EXTENDED TO NOVEMBER 16, 2015

Return of Organization Exempt From Income Tax CME . 1945.0047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 201 4
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs gov/form990 Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
changs. | JAPAN-AMERICA SOCIETY OF TENNESSEE
yr?:;%ga Doing business as 62-1797389
ratuen Number and street {or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number
e P.O. BOX 330003 (615) 663-6060
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 409,865.
nmended] NASHVILLE, TN 37203 H(a) Is this a group return
[_J85R"= | £ Name and address of principal officer: LEIGH WEILAND for subordinates? . [_IYes No
pencing SAME AS C ABOVE H(b) Are all subordinates included? DYGS I:] No
|_Tax-exempt status: 501(c)3) [ 1 501(c) ( )< (insertno) [ ] 4947a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: » WWW . JASTN.ORG H(c) Group exemption number P>
K_Form of organization: Corporation [~ ] Trust [ ] Association [ ] Other p» L Year of formation; 20 0 O] m State of legal domicile: TN

[Partl] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE FRIENDLY RELATIONS
e AND CULTURAL UNDERSTANDING BETWEEN THE PEOPLE OF THE STATE OF
g 2 Check this box P> [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
:—;’ 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... . 4 25
@ 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a8) 5 3
£| 6 Total number of volunteers (eStMate if NECESSANY) ......c....oo.vrvesivrseeroeeserssensnencnenseesensenene 6 174
S| 7a Total unrelated business revenue from Part Viil, column (O, N 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 ... ... e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... 154,094. 243,410.
2| 9 Program service revenue (Part VIIL, ine 20) 112,666. 76,233.
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 19,031. 31,030.
1 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) -9,496. -7,515.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 276,295. 343,158.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 20,000. 20,000.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) _______ 40,000. 96,041.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0. 0.
gn:. b Total fundraising expenses (Part IX, column (D), line 25) P 0. | o
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 242,941. 238,929.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 302,941. 354,970.
19 Revenue less expenses. Subtract line 18 fromline 12 .................ooooieeiieiiiiiiiieen . -26,646. -11,812.
S Beginning of Current Year End of Year
é 20 Total assets (Part X, line 16) 806,498. 788,556.
<4 21 Total liabilities (Part X, fine 26) 0. 0.
=7 22 Net assets or fund balances. Subtract line 21 from line 20 806,498. 788,556.

Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Yy — |
Sign Signature of officer Date
Here LEIGH WIELAND, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check PTIN
Paii DAVID G. HOWARD @mi@ Yowad PR | 1 /1)1 | sonpoms P00031538
Preparer |Firm'sname__p FRASIER, DEAN & HOWARD, PLLC Fim'sEINp. 62-1073578
Use Only | Firm's address . 33 10 WEST END AVE STE 550
NASHVILLE, TN 37203 Phoneno.615-383-6592
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ..o i Yes [:] No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) JAPAN-AMERICA SOCIETY OF TENNESSEE 62-1797389  pPage?

] Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthis Part Il . e

1

Briefly describe the organization’s mission:

TO PROMOTE FRIENDLY RELATIONS AND CULTURAL UNDERSTANDING BETWEEN THE
PEOPLE OF THE STATE OF TENNESSEE AND JAPAN, THE JAPAN-AMERICA SOCIETY
OF TENNESSEE, INC. (JAST) WAS FORMED AS A NON-PROFIT, 501(C)3
CORPORATION, FUNDED BY INDIVIDUAL AND CORPORATE MEMBERSHIP FEES.

Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 990 OF 980-EZ?  __....._.......ccccooooooooe oo e [Ives [XINo
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? ... E:] Yes 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)(@) 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 $ 1 2 2 7 7 7 0 e including grants of $ ) (Revenue $ 4 O ’ 9 1 8 . )
NASHVILLE CHERRY BLOSSOM FESTIVAL (APRIL 12)

THE NASHVILLE CHERRY BLOSSOM PROJECT HAS AS ITS MISSION TO PLANT 1,000
CHERRY TREES IN THE CITY OVER 10 YEARS. THANKS TO GENEROUS INDIVIDUAL
DONORS AND CORPORATE SPONSORS, 600 CHERRY TREES HAVE TAKEN ROOT FROM

2009 THROUGH 2014. A PUBLIC FESTIVAL WAS HELD, FREE OF CHARGE, ON APRIL
12TH, ATTRACTING APPROXIMATELY 15,000 VISITORS. TWO STAGES FEATURING
MUSICAL, MARTIAL ARTS AND DANCE PERFORMANCES AND MORE THAN 37 VENDORS,
DEMONSTRATION AND EXHIBIT BOOTHS DISPLAYED VARIQOUS ASPECTS OF JAPANESE
MODERN AND TRADITIONAL CULTURE.

4b

(Code: ) (Expenses $ 46 ; 831. including grants of § } (Revenue $ 11 7 950. )
37TH ANNUAL JOINT MEETING OF THE SOUTHEAST-U.S./JAPAN AND JAPAN-U.S.
SOUTHEAST ASSOCIATION (SEPTEMBER 18-20, TOKYO, JAPAN)

COORDINATED REGISTRATION AND ALL DETAILS FOR 40 TENNESSEE DELEGATION AT
THIS ANNUAL 2.5-DAY MEETING WHICH ATTRACTED 350 AND WAS LED BY

TENNESSEE COMMISSIONER OF ECONOMIC AND COMMUNITY DEVELOPMENT BILL
HAGERTY.

4c

{Code: ) (Expenses $ 2 5 7 0 2 9 e including grants of $ 2 O ) 0 0 O « ) (Revenue $ )
AWARDED $20,000 FOR MITSUI USA SCHOLARSHIPS IN TENNESSEE PROGRAM
(2014-2015)

MITSUI USA SCHOLARSHIPS IN TENNESSEE PROGRAM APPLICATIONS WERE MADE
AVAILABLE FOR DOWNLOADING THROUGH OUR WEBSITE. A NEWS RELEASE AND A
MAILING TO PRINCIPALS AND GUIDANCE COUNSELORS AT TENNESSEE'S HIGH

SCHOOLS FOLLOWED THE POSTING. THE SCHOLARSHIP REVIEW COMMITTEE MADE

ITS SELECTION OF FOUR MITSUI USA FINALISTS FOR 2014-2015 IN JUNE.

4d Other program services (Describe in Schedule O.)
(Expenses $ 6 4 ’ 1 7 3 * _including grants of § ) (Revenue 2 3 7 3 6 5 o)
4e Total program service expenses P 258,803.

432002
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Form 990 (2014) JAPAN-AMERICA SOCIETY OF TENNESSEE 62-1797389 pPage3
| 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," COMPIELE SCREAUIE A ... ... .c.cc oo e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SCHEAUIE T, Part ] .........c.ocoooee e et 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? Jf "Yes, " complete SChedUle C, Part Il ...........c..cooce oot 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Part Il ..........c...coveeeicveeeeeeeeeenn . 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? Jf "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? f "Yes," complete Schedule D, Part Il ..................cccovveeevereeean.. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jjf "Yes," complete
SCHEAUIE D, PATt T ... e e 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 tereatsseeseeereeeeeteantttieaeeastateaatineeaattaeras e e aatetaaetatarete et trnan rnnrnnnnnnn 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V. .............cooioioee oo |10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIli, IX, or X

as applicable. ‘

a Did the organization report an amount for land, buildings; and equipment in Part X, line 10? Jf "Yes," complete Schedule D, -

PAIE VI __.oooo oo e 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 16? |f "Yes," complete Schedule D, Part VIl ..........c..cooooeoeeeeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl ..............coo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SCHEdUIe D, PArt IX .......... ..o 11d X
e Did the organization.report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X .............. .. 1ie 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)? Jf "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
SCHEAUIE D, Parts XI BNG X oooo. oo oo e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax.year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1and 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? If "Yes," complete Schedule F, Parts 11 ana IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts 1 and IV .............cooooooooeeeeeee e 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 116? Jf *Yes," complete SCHEAUIE G, PAIt I .............ccooov..ooveoeeeeeoeeeeeeoeeeeeeeeeee oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a? Jf "Yes," complete SChedule G, PArt Il ............cc..ooe oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? /f "Yes,"
COMPIELE SCREAUIE G, PAIt Il _.__........\_\. oo ooooo\\ oo oo eoeoee oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H  ......c.....ooo oo 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2014)
432003

11-07-14



Form 990 (2014) JAPAN-AMERICA SOCIETY OF TENNESSEE 62-1797389  page 4
[ Part IV | Checklist of Required Schedules (optinued)

Yes [ No
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), line 1? Jf "Yes, " complete Schedule I, Parts fand Il ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1and Il ..............c.oo oo, 22 | X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREUUIE J ..o oo oo oo 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, 2002? If “Yes, " answer lines 24b through 24d and complete

SCHETUIR K. If "NO", GO 10 N8 258  —._.....o.... oo ooo.ooeeooe e et eeee et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXeMPE DONGS? e et 24c
d Did the organization 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? Jf "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? Jf "Yes," complete
SCREAUIE L, Part ] ..o 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 SCheQUIE L, Part Il ... ........ccccooiii oo 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? Jf "Yes," complete SChedule L, Part ll ... (27 ] | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV _l
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV .........cccoeeeveveeeninn, 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "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 ..........ccccvvveeen.. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete SCREAUIE M ...............ooooo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | . e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREOUIE N, PAIt Il ...........ooooooooooe oo oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-3? I "Yes, " complete SCheaule B, PArt | .................cooooooooveeeeeeereeeeeeoeeeeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il, lll, or IV, and
PAITV, 0@ T .ooooooo oottt e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, lin€ 2 ... oo, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, i€ 2 ... ...........c.o oo ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ...........c.ccc...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 3g | X
Form 990 (2014)
432004

11-07-14



Form

990 (2014) JAPAN-AMERICA SOCIETY OF TENNESSEE 62-1797389  Page5

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable {1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
{gambling) Winnings to Prize WINNGIS? i ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, k
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ... : I
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 990-T for this year? Jf "No," to line 3b, provide an explanation 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)? . . | 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). .
5a 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
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | ..., 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not Tax dedUCHIDIE? e 6b | |
7 Organizations that may receive deductible contributions under section 170(c). ‘ - I :
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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 fH18 FOTM B 2827 .. i i it oot ee et e ettt ettt e ettt e et bt e e ee e e e e e ae e e e ne g ea e ee s e enerae e aran
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilites .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members Or sSharenolders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 1ib g
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b ol
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. 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
¢ Enterthe amountofreservesonhand . ... 13¢c
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? jf "No " provide an explanation in Schedule Q oo 14b
Form 990 (2014)
432005

11-07-14



Form 990 (2014) JAPAN-AMERICA SOCIETY OF TENNESSEE 62-1797389  page

I Part Vi | Governance, Management, and Disclosure roreach "Yes" response to fines 2 through 7b 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 line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... .. 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEET et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documenits since the prior Form 990 was filed? .. .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members Or STOCKNOIAEIS ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErNING DOTY? | .. ... et 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOGY? |t 7b X

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

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

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes " provide the names and addresses in Schedule O i 9 X
Section B. Policies (mhis Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ..., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 112 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? If "No," go 10 /in@ 13 ..o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
N SChEAUIE O ROW ThiS WAS QONE ..o ettt ettt et tes vt e eaen 12¢ | X
13 Did the organization have a written whistleblower POlCY? e 13| X
14  Did the organization have a written document retention and destruction policy? . e | 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : b

a The organization's CEO, Executive Director, or top management offiCial i, 15a| X
b Other officers or key employees of the organization . ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). - . ' - I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a b
taxable entity during the year? 16a X

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

exempt status with respect to such arrangements? . . TR 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 [:] Another's website Upon request |:] 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 number of the person who possesses the organization’s books and records: P>

RITA REED - (615) 663-6060

PO BOX 330003, NASHVILLE, TN 37203

432006 11-07-14 Form 990 (2014)



Form 990 (2014) JAPAN-AMERICA SOCIETY OF TENNESSEE 62-1797389 Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VH s E:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist 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.

® |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) € (D) (E) (F)
Name and Title Average | oo cri Sks::'o?;’than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/tiustec) from from related other
(list any g the organizations compensation
hours for 72 . 2 organization (W-2/1099-MISC}) from the
related Z 2 . g (W-2/1099-MISC) organization
organizations| = | 5 g |E and related
below ERE R =g organizations
line) |2 Z|£|5 |28 5
(1) BOB BOOKER 0.50
BOARD MEMBER X 0. 0. 0.
(2) BOB DUTHIE 0.50
BOARD MEMBER X 0. 0. 0.
(3) BRUCE NELSON 0.50
BOARD MEMBER X 0. 0. 0.
(4) CATHY HOLLAND 0.50
SECRETARY X X 0. 0. 0.
(5) CELESTE WILSON 0.50
BOARD MEMBER X 0. 0. 0.
(6) CHRISTINE KARBOWIAK 0.50
IMMED PAST CHR X X 0. 0. 0.
(7) DENA NESSARI 0.50
BOARD MEMBER X 0. 0. 0.
(8) ED MAHONEY 0.50
BOARD MEMBER X 0. 0. 0.
(9) HIRO ITO 0.50
BOARD MEMBER X 0. 0. 0.
(10) JENNE DOBARD 0.50
BOARD MEMBER X 0. 0. 0.
(11) JOHN GORRIS 0.50
BOARD MEMBER X 0. 0. 0.
(12) JOHN SCANNAPIECO 0.50
BOARD MEMBER X 0. 0. 0.
(13) JOSH HELTON 0.50
BOARD MEMBER X 0. 0. 0.
(14) KANZI TAKAYAMA 0.50
BOARD MEMBER X 0. 0. 0.
(15) KEITH HAYES 0.50
BOARD MEMBER X 0. 0. 0.
(16) MARK STOUT 0.50
BOARD MEMBER X 0. 0. 0.
(17) MIKE FEDELE 0.50
TREASURER X X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) JAPAN-AMERICA SOCIETY OF TENNESSEE 62-1797389  Page8
|Part vii | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) {E) (F)
Name and title Average (do ot cfe S,(S&L?Qman one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hoursfor | 3 = organization (W-2/1099-MISC) from the
related | g | ¥ 2 (W-2/1099-MISC) organization
organizations| £ | = g g and related
below ERE- AR 28l organizations
(18) PATRICK J, HIGGINS 0.50
BOARD MEMBER X 0. 0. 0.
(19) R, JACK FISHMAN 0.50
BOARD MEMBER X 0. 0. 0.
(20) RALPH SCHULZ 0.50
BOARD CHAIR X X 0. 0. 0.
(21) RICH HUBER 0.50
BOARD MEMBER X 0. 0. 0.
(22) STEPHANIE RUSSELL 0.50
VICE CHAIR X X 0. 0. 0.
(23) TONY GRANDE 0.50
BOARD MEMBER X 0. 0. 0.
(24) TORU UCHIBAYASHI 0.50
BOARD MEMBER X 0. 0. 0.
(25) YUKARI ISHII 0.50
BOARD MEMBER X 0. 0. 0.
(26) LIEGH WIELAND 20.00
CEO X 66,238. 0. 0.
b SUb-total e > 66,238. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . > 0. 0. 0.
d_Total (add ines 16 and 1€) ...ooooooioroooiooooieoieeeei > 66,238. 0. 0.

2 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>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a7? Iif "Yes," complete Schedule J for such individual

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 jf “Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if "Yes " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
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Form 990 (2014) JAPAN-AMERICA SOCIETY OF TENNESSEE 62-1797389 Page 9
| Part Viil ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI et et sieseraniseseness |:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?rvg%ut% %cri‘lég?d
exempt function business sections
revenue revenue 519 - 514
.g 1 a Federated campaigns ... 1a
S b Membershipdues ... .. 1b
(3,- ¢ Fundraisingevents .. . 1c 13,000.
%. d Related organizations 1d
g e Government grants (contributions) 1e
,§ f All other contributions, gifts, grants, and
2 similar amounts not included above 1f 230,410.
":';' g Noncash contributions included in lines 1a-1f: $
3 h Total. Addlines 1a-1f ..o > | 243,410.
Business Code|
g | 2a CHERRY BLOSSOM FESTIVA | 900099 40,918. 40,918.
s b JAST WEST 900099 14,865. 14,865.
$§ ¢ SEUS REGISTRATION FEES [ 900099 11,950. 11,950.
E d JAPANESE SPEECH CONTES | 900099 8,500. 8,500.
9
o f All other program service revenue ...
g Total. Addlines2a2f ... ... ... > 76,233. S ]
3  Investment income (including dividends, interest, and
other similar amOUNtS) ....___............cccooovrvvvecerereererereene > 30,843. 30,843.
4 Income from investment of tax-exempt bond proceeds »
B ROYAIMIES o.ooie oottt e sineas »
(i) Real (i) Personal
6a Grossrents .
b Less: rental expenses | ...
¢ Rental income or (loss) ..
d Net rental income or (1088)  ...ocoooiiiiiiiei i >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 50,000.
b Less: cost or other basis
and sales expenses . 49,813,
¢ Gainor(I0ss) ... 187.
d Net gain or (I0SS) ..o.oooeeeeeeeeeee et s e > 187.
o | 8 a Grossincome from fundraising events (not
2 including $ 13,000. of
% contributions reported on line 1¢). See
« PartIV,line8 al 7,045.
§ b Less:directexpenses ... ... b| 16 , 8 94. : o .
© ¢ Net income or (loss) from fundraising events  _............. > -9,849. -9,849.
9 a Gross income from gaming activities. See : .
Part W, line 19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . ... b
c_Netincome or {loss) from sales of inventory ... >
Miscellaneous Revenue Business Code ' I
11 a OTHER REVENUE 900099 2,334. 2,334.
b
c
d Allotherrevenue . .
e Total. Addlines 11a1td > 2,334. |
12 Total revenue. Seeinstruchions. ... | < 343,158. 76,233. 0.] 23,515.
432009 Form 990 (2014)
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Form 990 (2014)

JAPAN-AMERICA SOCIETY OF TENNESSEE

62-1797389

Page 10

{ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any Hne in this Par DX ittt e et isesisisscseerssaseeeeiees
Do not include amounts reported on lines 6b, Total éﬁgenses Prograsg)service Manage(gw)ent and Funcglr:;)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
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, line22 20,000. 20,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 66,238. 39,743. 26,495,
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 Othersalariesand wages .. 26,389. 15,193. 11,196.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ..o, 3,414. 1,998. 1,416.
11 Fees for services (non-employees):
a Management | ...
b Legal
¢ Accounting 3,704- 3,704-
d LobbYiNg .. ...
e Professional fundraising services. See Part IV, line 17 :
f Investment managementfees . . 4,483. 4,483.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 77,763. 44,772. 32,991.
12 Advertising and promotion ...
13 Officeexpenses 15,882. 15,882.
14  Information technology
16 Royalties .,
16 OCCUPANCY ...
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 137,097. 137,097.
20 Interest e,
21 Paymentstoaffiliates | . .. ...
22 Depreciation, depletion, and amortization .
23 INSUranCe ...
24  Qther expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 354,970. 258,803. 96,167. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - |___| if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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JAPAN-AMERICA SOCIETY OF TENNESSEE

62-1797389

Page 11

[ Part X | Balance Sheet

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

432011
11-07-14

(A) (B)
Beginning of year End of year
1 Cash - nondinterestbearing ... 178,815.] 1 140,455.
2  Savings and temporary cash investments 6,986.| 2 11,063.
3 Pledges and grants receivable, net ... 3
4  Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L e 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
a employees’ beneficiary organizations (see instr). Complete Part lfof Sch L . 6
@ | 7 Notesand loans receivable, Net ... 7
< 8 Inventoriesforsale Oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D i
b Less: accumulated depreciation . 10¢c
11 Investments - publicly traded securities 620,697.] 11 637,038.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assels 14
15  Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... .. 806,498.| 16 788,556,
17  Accounts payable and accrued eXpensSes 17
18  Grantspayable .. .. ... 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to current and former officers, directors, trustees, '
::_% key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... . 22
- |23  secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Addlines17through 25 ... 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> [] and o }
2 complete lines 27 through 29, and lines 33 and 34.
Q |27 Unrestricted netassets ., 27
‘—‘: 28 Temporarily restricted net assets 28
% 29 Permanently restricted net assets 29
u.-'.:_s Organizations that do not follow SFAS 117 (ASC 958), check here P> l
5 and complete lines 30 through 34.
£ |30  Capital stock or trust principal, or current funds ... 0.] 30 0.
2 131 Paid-in or capital surplus, or land, building, or equipmentfund 0.] 31 0.
; 32 Retained earnings, endowment, accumulated income, or other funds 806,498.| 32 788,556.
Z |33 Totalnetassets or fund balances 806,498.]| 33 788,556.
34 Total liabilities and net assets/ffund balances . ... 806,498.] 34 788,556.
Form 990 (2014)



Form 990 (2014) JAPAN-AMERICA SOCIETY OF TENNESSEE 62-1797389 page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine N this Part Xl i iessissisties s tbssseessnseeseeezeess [ ]
1 Total revenue (must equal Part VIIL, column (A), iNe 1) 343,158.
2 Total expenses (must equal Part IX, column (A), line 25) 354,970.
3 Revenue less expenses. Subtract line 2 from line 1 -11,812.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 806,498.
5 Net unrealized gains (losses) on investments -6,130.
6 Donated services and use of facilities
7 INVESIMENE BXPENSES | ..ot
8 Prior period adjustments e
9 Other changes in net assets or fund balances (explain in Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COWMN (B)) oo 10 788,556.

| Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL .. i snreenenees

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

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . |_2c ’
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 1
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 A-T337 e e ettt 3a
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 takento undergosuchaudits ..o 3b
Form 990 (2014)
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. . . OMB No. 1545-0047
ifr:ig: o';i;;_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JAPAN-AMERICA SOCIETY OF TENNESSEE 62-1797389

[Part] | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

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

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

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

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

4 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.)
A federal, state, or local government or governmental unit described in section 170{b)(1){(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part 1l.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
D Type |. 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 D 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 1V, Sections A and C.
c [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

5

0 BO O 0

10
"

L]

0

T Enter the number of supported organizations ... ... ...

g_Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv} Is the organization | (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 Instedl(;n your " support (see other support (see
above or IRC section 99" COP AN Instructions) Instructions)
(see instructions)) Yes No
Total
L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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ScheduIeA Form 990 or 990-E7) 2014 JAPAN-AMERICA SOCIETY OF TENNESSEE

edule for Organizations hbed In Sections 170(b

62 1797389 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1175670.f 115,556.| 146,350.| 154,094.| 243,410.| 1835080.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1175670.] 115,556.| 146,350.| 154,094.| 243,410.| 1835080.
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,
coumn(® 320,640.
6 Public support. Subtract line 5 from line 4. L 1 5 l 4440.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e} 2014 (f) Total
7 Amountsfromlined . 1175670.| 115,556.] 146,350.| 154,094.| 243,410.] 1835080.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 13,972. 28,799. 30,843.| 73,614.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) 2,530. 1,935. 2,334. 6,799.
11 Total support. Add lines 7 through 10 r— ' 1915493.
12 Gross receipts from related activities, etc. (see INStructions) 12 l 778,31 6.
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 S1OD e e .. ..o e ieiiiieiiiiiiiiiiiiiiiiiiioi. » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ) .. ... ... 14 79.06 o
15 Public support percentage from 2013 Schedule A, PartIl, line 14 15 80.78 %

16a 33 1/3% support test - 2014. 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

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014.

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
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. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a _16b, 17a,_or 17b, check this box and see instructions

b 10% -facts-and-circumstances test - 2013.

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
l Part il l Support Scheduie for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (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 5 .. .

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 persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subiract line 7c from ling 6) l_

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ... .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ~oovveee
13 Total support. (Add lines 9, 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 NEre ... .. i i > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, colurn () ... .. ... 15 %
16 Public support percentage from 2013 Schedule A Part L line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column {(f)) ... ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part W}, line 17 18 %
19a 33 1/3% support tests - 2014. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... » [:]

b 33 1/3% support tests - 2013. 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 ... > E]
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Schedule A (Form 990 or 990-E2) 2014 JAPAN-AMERICA SOCIETY OF TENNESSEE 62-1797389 pages
{ Part IV | Supporting Organizations

(Compilete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part I, compiete Sections A and C. If you checked 11¢ of Part |, complete

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

Yes [ No

1 Are ali of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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). 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){4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? Jf "Yes, " describe in Part VI when and how the

organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf : I
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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. 4ab

¢ 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)? Jf “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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, 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 I or Type ll only. Was any added or substituted supported organization part of a class already L __l
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 (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes, " provide detail in e P
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

4c

controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 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). 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. Sa

b Did one or more disqualified persons (as defined in line 9(a)) hold a controliing interest in any entity in which |
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

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

organizations)? Jf "Yes," answer (b} below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
. hether t zation had s business holdings.) 10b
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Schedule A (Form 990 or 990-E7) 2014 JAPAN-AMERICA SOCIETY OF TENNESSEE

62-1797389 pages

| Part IV | Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

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 ail times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "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.

Yes

No

Section C. Type Il Supporting Organizations

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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s)

Yes

ok

Section D. Type Ill Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported 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? Jf "Yes," describe in Part Vi the role the organization's

supported organizations played in this reqard.

Yes

e

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [_] 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 below.

¢ [_] 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.

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? Jf "Yes," then in Part Vi identify
those supported organizations and explain 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.
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? [f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part /.

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 V| _the role plaved by the oroanization in this reqard,

Yes

No

2a

2b

3a

——J

3b
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Schedule A (Form 990 or 990-E7) 2014 JAPAN-AMERICA SOCIETY OF TENNESSEE 62-1797389 pages
{Part V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

(S IR E N (VRN | L NN

o [O [P IN =

=]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(opt|onal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average 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 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi)

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

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[ o T [ [ = i <Y

w
w

BN

0 N[O [
® N3O |

Section C - Distributable Amount o o : 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 ling 3

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6 :
l:] Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

[, - N [ 2 0 | (VI VY

OO [ [N =

~
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Schedule A (Form 990 or 990-E7) 2014 JAPAN-AMERICA SOCIETY OF TENNESSEE 62-1797389 page7
[Part V[ Type Il Non-Functionally Integrated 509(a)(3) Supporting 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)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® N O 0 s W

(M (i (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 __Distributable amount for 2014 from Section C, line 6

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

Excess distributions carryover, if any, to 2014:

w

From 2013
Total of lines 3a through e

Applied to underdistributions of prior years

T ™o oo (orio

Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

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

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

8 Breakdown of line 7:

Excess from 2013

oD o 0 |T |

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 JAPAN-AMERICA SOCIETY OF TENNESSEE 62-1797389 pages

| Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).
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Schedule B Schedule of Contributors O No. 1545.0067
g_oéga?ng)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury K .
Internal Revenue Service its instructions is at www.irs.gov/form990 -
Name of the organization Employer identification number
JAPAN-AMERICA SOCIETY OF TENNESSEE 62-1797389

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
[:] 527 political organization

Form 990-PF |::| 501(c)(3) exempt private foundation
[:—_—f 4947(a)(1) nonexempt charitable trust treated as a private foundation

[—_—] 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

D 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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

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 II, 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 VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

(1 Foran 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 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

[:l For an organization described in section 501(c)7), (8), or (10) filing Form 930 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 exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year . . ... ... » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not 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) (2014)
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Page 2

Name of organization

JAPAN-AMERICA SOCIETY OF TENNESSEE

Employer identification number

62-1797389

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MITSUI USA FOUNDATION Person
Payroll D
200 PARK AVENUE 32,500. Noncash [ |
(Complete Part It for
NEW YORK, NY 10166 noncash contributions.)
(a) b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BROTHER INTERNATIONAL CORP. Person
Payroll [:I
7777 NORTH BROTHER BLVD. 10,500. Noncash [ |
(Complete Part il for
BARTLETT, TN 38133 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BRIDGESTONE AMERICAS HOLDINGS Person
Payroll E:]
535 MARRIOTT DRIVE 25,000. Noncash [ ]
(Complete Part Ii for
NASHVILLE, TN 37214 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DENSO MANUFACTURING TN, INC. Person
Payroll [:]
1720 ROBERT C. JACKSON DRIVE 5,000. Noncash [ |
(Complete Part Ii for
MARYVILLE, TN 37802 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BAKER, DONELSON, BEARMAN, CALDWELL Person
Payroll D
211 COMMERCE CTR, STE 800 7,500. Noncash [ ]
(Complete Part Il for
NASHVILLE, TN 37201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | KOMATSU AMERICA CORP Person
Payroll D
P.O. BOX 168 5,000. Noncash [ ]

CHATTANOOGA, TN 37401

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Page 2

Name of organization

JAPAN-AMERICA SOCIETY OF TENNESSEE

Employer identification number

62-1797389

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

(a) (b)
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

7 | TN DEPT OF ECONOMIC & COMMUNITY DEV

312 EIGHTH AVE 11TH FLOOR

25,000.

NASHVILLE, TN 37243

Person
Payroll I::]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8 | NISSAN NORTH AMERICA, INC.

ONE NISSAN WAY

29,000.

FRANKLIN, TN 37067

Person
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

9 | FIFTH THIRD BANK

38 FOUNTAIN SQUARE PLAZA

8,000.

CINCINNATI, OH 45263

Person
Payroll (::]
Noncash [ ]

{Complete Part li for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10 | METROPOLITAN GOV'T OF NASHVILLE

ONE COURTHOUSE SQUARE

10,000.

NASHVILLE, TN 37201

Person
Payroll [:]
Noncash [ ]

{Complete Part Ii for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

11 | JACK & BARBARA BOVENDER

520 BELLE MEADE

10,000.

NASHVILLE, TN 37205

Person
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

12 | BARGE, WAGGONER, SUMNER & CANNON

211 COMMERCE ST, STE 600

5,000.

NASHVILLE, TN 37201

Person
Payroll :]
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Page 2

Name of organization

Employer identification number

JAPAN-AMERICA SOCIETY OF TENNESSEE 62-~1797389
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | CCA OF TENNESSEE, LLC Person
Payroll |:]
10 BURTON HILLS BLVD 5,000. Noncash [ ]
(Complete Part il for
NASHVILLE, TN 37215 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | NATIONWIDE INSURANCE Person
Payroll [:]
840 CRESCENT CENTRE DR STE 310 8,500. Noncash [ ]
(Complete Part Il for
FRANKLIN, TN 37067 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
METROPOLITAN NASHVILLE AIRPORT
15 | AUTHORITY Person
Payroll [:]
1 TERMINAL DRIVE, S2045 26,500. Noncash [ ]
(Complete Part Il for
NASHVILLE, TN 37214 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:]
Noncash [ ]
(Complete Part lI for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll [:]
Noncash [ |
(Complete Part H for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll D
Noncash [ |

(Complete Part il for
noncash contributions.)
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Name of organization

JAPAN-AMERICA SOCIETY OF TENNESSEE

Employer identification number

62-1797389

Part 1l | Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

(a)
(c)
No.
o o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Partl
(@)
(c)
No.
o o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
(c)
No.
o o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
(c)
No.
° . b) B FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
(see instructions)
Part}
(a)
(c)
No.
Lo ®) 5 FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
(c)
No.
e (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)
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Name of organization

JAPAN-AMERICA SOCIETY OF TENNESSEE

Employer identification number

62-1797389

l Part il l Exclusively feligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that totai 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 I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) »

Use duplicate copies of Part Il if additional space is needed.
(a) No.
'g":rfﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ggfgl' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’mrtnl (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.
,f)Ta’DrTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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. B OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990) p Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury »> Attach to Form 990. Open tq Fublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at _www. irs gov/form990 Inspection
Name of the organization Employer identification number
JAPAN-AMERICA SOCIETY OF TENNESSEE 62-1797389

| Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend of year ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . .
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? [:1 Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
NDEIMISSIDIe PHVAE DOn e it Yes D No
|Partll |Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E:] Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
|:] Protection of natural habitat [:] Preservation of a certified historic structure
|::| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

N b ON

Held at the End of the Tax Year

a Total numMber Of CONSEIVAtION BaSEIMIBINES 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{a) .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register .. ... 2d

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

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it MO Y |:] Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p»  $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)(i)
AN SeCHON 170(MANBIIN? _..........ooo oo Clves [INo
9 In Part Xill, 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 lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to 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 XHil,
the text of the footnote to its financial statements that describes these items.

b 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 in Form 990, Part Vi, line 1 > s

(ii} Assets included in Form 990, Part X |

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

a Revenue included in Form 990, Part VUL Ne b > 3

b Assetsincluded in Form 990, Part X > 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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Schedule D (Form 990) 2014 JAPAN-AMERICA SOCIETY OF TENNESSEE

62-1797389 page?2

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

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

{check all that appty):
a |:] Public exhibition d I:i Loan or exchange programs
b [:] Scholarly research e E] Other

¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and expiain how they further the organization’s

exempt purpose in Part Xili.

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? ...

........................... [ lvYes [_INo

—Pal‘t IV.| Escrow and Custodial Arrangements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets
ONFOrm 990, Part X7 ettt
b If "Yes," explain the arrangement in Part Xl and complete the following table:

not included

|:] Yes [ INo

Amount
€ Beginning DalanCe . e 1c
d Additions during the year e 1id
e Distributions during the year 1e
fOENdING DaAIANCE | | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. |:] Yes D No
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XI ... " ]
I Part V. [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two vears back | (d) Three years back | {e) Four years back

1a Beginning of year balance

b Contributions ...

Net investment earnings, gains, and losses

(2]

Q

Grants or scholarships ...

©

Other expenditures for facilities
and programs ...

-

Administrative expenses

g Endofyearbalance . ...

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 %
¢ Temporarily restricted endowment P %
The percentages in 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 3ali)
(i) related OFganiZatIONS | . ... .. 3aii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XliI the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other ... .. .. ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X column (Bl e 106) i > 0.
Schedule D (Form 990) 2014
432052
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Schedule D (Form 990) 2014 JAPAN-AMERICA SOCIETY OF TENNESSEE 62-1797389 page3
] Part V|I| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(@) Closely-held equity interests
(3) Other

(H)

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vill{ Investments - Program Related.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
(a) Description of investment ({b) Book value (c) Method of valuation: Cost or end-of-year market value

()

2

3)

4

©)

6)

{7)

(8)

@)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
[PartIX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

a)
2
(3)
)
)
6)
(7)
@)
©)

Total. (Co gua
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value :

(1) _Federal income taxes
2
3)
@)
)
(6)
@)
()]
©)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............... |

2. Liability for uncertain tax positions. In Part XllI, 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 Xill ]
Schedule D (Form 990) 2014

432053
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Schedule D (Form 990) 2014 JAPAN-AMERICA SOCIETY OF TENNESSEE 62-1797389 page4d
Part XI ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) on investments . 2a

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

¢ Recoveries of prioryeargrants . 2c

d Other (Describe inPart XHLY 2d

e AddliNes 2athrough 2d e 2e
3 SUbIAC e 20 frOM e b e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .. ... ... 4a

b Other(Describe in Part XIL) e 4b

C AdAIINES 43 and 4D e 4c

Tota| revenue. Add Imes 3 and 4c. (Th

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ... 2a
b Prior year adjustments e 2b
€ OINerloSSeS | s 2c
d Other (Describe in Part XHL) ... 2d
e A lINES 28 throUGN 20 et 2e
B SUBIACt INe 26 FrOM e 1 et 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a
b Other (Describein Part XHL) e 4b
C AAA INES 48 aNU BB e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L 1ine 18.) oo 5

| Part XII] Supplemental Information.
Provide the descriptions required for Part Hl, 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 complete this part to provide any additional information.

452054 Schedule D (Form 990) 2014



SCHEDULE G . . . . . I OMB No. 1545-0047

Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14

organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Tregsury » Attach to Form 990 or Form 990-EZ. Open to PUblIc
internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www jrs . gov/form 990 Inspection
Name of the organization Employer identification number
JAPAN-AMERICA SOCIETY OF TENNESSEE 62-1797389

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

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

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

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

iii) Did v) Amount paid . :
(i) Name and address of individual A i) oig. {iv) Gross receipts tc() 2(), retame‘é by) | (vi) Amount paid
or entity (fundraiser) (i) Activity o et of from activit fundraiser to (or retained by)
' contbutions? Y listed in col. (i) organization
Yes | No
TOMAl oo >
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 890-EZ) 2014
432081

08-28-14



Schedule G (Form 990 or 990-E7) 2014 JAPAN-AMERICA SOCIETY OF TENNESSEE 62-1797389 Ppage2
‘ Part 1} l Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t #1
as (Ta) EGV(;]LF (b) Event #2 (c) Olilhg;vents (d) Total events
E (add col. (a) through
CLASIC col. ()
(event type) (event type) (total number)
2
Q
Bl 1 Grossrocepts oo 20,045. 20,045.
2 Less: Contributions 13,000. 13,000.
3 Gross income (line 1 minusline2) . 7,045. 7,045.
4 Cashoprizes | . ...
5 Noncashprizes .. ...
g
G| 6 Rentfacilitycosts ...
2
i
Bl 7 Foodand beverages ... ...
£
8 Entertainment ...
9 Other direct expenses 16,894. 16,894.
10 Direct expense summary. Add lines 4 through 9 in column (d) o 16,894,
11 Net income summary. Subtract line 10 from line 3, column (d) » -9,849,

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

. (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {c))
g
g

1 _Grossrevenue ... .. .
w| 2 Cashprizes ...
&
[y
ol 8 Noncashprizes ... ... ..
i
;% 4 Rent/facilitycosts
5

5 Otherdirectexpenses ...

1:] Yes % E:l Yes % |:| Yes %

6 Volunteerlabor L_—_] No D No |:| No

7 Direct expense summary. Add lines 2 through 5in ColumN (Q) »

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ........ooooooioiiiiiniiiiiiiiciiiniis »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . .. [___] Yes [_INo

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . ... !:] Yes E:I No
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-£7) 2014 JAPAN-AMERICA SOCIETY OF TENNESSEE 62-1797389 pages

11 Does the organization conduct gaming activities with NONMemMbErs Y D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GaMING? ... [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility e, 13a %
b Anoutside TaCHItY 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. [:] Yes E:] No
b If "Yes,” enter the amount of gaming revenue received by the organization p» $ 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 p $

Description of services provided P

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Qaming ICENSET et [ Jves [ INo
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 > $
|Pa|’t |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part li, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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[ Part IV | Supplemental Information continueq)

Schedule G (Form 990 or 990-EZ)
432084
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
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> information about Schedule O (Form 990 or 990-EZ) and its instructions is at _www.irs.qov/form990 Inspection
Name of the organization Employer identification number
JAPAN-AMERICA SOCIETY OF TENNESSEE 62-1797389

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

TENNESSEE AND JAPAN, THE JAPAN-AMERICA SOCIETY OF TENNESSEE, INC.

(JAST) WAS FORMED AS A NON-PROFIT, 501(C)3 CORPORATION, FUNDED BY

INDIVIDUAL AND CORPORATE MEMBERSHIP FEES.

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

GOALS

-PROVIDING TO THE CITIZENS OF TENNESSEE ACCURATE INFORMATION ABOUT THE

PEOPLE OF JAPAN AND THEIR CULTURE;

~-PROMOTING SOCIAL, CULTURAL, SCIENTIFIC AND EDUCATIONAL INTERCHANGE

BETWEEN TENNESSEE AND JAPAN; AND

~ENCOURAGING APPRECIATION AND RESPECT FOR THE DIFFERENCES AND

SIMILARITIES OF THE CULTURES OF THE PEOPLES OF JAPAN AND TENNESSEE

ACTIVITIES

ANNUAL NETWORKING RECEPTIONS AND SUPPORT OF TENNESSEE'S BUSINESS

DELEGATIONS TO THE SOUTHEAST-U.S. JAPAN ASSOCIATION CONFERENCES EACH

YEAR ARE HIGHLIGHTS OF THE ORGANIZATION'S ACTIVITIES. JAST-SUPPORTED

PROGRAMS ALSO INCLUDE THE MITSUI USA SCHOLARSHIPS IN TENNESSEE PROGRAM,

AN ANNUAL TENNESSEE-AREA JAPANESE SPEECH CONTEST, AND A VARIETY OF

REGIONAL CULTURAL FESTIVALS - INCLUDING THE NASHVILLE CHERRY BLOSSOM

FESTIVAL - AS WELL AS OCCASIONAL GATHERINGS THAT FOCUS ON SPECIFIC

ASPECTS OF BUSINESS, CULTURE AND SOCIETY, INCLUDING LECTURES, SEMINARS,

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14




Schedule O (Form 990 or 980-EZ) (2014) Page 2
Name of the organization Employer identification number

JAPAN-AMERICA SOCIETY OF TENNESSEE 62-1797389

EXHIBITIONS, MUSIC PERFORMANCES, ROUNDTABLE DISCUSSIONS AND OTHER

SOCIAL AND NETWORKING EVENTS.

FORM 950, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

SEVENTH ANNUAL TENNESSEE AREA JAPANESE SPEECH CONTEST (APRIL 5, MTSU)

40 JAPANESE LANGUAGE STUDENTS FROM 10 TENNESSEE-AREA UNIVERSITIES

COMPETED IN 2014 AT THE 7TH ANNUAL TENNESSEE AREA JAPANESE SPEECH

CONTEST ON APRIL 5TH, AND 38 STUDENTS FROM 9 TENNESSEE-AREA

UNIVERSITIES COMPETED AT THE 8TH ANNUAL TAJSC ON APRIL 4TH. DURING THE

COMPETITION, A PANEL OF JUDGES RANKED THE COMPETITORS WITHIN THEIR

RESPECTIVE LEVELS OF LANGUAGE PROFICIENCY. PRIZES WERE AWARDED TO THE

TOP-RANKED CONTESTANTS IN EACH LEVEL. SPONSOR AND GRANT FUNDING WAS

USED TO PURCHASE PRIZES AND BENTO BOX DINNERS FOR THE JUDGES AND

PARTICIPANTS FOLLOWING THE CONTEST.

JAST COMMUNITY SERVICE AWARDS (JUNE 6)

APPLICATIONS WERE DISTRIBUTED TO CHAMBERS OF COMMERCE AND JAST MEMBERS

BY EMATL AND THROUGH MAILINGS IN ADVANCE OF THE ELEVENTH ANNUAL JAST

COMMUNITY SERVICE AWARDS. NOMINEES WERE SELECTED FROM NOMINATIONS BY A

VOLUNTEER PANEL OF JUDGES REPRESENTING STATEWIDE AND REGIQONAL

EDUCATIONAL, CIVIC, AND COMMUNITY DEVELOPMENT ORGANIZATIONS. AWARDS

WERE PRESENTED BY CONSUL GENERAL MOTOHIKO KATO AND OTHERS TO FORMER

GOVERNOR OF TENNESSEE DON SUNDQUIST, MIKE FEDELE OF MITSUI USA AND JUDY

HENRY OF THE HENDERSONVILLE [l TSURU FRIENDSHIP ASSOCIATION.

ANNUAL MEMBERSHIP MEETING & RECEPTION (JUNE 6)

JAST'S ANNUAL MEMBERSHIP MEETING AND RECEPTION WERE ATTENDED BY 145

MEMBERS AND GUESTS AT NISSAN NORTH AMERICA HEADQUARTERS IN FRANKLIN,

085734 Schedule O (Form 990 or 990-EZ) (2014)
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TN. FEATURED WERE THE TENNESSEE ECONOMIC AND COMMUNITY DEVELOPMENT

COMMISSIONER BILL HAGERTY AND CONSUL GENERAL OF JAPAN IN NASHVILLE

MOTOHIKO KATO ALONG WITH SPONSORS THE NASHVILLE CHAMBER OF COMMERCE AND

NISSAN NORTH AMERICA.

EXPENSES $ 64,173. INCLUDING GRANTS OF $ 0. REVENUE $ 23,365.

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 IS PROVIDED TO ALL BOARD MEMBERS AND IS REVIEWED BY THE CEO PRIOR

TO FILING.

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

ANNUALLY, THE BOARD OF DIRECTORS IS ASKED TO REVIEW THE CONFLICTS OF

INTEREST POLICY AND ADVISE OF ANY POTENTIAL VIOLATIONS. THE GOVERNANCE

COMMITTEE CONSIDERS ANY REPORT OF SUSPECTED CONFLICT OF INTEREST.

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

COMPENSATION DATA FROM AREA NON-PROFITS AND THE WORKLOAD OF THE CEQ IS

REVIEWED BY THE FINANCE AND GOVERNANCE COMMITTEES, AFTER WHICH A PROPOSAL

FOR COMPENSATION IS PRESENTED TO THE FULL BOARD OF DIRECTORS FOR DISCUSSION

AND APPROVAL.

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

GOVERNING DOCS, POLICIES, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 44,772,
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MANAGEMENT AND GENERAL EXPENSES 32,991.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 77,763.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 77,763,

432212
08-27-14
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