.
(11) wendy C. Shiba 2.08
Trustee X i 0 . O . O .
(12) George H., Takel 0.00 |
Chairman Emeritus X 0. 0. 0.
(13) Stephen L. Kagawa 1.60
Trustee X 0. O . 0.
(14) Lincda Pitz-Horioka 2.21
Prustee X 0. 0. 0.
(15) Meloni Hallock 1.62
Trustee X O . 0 . 0 .
(16) Ken Hamamura 1.58
Trustee X 0. 0. 0.
(17) Kari Nakama 1.58
Trustee X 0 . 0 . 0 .

832007 12-31-18 Form 990 (2018)



Form 990 (2018) Japanese American National Museum 95-3966024 Page8
|Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © ©) (E) (F)
Name and title Average . cigfimﬂggman e Reportable Reportable Estimated
hovl:/;seier %(?f?é:rn;sdsapzzocrg;tt:l?;?ez? comp;ensation cfompensatign amount of
ram rom relat r
(istany | 5 I the organiza?ijns comgtel:v.esation
hours for | = E organization (W-2/1099-MISC) from the
related 2|2 b (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below ERE-NIN 2 28 organizations
(18) Mark Okada 1.35
Trustee 0 . 0 . 0 .
(19) Natalie A. Burroughs 65. 00
President/CEO X 181,442. 0.l 13,473.
(20) Rick Noguchi 40.00
coo X 142,308. 0. 7,624.
(21) Sandra Chen Lau 40.00
VP Development X 125,400. 0. 5,719.
(22} La-Tanya Alexander 36. 00
VP_Administration & Finance X 106, 904. 0. 10 . 103.
b SUB-OMAl .o > 556,054. 0. 36,919.
¢ Total from continuation sheets to Part VIl, Section A ... | 2 0. 0. 0.
d Total(addlines tband 1€) ...t » 556,054. 0. 36,919.
5 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule Jforsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(B (C)
Name and business address Description of services Compensation
All American Protective Services, Inc.,
2600 W. Olive Ave., Ste 500, Burbank, CA Security 411,618.
Westin Bonaventure Hotel & Suites
404 S. Figueroa St., Los Angeles, CA 90071 Banquet Facility 234,211.
Orravan Mechanical, Construction
6134 Faculty Ave., Lakewood, CA 90715 Services 201,092.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 3
Form 990 (2018)
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Form 990 (2018) Japanese American National Museum 95-3966024 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note te any line in this Part VIIL .. D
(A) (B} (€) (D)
Total revenue Related or Unrelated R?P/gr?]ut%fﬁcnlggred
exempt function business sections
revenue revenue 512 - 514
*2 £| 1a Federated campaigns . . .. . 1a
g 1 b Membershipdues 1b 727 939,
,,;E ¢ Fundraisingevents . 1c 657 935.
gé d Related organizations 1d
g_g e Government grants (contributions) ie
.gg f Al other contributions, gifts, grants, and |
_.:g’s similar amcunts not included above \ 11f 3,906,092,
E g g Nancash contributions included in lines 1a-1f: $ 151 507.
O&| h TotalAddlimestatf . . ... .. > 5 291 966,
usiness Code|
3 2 a Museum Admissions 713990 275,333, 275,339,
2o b
§3|
| .
a f All other program service revenue
gq_Total. Add lines 2a-2f 275,339,
3 Investment income (including dividends, interest, and
other similaramounts) ... > 148,143, 148,143,
4 Income from investment of tax-exempt bond proceeds P>
5 BOYAMIES ..o et »
(i) Real (i) Personal
6 a Grossrents .. 469,405,
b Less:rental expenses . 0.
¢ Rental income or (loss) . 468 405,
d Netrentalincome or (10S8) ... » 469 405, 469 405,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,111,010,
b Less: cost or other basis
and sales expenses 882,213,
¢ Gainorfloss) . ... 228 797.
Net gain or (J0SS) ......c.cocooeivierieteiee e, | 228,797, 228,797,
© 8 a Gross income from fundraising events (not
g including $ 657,935, of
3 contributions reported on line 1c). See
o PartIV,line 18 al 292 428,
g Less: direct expenses b 292,428,
Net income or {loss) from fundraising events ... ... > 0.
9 a Gross income from gaming activities. See
Part IV, line 19 . a 125 775,
Less: directexpenses ... b 78 .628.
Net income or (Joss) from gaming activities ... > 47,147, 47 147,
10 a Gross sales of inventory, less returns
and allowances ... a 391 649,
Less:costofgoodssold ... b 292,201,
Net income or (loss) from sales of inventory ... » 99 448, 99 448,
Miscellaneous Revenue Business Code|
11 a Other Revenue 900699 733,595, 733 595,
b
c
d Aliotherrevenue
e Total. Add lines11a-11d > 733,595,
12 __ Total revenue. Seeinstructions ... .. ... ... ... » 7,293 840 374 787, 1,627 087,
832009 12-31-18 Form 990 (2018)



Form 990 (2018)

Japanese American National Museum

95-3966024 Page 10

[Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, A) (B) . (C) (D). .
75, 85, 9, and 100 of Part VIl fotal expenses e | gewiee e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 218,472. 72,096. 74,280. 72,096.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) ...
7 Othersalaries and wages ... 2,399,475, 1,415,730. 544,574. 439,171,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,868. 7,546. 2,356. 1,966.
9 Other employee benefits ... 282,737. 170,017. 60,628, 52,092.
10 Payrolltaxes 188,483. 106,429. 45,482. 36,572.
11 Fees for services (non-employees):
a Management ...
b Legal 36,636. 36,636.
¢ ACCOUNtING ...\, 141,318. 141,318.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,289,947, 883,628, 318,277. 88,042.
12 Advertising and promotion .. 37,265. 21,076. 16,189.
13 Office eXPenses 263,033, 207,578. 42,459. 12,996.
14  Information technology ...
15 Royalties ...
16 OCCUPANCY 625,938. 569,548. 39,703. 16,687.
17 Travel 225,163. 134,286. 57,153. 33,724.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest 189,125. 173,216. 10,795. 5,114.
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization 890,528. 830,811. 35,584. 24,133,
23 INSUranCe 115,931. 52,810. 61,008. 2,112.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses or Schedule 0.)
a Security Services 379,786. 341,7189. 28,308. 9,759.
b Supplies, Materialsg and 198,267. 123,857. 65,391. 9,019.
¢ Other Expenses 46,268. 18,732. 23,014. 4,522.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 7,540,240, 5,129,079.] 1,603,156. 808,005.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > ,:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Japanese American National Museum

95-3966024 Page 11

[Part X [ Balance Sheet

832011 12-31-18

11

Check if Schedule O contains a response or note to any lineinthis Part X ... ..o i [:I
(A) (B)
Beginning of year End of year
1 Cash-nondanterestbeaning o 1 21,988.
2 Savings and temporary cash investments 560 2 820.| 2 466 , 641.
3 Pledges and grants receivable, net 1,782,991.| 3 2,818,883.
4 Accountsreceivable, Net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part [l of Schedule L. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
12} employees’ beneficiary organizations (see instr). Complete Part llof SchL . 6
§ 7 Notes and loans receivable, Net e 7
< 8 Inventories TOr Sale OF USE e 340,089 | 8 265,476.
9 Prepaid expenses and deferred charges ... 143,880.] 9 160,589.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 37,397,455,
b Less: accumulated depreciation ... 10b 18,166,845., 20,006,247.|10c 19,230,610.
11 Investments - publicly traded securities ... ... 11,986,821.! 11 11,812,003,
12 Investments - other securities. See Part IV, line 11 ... 36,000, 12 36,000.
13 Investments - program-related. See Part IV, line 11 ... 13
14 INtangible @SSEtS e 14
15 Otherassets. See Part IV, ine 11 e 15,056,720.] 15 14,590,002.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 49,913,568.| 16 49,402,192.
17 Accounts payable and accrued expenses ... 823,845.] 17 876,448.
18 Grants payable ... 18
19 Deferred reVENUE | . .. .. .. 19
20 Tax-exempt bond li@biities 2,720,000, 20 2,375,000.
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
9 20 |oans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L i 22
= |23 Secured mortgages and notes payable to unrelated third parties ... ... 23
54  Unsecured notes and loans payable to unrelated third parties ... 7,500, 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNBAUIE D oo e 221,741. 25 211,900.
26 Total liabilities. Add lines 17 through 25 oo 3,773,086.] 26 3,463,348.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
4 complete lines 27 through 29, and lines 33 and 34.
"é 27 Unrestricted Net @sSelS e, 18,472,400.] 27 17,328,461.
= 28 Temporarily restricted et assets s 18,693,900.] 28 19,530,213.
T |29 Permanently restricted net assets 8,974,182.| 29 9,080,170.
= Organizations that do not follow SFAS 117 (ASC 958), check here > D
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ... . 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33  Totalnet assets or fund BalaNCes 46,140,482.| 33 45,938,844.
34 Total liabiiities and net assets/fund balances ... ..ol 49,913,568.] 34 49,402,192,
Form 990 (2018)



Form 990 (2018) Japanese American National Museum 95-3966024 Page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anyline inthisPart Xt ... SO ITPIIISISIOOos L[]
1 Total revenue (must equal Part VIIl, column (A), iNne 12) 1 7,293, 840.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 7,540,240.
3 Revenue less expenses. Subtract line 2 from ine b 3 -246,400.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. 4 46,140,482,
5 Net unrealized gains (losses) on investments | 5 367,577.
6 Donated services and Use Of faClitieS ! 6 -322,814.
T IMVESIMEN XD NS OS e 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances {explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B oottt oottt eeeeietiiieiiiieiiiiieeiiiiiieiin 10 45,938,845,
Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl ... Zl
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [E Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis :] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | X

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
IK] Separate basis l:l Consolidated basis l:] Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIAr AT B3 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ..o 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

1

2
3
4

0 00 ED 0 0000

10

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

A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

A community trust described in section 170(b){1)(A){vi). (Compiete Pariii]

An agricultural research organization described in section 170(b)(1){(A){ix} operated in conjunction with a land-grant college

or university or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

See section 509(a)(2). (Complete Part Il

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a){1} or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:l 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 directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting 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.

d [:] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e 1:] Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type llI

-

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

functionally integrated, or Type Ill non-functionally integrated supporting organization.

(i) Name of supported (i) EIN {iii) Type of organization | 1) 1S Te 0QamZAMNISED " T (v) Amount of monetary {vi) Amount of other

in your governing document? j . ) ;
Yes No support (see instructions) | support (see instructions)

(described on lines 1-10

crganization - )
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Japanese American National Museum 95-3966024 Page2
Part 1l | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ili. If the organization
fails to qualify under the tests listed below, please complete Part l1i.)

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2C14 {b) 2015 (€) 2016 (d) 2C17 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 4,270,674, 2,931,489, 4,666,862, 4,319,515, 5,291 966.] 21 480 506,

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

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge 912,164. 895,888. 878,591. 860,152.] 840,496. 4,387 291,
4 Total. Add lines 1 through 3 5 182 838, 3.827 3717, 5 545 453, 5. 179 667. 6.132 462, 25 867,797,

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

columndf) 1,707 222,
6 Public_support. subtract line 5 from line 4. 24,160 575,
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2014 (b) 2015 _(c}2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlined .. 5,182,838, 3,827 377, 5,545,453, 5,179,667, 6. 132 462, 25,867,797.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 785,603. 803,343. 700,176. 663,039. 617,548. 3,569,709.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on 66,548. 47,147. 113,695.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

196,453. 206,641.  322,019.] 216,361.] 733,594.] 1 675 068,

11 Total support. Add lines 7 through 10 31,226,269,
12  Gross receipts from related activities, etc. (see instructions) 12 ] 5,114,558.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... . e TR . ST L . . Y > |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... .. ... ... 14 77.37 %
15 Public support percentage from 2017 Schedule A, Part I, fine 14 15 80.28 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [X]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > I:]

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . . ... ... » D
b 10% -facts-and-circumstances test - 2017. !If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Expiain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ......... | - D
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990E7) 2018 Japanese American National Museum 95-3966024 Page3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {of fiscal year beginning in) > (a) 2014 (b} 2015 (e) 2018 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through& .

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

b Amounts included on lines 2 and 3 received
from other than disqualified perscns that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total

9 Amounts fromline6 .. ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (Add lines ¢, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this DOX and STOP MEIE ...ttt
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2017 Schedule A, Partlli,line15 .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part [ll, fine 17 .. 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine 17 is not

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

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. . > [:]

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

832023 10-11-18 Schedule A (Form 990 or 290-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 Japanese American National Museum 95-3966024 Page4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
(b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization")? If
"Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, y
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, 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 (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 930 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |!l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990E7) 2018 Japanese American National Museum 95-3966024 Pages
[Part IV | Supporting Organizations (continued)

ﬁLNQ_
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 (¢}

peiow, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, orc, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type !l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b :| The organization is the parent of each of its supported organizations. Complete line 3 befow.
c :] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Japanese American National Museum

95-3966024 Pages

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

1 |:| Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All

other Type Ill non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

o R W N (=

1
2
3
4  Addlines 1 through 3
5
6

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions)

[e2]

Other expenses (see instructions)

~l

W |~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

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

1d

o (o |0 T |0

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

[

w

i

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

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

Multiply line 5 by .035

Recaveries of prior-year distributions

0 |~ |3 |

Minimum Asset Amount (add line 7 to line 6)

® (N (D (O |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

g b (W=

[ bW N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~J

instructions).

[:l Check here if the current year is the organization’s first as a non-functionally integrated Type Iif supporting organization (see

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 Japanese American National Mugeum 95-3966024 Page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supperting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3
4
5
6 Other distributions (describe in Part V1). See instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(ii) iif)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

T o | |0 |T (D

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7: $

5N

Applied to underdistributions of prior years

o

o

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

[y}

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

®© o O (T |@

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 Japanese American National Museum 95-3966024 Pages
Part VI | Suppiemental Information. Provide the explanations required by Part II, ine 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Ses instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
gFgg(‘)gg% 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8
r 990- . . -
Department of ths Treasury P Go to www.irs.gov/Form890 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

Japanese American National Museum 95-3966024
Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

D For an organization described in section 501(c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... » %

Caution: An organization that isn’t covered by the General Ruie and/or the Special Rules doesn't 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 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



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

Page 2

Name of organization

Japanese American National Museum

Employer identification number

95-3966024

Part 1

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 200,000.

Person
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 109,630.

Person [i]
Payroll I:l
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 245,420.

Person E
Payroll [:]
Noncash D

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 250,000.

Person [Xl
Payroll  [_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 108,585.

Person IE
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 487,731.

Person @
Payroli D
Noncash [:]

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Japanese American National Museum

Employer identification number

95-3966024

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$

526,832.

Person @
Payroll D
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

200,000.

Person E
Payroll I:__I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

256,100.

Person Bﬂ
Payroil  [__|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

10

$

300,000.

Person EX__]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$

500,000.

Person IX]
Payroll l:]
Noncash |:]

(Complete Part It for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person E:I
Payroll D
Noncash [:

(Compiete Part li for
noncash contributions.)

823452 11-08-18
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Page 3
Employer identification number

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

Japanese American National Museum

95-3966024

Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) ©)
No. ®) EMV (or estimate) (d
from Description of noncash property given i . ) Date received
Part | {See instructicns.)
@ (©)
No- _ (b) FMV (or estimate) (d)
from Description of noncash property given ) ) Date received
Part | (See instructions.)
@ (c)
. ) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
@ ()
:00'1'1 5 g ot b) . W oi FMV (or estimate) - (d) ed
oo escription of noncash property given (See instructions.) ate receive
i (c)
f:loon.1 5 i ‘ (b) h X FMV (or estimate) b (d) e
o] escription of noncash property given (See instructions.) ate receive
(a) (©)
f?loor;l 8 i " (b) : o FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions ) ate receive

823453 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B {Form 990, 990-EZ, or 980-PF) (2018) Page 4
Name of organization Employer identification number

Japanese American National Museum 95-3966024
Part HI Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part ill, enter the totat of exclusiveiy religious, charitable, etc., contributions of $1,000 or less for the year. {Enter thisinfa. once.) > $
Use duplicate copies of Part Ill if additional space is needed.
(a) No.
lfDrortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfﬂmTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18 Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o Publi
Department of the Treasury P Attach to Form 990. RN tO_ ublic
Internal Revenue Service P Go 10 www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Japanese American National Museum 95-3966024

Part! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

a W N =

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . ... |:| Yes l:' 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 advisor, or for any other purpose conferring

impermissible private benefit? ... D Yes D No

l Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Qa 6 T o

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

:, Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area

I: Protection of natural habitat |:| Preservation of a certified historic structure

!—__] Preservation of open space

Complete lines 2a through 2d if the arganization 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 2b

Number of conservation easements on a certified historic structure included in (@) ... 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

listed in the National Register e 2d

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

year p

Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> 5
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON 170MNANBYN? o o e [ Jves [INo

In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIii,
the text of the footnote to its financial statements that describes these items.

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

relating to these items:

(i) Revenue included on Form 990, Part VIl ine T | )
(i} Assets included in Form 990, Part X > 5
2 If the organization received or held works of art, historicai treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL line 1 | S
b Assets included in Form 990, Part X oo i | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Japanese American National Mugeum

95-3966024 Page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check alt that apply):
a [X] public exhibition
2 Schotariy research e

d [E Loan or exchange programs

D Other

@ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? C’ Yes

ENO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

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

on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
© Beginning balance e ic
d Additions during the year . id
e Distributions during the year 1e
fOENING DAIANCE | e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? \:' Yes % No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xll|

| Part V l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{(a) Current year {(b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance ... ... 10,753,407, 10,415,340, 10,052,675, 10,352,988, 10,466,868,
b Contributions ... ... 100,133, 5,000, 35,219, 42 347, 20,000,
¢ Net investment earnings, gains, and losses 769,785, 604 567. 830,233, 175,963, 391,126,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 311,000, 271,500, 502 787. 518,623, 525 006,
f Administrative expenses ...
g Endofyearbalance . ... ... 11,312 325. 10,753 407. 10,415,340, 10,052,675, 10,352,988,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> 80.00 %
¢ Temporarily restricted endowment p» 20.00 %
The percentages on lines 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
(i) unrelated organizations 3a(i)| X
(i) related OrgaNIZAtIONS e 3a(ii) X
b if "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Ta land

b BUIdINGS 30,118,138, 12,073,419.] 18,044,719.

¢ Leasehold improvements .. .

d Equipment . 177,451. 148,507. 28,544.

e Other . . .o 7,101,866.1 5,944,519.} 1,157,347.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) .o ooovoev oo » | 15,230,610.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Japanese American National Museum 95-3966024 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2) Ciosely-held equity interests
(3) Other
A
8)
©
D)

(©)

)

G
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} tine 12.) | 2
Part VIll| Investments - Program Related.

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

(1)
(2)
(3
(4)
(5)
(6)
(7
8)
(9)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) B>

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Beneficial Interest in Split-Interest Arrangements 2,109,758.
(7 Building and Land Lease 7,804,112,
(3 Historic Building 4,619,353,
(4 Capitalized Bond Issuance Costs 56,779.
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, €Ol (B) N 15.) ..ooovoueioiieiiii i > 14,590,002,

[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) Gift annuity and planned giving
@ liabilities 204,202.
@) Unearned revenue 7,698.
(5)
(6)
@
(8)
©
Total. {Column (b) must equal Form 990, Part X, col. (B) fin@ 25.) .............. | 211,900.

2. Liablility for uncertain tax positions. in Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII @
Schedule D (Form 990) 2018
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Schedule D {Form 990) 2018 Japanese American National Museum 95-3966024 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 8,5 01,8 12.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments .. 2a l 367, 576.

b Donated services and use of facilities 2b 840,496.

c Recoveries of prior year grants 2c

d Other (Describe in Part XILY 2d

e Addlines2athrough2d ... ... .. 2e 1,208,072.

3 7,293,840.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... 4a
b Other (Describe in Part XILY 4b
¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 7,293,840.
Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial StAteMENtS . 1 8,703,550.
5 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 1,163,310.

a

b Prior year adjustments

© OMMOIIOSSES e
d

e

Other (Describe in Part XHL)

Add lines 2a through 2d
3 Subtract line 2e from liNe b
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

2e 1,163,310.
3 7,540,240.

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIL) 4b

€ ADAENES A8 AN 4D e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part /, ling 18.) _..ooooovoovocievovnreeneiieis 5 7.540,240.

| Part XHli] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b: and Part XlI, lines 2d and 4b. Also compiete this part to provide any additional information.

Part III, line la:

The National Mugeum's artifact collection is comprised of objects,

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

of historical significance that are held for educational and cultural

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

activities verifyving their existence and assessing their condition are

performed continuously. The artifact collection, which was acgquired

primarily through contributions since the National Museum's inception, 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 Association of Museums.

832054 10-20-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Japanese American National Museum 95-3966024 pPages
[Part Xlit| Supplemental Information (continued)

Part V, line 4:

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

and programs.

Part X, Line 2:

Accounting standards require an organization to evaluate its tax positions

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

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

Management has evaluated its tax positions and has concluded that a

provision for a tax liability is not necessary at June 30, 2019 and 2018.

Generally, the National Museum's information returns remain open for

examination for a period of three (federal) or four (state of California)

vears from the date of filing.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

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

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e l:] Solicitation of non-government grants
b D Internet and email solicitations f L__] Solicitation of government grants
c [:] Phone solicitations g Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? E Yes |:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

R iti) Did . v) Amount paid ) .
(i) Name and address of individual N f&n raiser | (iv) Gross receipts té gor retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody | Ty - ctivity fundraiser to {or retained by)
tral H N

contrutera listed in col. (i) erganizaton
Yes | No

TORAl e eeere s eeieeeeeiiieiiiiiieiiiieiiiiiieiiiieen >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 Japanese American National Museum

95-3966024 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,600
of fundraising event contributicns and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t#1 1t #2 Ot t
(a) Even {b) Even (c) Other events (d) Total events
Aljlnual None (add col. (a) through
Dinner 0 col. (c))
© (event type) {event type) (total number)
2
(0]
é 1 Grossreceipts 950,363. 950,363.
2 Less: Contributions 657,935. 657,935,
3 Grossincome (line 1 minus line2) .. .. 292,428. 292,428,
4 Cashoprizes ...
5 Noncashprizes ...
3
1]
3| 6 Rentffacilitycosts .
g
o]
817 Foodandbeverages ... 201,174. 201,174.
5
8 Entertainment . 3,150. 3,150.
9 Otherdirect expenses ... 88,104. 88,104.
10 Direct expense summary. Add lines 4 through 9in column (d) e | 292,428.
11 Net income summary. Subtract line 10 from line 3, column {d) ..o » 0.
Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b) Pull tabs/instant . (d) Total gaming (add
©
2 (a) Bingo bingo/progressive hingo (c) Other gaming col. (a) through col. (c))
g
&
1 GroSS reVENUE .ot 125,775, 125,775.
w| 2 Cashprizes ...
3
G
2|3 Noncashprizes .. ... 55,763. 55,763.
]
©
214 Rent/faciiity costs .
£ .
5 Other direct expenses ... 22,865. 22,865.
DYes % |:|Yes % EYes 100.00 %
6 \Volunteerlabor ... D No [:l No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) > 78,628.
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o > 47,147.

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

T W

if "No," explain:

Is the organization licensed to conduct gaming activities in each of these states?

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes," explain:

832082 10-03-18

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 Japanese American National Museum 95-3966024 Pages

11 Does the organization conduct gaming activities with NONMIEMID IS Y D Yes @ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
o administer charitable GAMING? e [Jves [XINo
13 Indicate the percentage of gaming activity conducted in:
a Tre organization's facility 13a %
B AN OUISIAS FAGHLY oo 135100.00 %

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

Name p» Rick Noguchi, COO

Address B 369 E. First Street - Los Angeles, CA 90012

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [E.‘ No

b If “Yes,® enter the amount of gaming revenue received by the organization | g and the amount
of gaming revenue retained by the third party »$
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation > 3

Description of services provided P>

[:, Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the state GaMING ICBNSE? e e [ Jves [xXINo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year | )
Part IV[ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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[Part v | Supplemental Information (continuea)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 15450047

(FOI’m 990) For certain COfficers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P‘Ub“C
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Japanese American National Museum 95-3966024
[Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
I:l First-class or charter travel |:] Housing allowance or residence for personal use
,:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:l Discretionary spending account [:l Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part [l toexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1Al 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
Compensation committee @ Written employment contract
D Independent compensation consultant [_}—L] Compensation survey or study
E‘ Form 990 of other organizations l_—Yﬂ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualiified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {l.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TR OTQANIZANION? 6a X
b Any related organization? 6b X
If “Yes” on line Ba or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe in Part Hl 7 X
8 Were any amounts reported on Form 990, Part VlI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ..cooovori i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2018

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
IntemnaliReventS Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Japanese American National Museum 95-3966024
[Part] | Types of Property

(a) (b) i () (d}
Check if Numberof | Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed! Form $90, Part VIl line 1g

1 Ant-Worksofart
2 Art- Historical treasures
3 Art- Fractional interests |
4 Books and publications ... '
5 Clothing and household goods . . .
6 Carsand other vehicles X ill 55,763.Fair Market Value
7 Boatsandplanes . ...
8 Intellectual property .
9 Securities - Publicly traded ... ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial ... ..
17 Realestate-Cther . ... ...
18 Collectibles . ...
19 Foodinventory ...
20 Drugs and medical supplies . ...
21 Taxidermy .o
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ..
25 Other » (Auction Items) X 210 95,744 .Amounts paid by buve
26 Other P )
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes [ No
30a During the year, did the organization receive by contribution 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 isn’t required to be used for
exempt purposes for the entire holdINg PeNOT 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS e 32a | X
b If "Yes," describe in Part Il
33 if the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 Japanese American National Museum 95-3966024 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additioral information.

Schedule M, Line 32b:

The National Museum outsources 1its vehicle donation program to Harold's

Car Donation Service, who files the required IRS filings, sells the

car, and remits the proceeds less expenses.

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Japanese American National Museum 95-3966024

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

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

Japanese American experience.

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

November 17, 2018 and closed on April 28, 2019. This exhibition

featured modern and historical photographs documenting the stories of

Japanese Americans who were forcibly incarcerated during World War II.

The large-format contemporary photos taken by Pulitzer Prize-winning

photojournalist Paul Kitagaki Jr. are displayed next to images shot 75

years ago by such noted photographers as Dorothea Lange, Ansel Adams,

and others; each pairing features the same individuals or their direct

descendants as the subject matter. Inspired by the Japanese concept of

gambatte-to triumph over adversity-the exhibition chronicles the

strength and legacy of a generation of Japanese Americans who

persevered over unimaginable hardship.

And the third exhibition was At First Light: The Dawning of Asia

Pacific America, which opened May 25, 2019 and closed in October 2019.

A co-production with Visual Communications (VC), this multi-media

exhibition explored and celebrated the emergence of a politically

defined Asian Pacific American consciousness and identity. The

exhibition chronicled the transformation of the un-American

categorization of "Oriental" to the political identity of "Asian

Pacific American" that rejected racist stereotypes, stood up for human

rights, recovered lost histories, and created new cultural expressions.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18

40



Schedule © (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Japanese American National Musgeum 95-3966024

At First Light used photographs and videos in the collections of VC,

the first Asian Pacific American media organization in the country,

which formed in Los Angeles in 1970 to capture and cultivate the

newfound unity that was Asian Pacific America. In the present-day

climate of xenophobia and racial profiling, At First Light sought to

strengthen current resistance and resolve by evoking the legacy of

Asian Pacific American activism.

The traveling pop-up display Contested Histories: Art and Artifacts

from the Allen Hendershott Eaton Collection, which JANM acquired for

safekeeping and conservation after a controversial attempt by a private

party to auction the artifacts was averted by Japanese American

community leaders and activists, was designed to gather community input

about the items in the collection amassed by author Allen Hendershott

Eaton during WWII, travelled to numerous communities including Klamath

Falls, OR; Twin Falls, ID; San Jose, CA; Cody, WY; Lasgs Vegas, NV;

Emeryville, CA; Portland, OR; Denver, CO; Seattle, WA; Little Rock, AR;

Salt Lake City, UT; and Chicago, IL. The pop-display provided

Development an opportunity to engage local communities in its work and

allowed Marketing and Communication to enhance JANM'g brand as a

national museum.

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

To address increased intolerance in the social and political

environment, JANM will evolve into a museum that takes firm positions

and purposefully works against adverse efforts targeting any group

based on prejudice or race. While recognizing that it cannot create

positive social change on its own, JANM will leverage its reputation as
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number
Japanese American National Museum 95-3966024

an institution that promotes equity and inclusion to strengthen its

local and national presence. Effective implementation of the strategy

will require the engagement of JANM's audience, donors, volunteerg, and

partners in a way that transforms stakeholders from observers of

history to active proponents of inclugion, equal protection, and

justice for all. JANM also recognizes that a fundamental shift in its

fundraising strategy lies at the heart of achieving the transformation

the organization seeks. As a result, a calculated investment was made

in Development to increase the fundraising capacity with a focus on

major giving.

JANM defines itsgs organizational strategy by using a programmatic and

content approach that examines how the lives, experiencesg, and culture

of Japanese Americans intersect with people of different backgrounds

and interests. JANM will transform attitudes, influence culture, and

encourage meaningful participation in an inclusive democracy by telling

American stories that advance the principles of liberty, equality, and

justice. The organization's strategy includes exploring the

intersections of Japanese American stories with the experiences of

people of all backgrounds and broadening JANM's storytelling to share

diverse (and often untold) experiences of Japanese Americans.

In fiscal vear 2019, the Board of Trustees also approved a brand

refresh of JANM. While the museum medallion, with the two waves coming

together, was only slightly enhanced and the colors were quietly

enriched to look more contemporary, the most significant change was a

formal acknowledgment of the use of acronym JANM as an accepted brand.

The acronvym, the medallion, and the full name will be locked up
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number
Japanese American National Museum 95-3966024

together to invigorate JANM with its new strategic direction. The

improved appearance launched at the Annual Gala in April, and the

subsegquent rollout was designed as a measured and gradual process that

will be completed in the next fiscal year, with the planning of a new

website.

The financial investment in Development resulted in the hiring of two

major gift officers, a donor stewardship manager, and the building of

the technological backbone and data enhancement through the Altru donor

databage system. Although JANM has focused on transactional giving in

the past few vears, FY19 was an intentional shift to target

transformative support with major gifts above $25,000. Early

indications show an increase in contributions, specifically with

trustee leadership giving at 100%.

The Annual Gala had the theme of Vision and Commitment: Qur Journey of

Renewal, which paid tribute to JANM's charter members-the first

individuals and families to see and believe in the importance of the

museum and itsg enduring role in our democratic society. JANM's wvigion

and commitment has remained unwavering since its founding, and each new

generation inspires JANM to further demonstrate its ongoing relevance

in today's world.

Spotlighting the stories of charter members from across the nation, the

Gala Dinner reminded attendees of just how bold and dedicated these

individuals were, firmly believing in the value of a place before it

even existed. The evening reaffirmed that enthusiastic support for JANM

continues today and will do so into the future as new generations
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number
Japanese American National Museum 95-3966024

engage with the museum and appreciate its values.

Form 990, Part V, Line 7h:

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

Car Donation Service, who files the required IRS filings, sells the

car, and remits the proceeds less expenses.

Form 990, Part VI, Section B, line 1llb:

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

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

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

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

policy requires that a trustee shall excuse himself or herselfi 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 interest policy.

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

The Executive Committee of the Board of Trustees holds executive sessions

not

(0]

during their periodic meetings and details of those discussicns ar

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,A%,AR,CA,CO,CT,FL,GA,HT,IL,KS,KY, LA, ME, MD, MA MI MN,MS,NH,NJ,NM,6 NY,6NC
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Japanese American National Museum 95-3966024

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

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

The National Museum makes its governing documents, conflict of interst

policy, financial statements, and other pertinent documents available to

the public upon request. Its Form 990 is also available on the Guidestar

not-for-profit website.

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

Payroll processing:

Program service expenses 0.
Management and general expenses 5,698.
Fundraising expenses 0.
Total expenses 5,698.

Speakers/writers/Prgrm Congultants:

Program service expenses 138,900.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 138,900.

Other MISC Consultants:

Program service expenses 744,728.
Management and general expenses 312,579.
Fundraising expenses 88,042.
Total expenses 1,145,349.
Total Other Feeg on Form 990, Part IX, line 1lg, Col A 1,289,947.
832212 10-10-13 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number
Japanese American National Museum 95-3966024

Form 990, Part XII, Line 2cC:

The National Museum's Audit Committee has responsibility for the

oversight of the audit of its financial statements and selection of the

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

Thigs responsibility is unchanged from the prior year.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) {(2018)
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IRS e-file Signature Authorization OMB No. 1545-1978
rom 3879-EO for an Exempt Organization
For calendar year 2018, cr fiscal ysar beginning JUL l . 2018, and snding JUN 3 O v 202 20 1 8
Depariment of the Traasury P Do not send to the IRS. Keep for your records.
Internal Aevenue Service P Goto wwwi.irs.gov/Form8879EO for the latest information.
Namne of exempt organization Employer identification number
Japanese American National Museum 95-3966024

Name and title of officer

Natalie Ann Burroughs

Presgsident /CEO

[Part] |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
online 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the rsturn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do nat enter -09. But, if you entered -0- on the return, then enter -0- on the applicable fine below. Do not complete more
than one line in Part I.

ta Form 990 checkhere P> [XI b Total revenus, if any (Form 990, Part VIIl, column (A), line 12) . ... 1b 7, 293,8 40.
2a Form 990-EZ check here P I:] b Total revenue, if any (Form 990-EZ, line Q) . .. ... 2h
3a Form 1120-POL check here P [:] b Total tax (Form 1120-POL, line 22) . ... 3b
4a Form 990-PF checkhere P (:l b Tax based on investment income (Form 980-PF, Part VI, Jine 5) 4b

5a Form 8868 check here D b Balance Due (Form BB68, lINE 3C) ... ... . &b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. t consent to allow my
intermediate service provider, transmitter, or electronic retum ariginator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organ ization's federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization’s electronic return and, if applicable, the
organization's consant to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize QUIGLEY & MIRON toentermyPIN| 66024

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed return. I | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State pragram, | also authorize the aforementioned ERO to

enter my PIN on the return’s disclosure consent screen.

D As an officer of the arganization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed retumn. It | have
indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program,  will enfer my PIN anfdhe returp's disclosure consent screen.
Officer's signature B> ‘U“" : Date P> IS0 ,O’]
\ J !

[Part]il] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 96560190013 |
Do not enter all zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File {MeF} Information for Authorized IRS
e-file Providers far Business Retums.

-

ERO's signature p» QUIGLEY & MIRON Date P> t 2—6// 4/

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
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