*% PUBLIC DISCLOSURE COPYx**
hort Form

Form99Q-EZ Return of Organization Exempt From Income

Department of the T
e e ueeSe:ia:eury P> Go to www.irs.gov/Form990EZ for instructions and the latest information.

Internal Reven

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

P> Do not enter social security numbers on this form, as it may be made{@ublic.

Tax

tio

OMB No. 1545-0047

2021

Inspection

A Forthe 2021 calendar year, or tax year beginning and ending
H g;;fgabﬁe C Name of organization D Employer identification number
Address change
Name change JCAW FOUNDATION, INC . 2 7 - 3 7 3 4 5 6 1
ID it retum Number and street (or P.O. box if mail is not delivered to street address) . E Telephone number
fmeuy | 1819 L STREET, NW omete | 202-463-3947
OAmended rqm | City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
OAoolication oy, | WASHINGTON, DC 20036 Number P>
G Accounting Method: ~ [X] Cash I Accrual  Other (specify) P> Hcheck DI ifthe organization is
| Website: PWWW .JCAWF. ORG/ENGLISH not required to attach Schedule B
J_Tax-exemot status /check onlv one) - X | 501/cl/3) | 501/cl / | finsert _no.) | | 4947/al/i11 or |__J 527| /Form 990I.
K Form of organization: ~ [X] Corporation D Trust D association Dot === m e me e c e e e e e ==
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 1
column (B)) are $500,000 ar more, file Form 990 instead of Form 990-EZ . P § 116,200.
e, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part |
Check if the oraanization used Schedule Oto respond to any question in this Part | s [X]
1 Contributions, gifts, grants, and similar amounts received e et 1 116 200.
2 Program service revenue including government fees and CONITaCtS | eessesscsssess sosssscssssssccsss sosssssnssnses 2
3 Membership dues and assessments L . _sessesse . 3
4 Investment iNCOME  ..........cceeviiiiiiiiiiiiie e esesesencesnne tereeuenennes R L SR 4
5a Gross amount from sale of assets other than inventory e oee .| ba
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract I|ne 5b from I|ne 5a) 5¢c
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
2 $15,000)  sesssssssssssssssessssssssssssssssssssssssssssssssssssssssssssssssssssssssnssssssnnns | 6a |
% b Gross income from fundraising events (not including$ of contributions
= from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) ... ... ... L6b
¢ Less: direct expenses from gaming and fundraising events . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6C) esessssssscscceasnses 6d
7a Gross sales of inventory, less returns and allowances ..........cccccccoovivveriiiinennnnns 7a
b Less: cost of goods sold . . 7b
¢ Gross profit or (loss) from sales of mventory (subtract I|ne 7b from I|ne 7a) o . . ic
8  Other revenue (describe in Schedule 0) s . 8
9 Total revenue. Add lines 1,2,3,4,5c,6d,7ccand8 ..o plo 116,200.
10  Grants and similar amounts paid (list in Schedule 0) Fesseeseese I SEE JGHEEPOE:9 ... | 10 88,694 .
11 Benefits paid to or for members _ . 11
a |12 Salaries, other compensation, and employee benefits ... T epnm— 12
2Ci 13 Professional fees and other payments to independent contractors ... 13 7,010.
& | 14 Occupancy, rent, utiities, and maintenance .. .. . . . . .. - 1 3,600.
W |45  Printing, publications, postage, and SHIPPING . sesssssssssses _ sossesasenssnssnssns 15 127.
16 Other expenses (describe in Schedule 0) . __SEE SCHEDULE 0 16 16,818.
17 Total expenses. Add lines 10 throuah 16 ... > | 17 116,249.
18 Excess or (deficit) for the year (subtract line 17 from liNE 9)  cccesescssscssscssessssssesssossscsssscsssssesssossessosasssssnancs 18 -49.
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
<‘% (must agree with end-of-year figure reported on prior year's return) 19 281,012.
=t_j 20  Other changes in net assets or fund balances (explain in Schedule 0) ) . 20 0.
21 Net assets or fund balances at end of vear. Combine lines 18 throuah 20 .................................. 21 280,963.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)
132171 12-08-21
3
09200718 790347 125306 2021.04000 JCAW FOUNDATION, INC. 125306 1



Fom 990-EZ (2021) JCAW FOUNDATION, INC. 27-3734561 Page 2
| Part Il | Balance Sheets (see the instructions for Part ll)
Check if the organization used Schedule O to respond to any question in this Part 1 ... D
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 281,012. |2 280,963.
23 Land and buildings . essesssssessss sesssesssessse 23
24  Other assets (describe N SChedUlE 0) seses ceeesrerncsnes  conessnsssrsnnes  sosesasssnsses sosesssnssnssane 24
25 Total assets o T W sl 281,012. |2 280,963.
26 Total liabilities (describe in Schedule 0) . 0. 26 0.
27 Net assets or fund balances (line 27 of column /Bl must aaree with line 211 ..o, 281,012. |27 280,963.
| Part |Il | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the oraanization used Schedule O to respond to anv question in this Part Il | X | (Required for section
” — = 501(c)(3) and 501(c)(4)
What is the organization's primary exempt purpose? SEE  SCHEDULE 0 organizations; optional for
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. h aclear and concise others.)
manner, describe the services provided, the number of persons benefited, and other relevant information for each program ftitle.
28 SEE SCHEDULE 0
(Grants$ 61,900. )Ifthis amount includes foreign grants, check here » I |28a 61,900.
29 SEE SCHEDULE 0
(Grants$ 26,794 . )Ifthis amount includes foreign grants, check here » I |29a 26,794 .
30
(Grants$ 0. ) Ifthis amount includes foreign grants, check here » D 30a
3 Other program services (describe in Schedule 0)
(Grants$ ) If this amount includes foreign grants, check here » D 3a
32 Total oroaram service e><nenses (add lines 28a throuah 31a| p|32 88,694 .

| Part IV | List of Officers, Directors, Trustees, and Key Employees
Check if the oraanization used Schedule O to respond to anv question in this Part MV

(list each one even f not compensated - see the instructions for Part V)

(b) Average hours (€) Reportable | (d) Healih benefis, | (e) Estimated
(a) Name and title per week devoted to R eosomee” | aonovee oenen | amount of other
position . nJS;’ﬁNe'i% 0 plag,m ;}:‘ ng&”ed compensation
CHIYO KOBAYASHI
TRUSTEE 1.00 0. 0. 0.
IKUO NISHIMURA
TRUSTEE 1.00 0. 0. 0.
SAKO YUKI
TRUSTEE 1.00 0. 0. 0.
KAZUAKI TAHAKASHI
TRUSTEE 1.00 0. 0. 0.
TETSUO IGUCHI
PRESIDENT 1.00 0. 0. 0.
YOICHI MINEO
TREASURER 3.00 0. 0. 0.
KENJIRO NAKAJIMA
TRUSTEE/SECRETARY 1.00 0. 0. 0.

132172 12-08-21
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Form 990-EZ (2021 JCAW FOUNDATION, INC. 27-3 734561 Paoe 3
| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements inthe

instructions for Part V.) Check ifthe organization used Sch. 0 to respond to any question in this PartV [X]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity n Schedule 0 L8 X
34 Were any significant changes made to the organrzrng or governlng documents’7 If "Yes attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions . . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, Bg and 7a, @aMONG OINETS)? . .. . . . ittt ettt e ettt ettt 35a X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . L 35b 1 N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reportlng and proxy tax
requirements during the year? If "Yes," complete Schedule G Part Il 35¢C X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets dunng the yea|’7 If "Yes .
complete applicable parts of Schedule N e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ... > | 37a | 0.
b Did the organization file FOmm 1120-POL for this Year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made
i a prior year and still outstanding at the end of the tax year covered by this return? e 38a X
b If "Yes," complete Schedule L, Part I, and enter the total amount involved ... 38b N/A
39 Section 501 (c)(7) organizations. Enter:
a Initiation fees and capital contributions included on INe O .. 3% N/A
b Gross receipts, included on line 9, for public use of club facilites . . .. - 3% N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under
section 4911 0. ;section 4912 0. secion4955 - - —-——-—-- 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... ____ o._
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the OFGANIZAION ..., oo oo oo oo e eeeeeeeee oo eeeeeeees eeeeeeees eees e e 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
fransaction? If "Yes," COMPlete FOM 8886-T ... ... oo e L40e X
41 List the states with which a copy of this retum isfled ~_NONE
428 The organization's books are n caeof ~ THE ORGANIZATION T Telephone no.” 202-2 6337490
Locatedat 1819 L STREET, NW, SUITE B2, WASHINGTON, DC ZIP+ 4 20036 _
b 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 aforeign country (such as a bank account, securities account, or other financial Yes| No
If "Yes," enter the name of the foreign county _
See the instructions for exceptions and filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . . . 42C X
If "Yes," enter the name of the foreign country _
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041- Check here  .......oooiiiiiis et e D

and enter the amount of tax-exempt interest received or accrued during the tax year | . 41' N...LA

Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ N VY X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ _ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? y . Laac X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
in Schedule 0 ) ) 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . |45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512/bH131? If "Yes" Form 990 and Schedule R mav need to ke comoleted instead of Fom 990-EZ. See instructions  ............occoeeiiiiine.. 45b

Form 990-EZ (2021)
132173 12-08-21
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Form 990-EZ (2021) JCAW FOUNDATION, INC. 27-3734561 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

If"Yes' comolete Schedule G, Part | ... . 46 X
[PartVI| Section 501 (c)(3) Organlzatlons Only

Al section 501 (c)3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check i the organization used Schedule O to respond fo any question h this Part I

Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
e e Comp e S N Gy Rt e e e e e e et e e e ere e e ese e s e euseseeerces e e s N P 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E : . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? e cocennces | 492 X
b If"Yes," was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers d|rect0rs trustees and key employees) who each received more

than $100,000 of comoensation from the oraanization. If there is none, enter "None"
(@) Name and title of each employee (b) Average hours (C) Reportable (d) Health benefis. | (€) Estimated
per week devoted to i e ) ;:;gﬁ;'y*’;;f“g‘:n;% amount of other
NONE position 1099-NEC) pens. zfgsg‘;fg:ed compensation
f Total number of other employees paid over $100,000 . . e P
51 Complete this table for the organization's five highest compensated |ndependent contractors who each received more than $100,000 of compensation from the
oraanization. If there is none, enter "None." NONE
'al Name and business address of each indeoendent contractor !bl Tvoe of service tcl_Comoensation
d Total number of other independent contractors each receiving over $100,000 ... ... e
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COMPIEtEd SCNEUIE A oo i e et e et e et e et e e P [X] Yes No

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.

S|gn §nature of officer —
ere MR. YOICHI MINEO, TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN

Paid @A /_6( é : self- employed
Preparer PBRIAN J. GIGANTI é/@é 7/18/2022 P00646609
Firm's name p CITRIN COOPERMAN ADV.I'SORS LLC FimsEN 87-25253 70

=

Use Onl
o Firm's address 2 BETHESDA METRO CENTER, 11TH FLOOR Phoneno. (301 } 654- 9000
BETHESDA, MD 20814
May the IRS discuss this return with the preparer shown above? See instructions ... | 4 [Xl Yes No

Form 990-EzZ (2021)
132174 12-08-21
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SCHEDULE A
(Form 990)

Department of the Treasury

Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 202 1

4947(a)(1) nonexempt charitable trust
Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

JCAW FOUNDATION, INC.

Employer identification number

27-3734561

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

The organizaton & not a private foundation because t & (For lines 1through 12, check only one box.)
A church, convention of churches, or association of churches described n section 170(b)(1)(A)().
A school described n section 170(b)(1)(A)i). (Attach Schedule E (Fom 990).)
A hospital or a cooperative hospital service organization described n section 170(b)(1)(A)iii).

A medical research organization operated n conjunction with a hospital described n section 170(b)(1)(A)ii). Enter the hospital's name,

1

2
3
4

10

1
12

Q =

© T 0000

x

o OO

D
D

D

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described hn
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental
An organization that nomally receives a substantial

section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described h section 170(b)(1)(A)(vi). (Complete Part 1)
An agricultural  research organization described n section 170(b)(1)(A)(ix) operated n conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions).

activities related to its exempt functions,

unit described n section 170(b)(1)(A)(v).
part of its support from a govemmental

unit or from the general public described h

Enter the name, city, and state of the college or
UNiVersity i---mommmm e
An organization that nomally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
subject to certain exceptions; and (2) o more than 33 1/3% of is 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 11)
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 camry out the purposes of one or
more publicly supported organizations described h section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, o controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regulary appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled h connection with its supported organization(s), by having

control or management of the supporting organization vested n the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
D Type lll functionally integrated. A supporting organization operated h connection with, and functionally integrated with,

its supported organization(s) (see instructions).

You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated. A supporting organization operated h connection with its supported organization(s)

D

that B not functionally integrated. The organization generally must satisfy a distribution

requirement (see instructions).

requirement and an attentiveness

You must complete Part IV, Sections A and D, and Part V.

Enter the number of supported organizations

Provide the followina

information about the sunnorted oraanization(s) ..

integrated supporting organization.

Check this box i the organization received a written determination from the IRS that &t 5 a Type | Type II, Type |l
functionally integrated, or Type Il non-functionally

(ii Name of supported
organization

(ii) EIN

(iii) Type of organization
(described on lines 1-10

above (see instructionsp

& e organzquon 1SIe

In_our oovern

1o document?

Yes

No

(v) Amount of monetary (vi) Amount of other
support (see instructions) | support (see instructions)

Total

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

132021 01-04-22 Schedule A (Form 990) 2021



ScheduleA (Form990) 2021 JCAW FOUNDATION, INC. 27-3734561 Paae2
[Part Il [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. 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 fa) 2017 Ib) 2018 fc) 2019 Id) 2020 fe) 2021 {fl Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 144,350.| 166,846. ] 131,273.| 132,750.| 116,200. | 691,419.

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

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

4 Total. Add lines 1 through 3 . ...

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,

144,350. | 166,846. [ 131,273. [ 132,750.| 116,200. | 691,419.

column () 244,525,
6 Public sunnort Subtract line 5 fom lne 4 446,894.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> fa) 2017 Ib) 2018 fc) 2019 Id) 2020 fe) 2021 {fl Total
7 Amounts from line 4 144,350. ] 166,846. | 131,273.] 132,750.| 116,200. ] 691,419.

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

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 (Explain in Part VL.)

11 Total support. Add lines 7 through 10 691,419.
12 Gross receipts from related activities, etc. (see InStructions) 12 I 64,145.
13 First 5 years. Ifthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this BoX and S0P NeIe ... . ..i i .iiceiiii e oo i o e i ot e o eee es i s ees s oe e e e ee e e e e e s e e e e e eemne e e e }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 Oine 6, column (t), divided by line 11, column () ..............ccooveevrvem e, l--14_1,_l____ 66.,,69.,-4% .,,30
15 Public support percentage from 2020 Schedule A, Part Il line 14 ... T )

16a 33 1/3% support test - 2021. 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 ... .............cccimiiiiiin s e e e e et e
b 33 1/3% support test - 2020. 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 ... viirim ceerm st e et e e
17a 10% -facts-and-circumstances test - 2021. 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  _................ccccccoiiiiiiiiiiiiiiin,
b 10% -facts-and-circumstances test - 2020. 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 ......... }D_
Schedule A (Form 990) 2021

132022 01-04-22
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Schedule A (Form 990) 2021 JCAW FOUNDATION, INC. 27-3734561 pages
Support Schedule for Orgamzatfons Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 2 fa) 2017 1b) 2018 fc) 2019 I1d) 2020 fe) 2021 {fl 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

c Add lines 7aand 7b

8 Public sunnort Subactie Tfom e 61
Section B. Total Support

Calendar year (or fiscal year beginning in) > fa) 2017 |b) 2018 fc) 2019 |d) 2020 fe) 2021 {ﬂ Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activities not included on 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 (Explain in Part VL) ............
13 Total support. (Add lines 9, 10c, 11. and 12.)

14 First 5 years. Ifthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here ... e PP }_D_
Section C. Computation of PubI|c Support Percentage
15 Public support percentage for 2021 Oine 8, column (f), divided by line 13, column () ... ... |15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 ..............ocoieeiieieiieiin w16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 Oine 10c, column (f), divided by line 13, column (f)) . ........ccou.. | J7 _________ o
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . . '| e Y
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1l3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..................... > D

b 33 1/3% support tests - 2020. 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 . ..... . | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...............ccceeenes }D_
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Fom 990} 2021 JCAW FOUNDATION, INC. 27-3734561 Page 4
|Eart “_’ | Supporting Organizations
(Complete only if you checked a box i line 12 on Part L If you checked box 12a, Part | complete Sections A
and B If you checked box 12b, Part | complete Sections A and C. If you checked box 12c, Part | complete
Sections A, D, and E If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name i the organization's govermning
documents? |f "No," describe in Part VI how the supported organizations are designated. If designated by
class orpurpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section S09(a)(1) or (2.

Did the organization have a supported organization described h section 501 (c)4), (5), or (6)? ff "Yes,” answer
lines 3b and 3c below.

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)? ff "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? ff
"Yes," and ifyou checked box 12a or 12b in Part | answer lines 4b and 4c below.

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

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)? ff "Yes, "explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"”
answer lines Sb and Sc below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated i the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether h the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined h section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

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
i section 509(a)(1) or (2))? ff "Yes, "provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets n which the supporting organization also had an interest? ff "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type ll non-functionally integrated
supporting organizations)? ff "Yes," answer line 10b below.

Did the organization have any excess business holdings n the tax year? (Use Schedule C Form 4720, to

deter—.n= whether {ho 3-ganization hod oMo, e Dy s igu.)

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

132024 01-04-21
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Schedule A (Form 990) 2021 JCAW FOUNDATION, INC. 27-3734561 Page5
[Part IV | Supporting Organizations (continued)

Yes | No

M 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 on lines 11 b and
1 ¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11 a above? 11b
¢ A 35% controlled entity of a person described on line 1 a or 11 b above? /If "Yes" to line 11a 11b, or 11c, provide

__ Nl in Part VI 11c
Section B. Type | Supporting Orgamzatfons

Yes | No

1 Did the goveming body, members of the goveming body, officers acting i their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, ifany, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
Ll

Hhe

g : led e
Section C. Type Il Supporting OrgamzatTons

Yes | No

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

I
Hhe

; ) Eation
Section D. All Type lll Supporting Orgamzatfons

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either ()) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No," explain jn Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice i the organization's investment policies and n directing the use of the organization's

income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

! e ; {in this 1
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization & the parent of each of its supported organizations. Complete line 3 pelow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions) _..,...
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "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. | _2a
b Did the activities described on line 2a, above, 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 jn

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
b pported organizations? jf "Yes " describe ;1 rtVI the role plaved by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Fom 990) 2021 JCAW FOUNDATION, INC. 27-3734561 Page6
[PartV | 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 ( explain in Part VI). See instructions.
All other Tvoe Il non-functionallv intearated sunnortina oraanizations must comolete Sections A throuah E

. i i (8) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term caoital aain 1
2 Recoveries of orior-vear distributions 2
3 Other aross income (see instructions) 3
4 Add lines 1 throuah 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of orooertv held for oroduction of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4l 8
. L. . (8) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for oart of vear:
a_Averaae monthly value of securities 1a
b _Averaae monthlv cash balances b
c__Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1cl 1d
e Discount claimed for blockage or other factors
o in defol) jn Part Vi:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiolv line 5 bv 0.035. 6
7 ___Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6l 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section 8, line 8, column A) 3
4 Enter areater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emeraency temporary reduction (see instructions). 6
7 D Check here if the current year b the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990) 2021
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Schedule A (Fom 990) 2021

JCAW FOUNDATION, INC.

27-3734561 Paae7

[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts oaid to sunnorted oraanizations to accomolish exemot ourooses

N

2

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

oraanizations , h_excess of income from activitv

Administrative exoenses ocaid to accomolish exemot purposes of suooorted oraanizations

Amounts oaid to acauire exemot-use assets

Qualified set-aside amounts (prior IRS aooroval reauired - orovide g1 in Part Vil

Other distributions  Idescribe in Part Vil. See instructions.

Total annual distributions. Add lines 1 throuah 6.

i (o> (6,1 - (CVN | V]

[ 3N NI (o0 (6, 1 F -\ 98]

Distributions to attentive supported organizations to which the organization B responsive

(orovide_ftq""., in Part Vil. See instructions.

00

Distributable amount for 2021 from Section C, line6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(®

Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable

Amount for 2021

Distributable amount for 2021 from Section C, line 6

2 Underdistributions,  if any, for years prior to 2021 (reason-
able cause required - Zygen in Part Vil. See instructions.
3 Excess distributions carrvover , f anv to 2021
a_From 2016
b From 2017
c__From 2018
d From 2019
e From 2020
f Total of lines 3a throuah 3e
g Applied to underdistributions of prior years
h Annlied to 2021 distributable amount
i_Camryover from 2016 not aoolied (see instructions)
i Remainder. Subtract lines 3a. 3h, and 3 from line 3f.
4 Distributions for 2021 from Section D,
line 7 $
a Applied to underdistributions  of prior years

b Anpnlied to 2021 distributable amount

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

Remaining underdistributions  for years prior to 2021,
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, gvoigin, jn Part VI. See instructions.

Remaining underdistributions  for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2022. Add lines 3

and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o |A T o

Excess from 2021

132027 01-04-22
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ScheduleA (Form990) 2021 JCAW FOUNDATION, INC. 27-3734561 Paae s

| I art El I Supplemental Information. Provide the explanations required by Part Il, line 1Q Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 93, 9b, 9¢c, M a 1 b, and 1 ¢, Part V, Section B, lines 1 and 2; Part V, Section C,
line 1; Part IV, Section D lines 2 and 3; Part IV, Section E lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢ PartV,

Section D, lines 5, 6, and 8 and Part V, Section E lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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** PUBLIC DISCLOSURE COPY**

Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990) P> Attach to Form 990 or Form 990-PF.

Department o the Treasury P Go to www.irs.gov/Form990 for the latest information. 2 02 1

Intemal Revenue Service

Name of the organization Employer identification number
JCAW FOUNDATION, INC. 27-3734561

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ [X]1 501 () 3 ) (enter number) organization

C

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501 (c)(3) exempt private foundation

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

O 00U

501 (c)(3) taxable private foundation

Check if your organization s 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 |1and IIl. See instructions for determining a contributor’s total contributions.

Special Rules

[X] For an organization described i 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), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIl line 1h
or (i) Foom 990-EZ, line 1. Complete Parts Iand II.

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

D For an organization described h section 501 (c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
B checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but € must
answer "No" on Part V, line 2, of its Foom 990; or check the box on line Hof its Form 990-EZ or on its Fom 990-PF, Part | line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

123451 11-11-21



Schedule B (Form 990) (2021)

Page2

Name of organization

JCAW FOUNDATION,

INC.

Employer identification number

27-3734561

Part | Contributors (see instructions).

Use duplicate copies of Part | f additional

space B needed.

(@)
No.

()

Name, address, and ZIP +4

©

Total contributions

@

Type of contribution

--1

$ 5,000.

Person [X]
Payroll D
Noncash D

(Complete Part 1 for
noncash contributions.)

(@)
No.

()

Name, address, and ZIP +4

©

Total contributions

@

Type of contribution

$ 5,000.

Person [X]
Payroll D
Noncash D

(Complete Part 1 for
noncash contributions.)

(@)
No.

()

Name, address, and ZIP +4

©

Total contributions

@

Type of contribution

$ 15,000.

Person [X]
Payroll D
Noncash D

(Complete Part 1 for
noncash contributions.)

(@)
No.

()

Name, address, and ZIP +4

©

Total contributions

@

Type of contribution

$ 8,000.

Person [X]
Payroll D
Noncash D

(Complete Part 1 for
noncash contributions.)

(@)
No.

(®)

Name, address, and ZIP +4

©

Total contributions

@

Type of contribution

Person D
Payroll D
Noncash D

(Complete Part 1 for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP +4

©

Total contributions

@

Type of contribution

Person D
Payroll D
Noncash D

(Complete Part 1 for
noncash contributions.)

123458 111121
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Schedule B (Form 990) (2021)

Page3

Name of organization

Employer identification number

JCAW FOUNDATION, INC. 27-3734561
Part I Noncash Property (see instructions). Use duplicate copies of Part 1 if additional space 5 needed.
perty p P P
@
(©
No.

o o () ) FMV (or estimate) @
from Description of noncash property given y . Date received
Part | (See instructions.)

@
(9
No.

o o (®) ) FMV (or estimate) @
from Description of noncash property given y . Date received
Part | (See instructions.)

@
(9
No.

e ®) i FMV (or estimate) @ .
from Description of noncash property given y . Date received
Part | (See instructions.)

@
No. (c)
from Description of - h rty gi FMV (or estimate) Dat - d
oo escription of noncash property given (See instructions.) ate receive
@
No. (c)
from Description of - h rty gi FMV (or estimate) Dat - d
oo escription of noncash property given (See instructions.) ate receive
@) ©
No.
o Descriotion of ®) X i FMV (or estimate) Dat @ 4
oo escription of noncash property given (See instructions.) ate receive
123453 11-11-21 Schedule B (Form 990)(2021)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Intemal Revenue Service »Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Foom 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Fom 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS h paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-fi/e-providers/e-fi/e-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

Fie by e JCAW FOUNDATION, INC. 27-3734561

L

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fgyw | 1819 L STREET, NW, B2

retum. See
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20036

Enter the Retum Code for the retum that this application b for (file a separate application foreach retum) ... 10111
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Foom 990-EZ ol Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 gl
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
THE ORGANIZATION

+ The books are nthe care of P> 1819 L STREET, NW, SUITE B2 - WASHINGTON, DC 20036

Telephone No. P> 202-2 63-349 0 Fax No. > 202-3 7364 77
* If the organization does not have an office or place of business in the United States, check this box .........cccoc e i ceiiiiie e s > D
» If this 5 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ____  .lrthis & for the whole group, check this

box P> D -If it & for part of the group, check this box »D and attach a list with the names and TINs of all members the extension & for.

1 lrequest an automatic 6-month extension of time until NOVEMBER 15, 2022 , to file the exempt organization retum for
the organization named above. The extension i for the organization's retum for:
[ X] calendar year 2021 or

’D tax year beginning , and ending

2 If the tax year entered h line 1 & for less than 12 months, check reason: D Initial retum D Final retum
Change i accounting period

3a [f this application & for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application 5 for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | 3 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
usino EFTPS (Electronic Federal Tax Payment System). See instructions. 3cl $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Fom 8868, see Fom 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22
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Page4
Employer identification number

Schedule B (Fom 990) (2021)
Name of organization

27-3734561

JCAW FOUNDATION, INC.
Exclusively religious, charitable, etc., contibutions 1 organizatons descibed n section 501(cK7), (8), o (10) that total more than $1,000 for the year

Complete columns (@) through (€) and the following line entry. For organizations
charitable, etc., contributions of $1,000 or less for the year. Etr t6 I 0®)

Part Tl
fom any ane confributor.

completing Part lll, enter the total of exclusively religious,
Use duplicate copies of Part Il f additional space 5 needed.

(@) No.
If:';orTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name. address. and ZIP +4 Relationshio _of transferor to transferee
(@) No.
If:';orTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's _name, address. and ZIP +4 Relationshio _of transferor to transferee
(@) No.
If:';orTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name. address. and ZIP +4 Relationshio _of transferor to transferee
(@) No.
If:';orTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name. address. and ZIP +4 Relationshio of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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= OMB_No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 2021

Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal_Revenue Service P Go to www.irs. gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

JCAW FOUNDATION, INC. 27-3734561

FORM 990-EZ, PART T, LINE 10, GRANTS AND SIMILAR AMOUNTS PATD:

ACTIVITY CLASSIFICATION: SUPPORTING SCHOOL ACTIVITIES AND SUPPLIES

GRANTEE NAME: WASHINGTON JAPANESE LANGUAGE SCHOOL

GRANTEE ADDRESS: P.O. BOX 71 GARRETT PARK, MD 20896

GRANTEE RELATTIONSHIP: NONE

DATE OF GIFT: 07/29/21

AMOUNT GIVEN: 20,000.

ACTIVITY CLASSIFICATION: SUPPORT FOR ENHANCEMENT OF OFFICE MANAGEMENT

GRANTEE NAME: JAPANESE AMERICANS' CARE FUND

GRANTEE ADDRESS: 4022-B HUMMER RD. ANNANDALE, VA 22003

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 04/28/21

AMOUNT GIVEN: 8,000.

ACTIVITY CLASSIFICATION: SUPPORT FOR OPENING CEREMONY OF NATIONAL CHERRY

BLOSSOM FESTIVAL

GRANTEE NAME: NATIONAL CHERRY BLOSSOM FESTIVAL INC.

GRANTEE ADDRESS: 1275 K ST., NW, SUITE 1000 WASHINGTON, DC 20005

GRANTEE RELATTONSHIP: NONE

DATE OF GIFT: 01/04/21

AMOUNT GIVEN: 25,000.

ACTIVITY CLASSIFICATION: SUPPORT FOR CHERRY BLOSSOM PRINCESS PROGRAM

GRANTEE NAME: NCSS CHARITY FUND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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JCAW FOUNDATION, INC. 27-3734561

GRANTEE ADDRESS: P.O. BOX 70175 WASHINGTON, DC 20024

GRANTEE RELATTIONSHIP: NONE

DATE OF GIFT: 07/23/21

AMOUNT GIVEN: 5,000.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 58,000.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

OFFICE 2,868.
ADMINISTRATIVE FEES 13,950.
TOTAL TO FORM 990-EZ, LINE 16 16,818.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE FOUNDATION IS

ORGANIZED EXCLUSIVELY FOR CHARITABLE, RELIGIOUS, EDUCATIONAL, LITERARY

AND SCIENTIFIC PURPOSES, INCLUDING, FOR SUCH PURPOSES, THE MAKING OF

DISTRIBUTIONS TO ORGANIZATIONS THAT QUALIFY AS EXEMPT ORGANIZATIONS

UNDER _SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE, OR THE

CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE.

FORM 990-EZ, PART TIII, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMUNITY RELATIONS PROGRAM:

FOR OUR COMMUNITY RELATIONS PROGRAMS OF 2021, WE PROVIDED

OUR _SUPPORT AND COOPERATION TO THE PROGRAMS LISTED BELOW THAT

DEMONSTRATED THE SOCIAL SIGNIFICANCE, THE SENSE OF COMMUNITY (LIMITED

TO THE WASHINGTON, D.C. COMMUNITY), THE RELEVANCE TO JAPAN,

NON-POLITICS, AND THE SENSE OF NECESSITY.

WE ARE COMMITTED TO CONTINUE TO PROVIDE OUR SUPPORT AND COOPERATION TO

THE GROUPS REQUESTING ASSISTANCE BASED ON THE ABOVE CRITERIA.
132212 11-11-21 Schedule O {Form 990) 2021
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JCAW FOUNDATION, INC. 27-3734561

FORM 990-Ez, PART TIII, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

SUPPORT FOR JAPANESE LANGUAGE EDUCATION IN WASHINGTON, DC

METROPOLITAN AREA:

THE EDUCATION OF JAPANESE-SPEAKING AMERICANS IS AN EXTREMELY IMPORTANT

ISSUE FOR NURTURING THE NEXT GENERATION OF INDIVIDUALS WHO WILL TAKE ON

THE RESPONSIBILITY FOR u.s.-JAPAN RELATIONS AND FOR STRENGTHENING THE

FOUNDATION OF THE u.s.-JAPAN PARTNERSHIP. WITH THIS IN MIND, THE JCAWF

DECIDED TO ESTABLISH MULTIPLE PROJECTS WHICH, BY SUPPORTING JAPANESE

EDUCATION IN THE WASHINGTON DC METROPOLITAN AREA TN VARIOUS WAYS,

TOGETHER PROVIDE OPPORTUNITIES FOR YOUNG AMERICANS TO LEARN ABOUT JAPAN

AND TITS CULTURE, FOSTERING INTEREST IN JAPANESE LANGUAGE STUDY, AND

ULTIMATELY PROVIDING THESE YOUTHS WITH OPPORTUNITIES TO CONSIDER

CAREERS THAT UTILIZE THEIR JAPANESE LANGUAGE SKILLS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

132212 11-11-21 Schedule O {Form 990) 2021
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