OMB No, 1545-0047

Form 990 | Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to ublic -

Department of the Treasury

Internal Revenus Senvice » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B cowshwarsiane: | 3onw FOUNDATION, INC.
ﬁ‘,‘,’;’,ﬂ;:“ Doirg Business As 27-3734561
Name changs Number and street (or P.O. box if mall is not delivered to street address) Room/suiie E Telephone number
tritial 1 eturn 1819 L STREET, NW, SUITE 1B (202 463-3947
Terminated City or town, state or country, and ZIP + 4
Amended WASHINGTON, DC 20036 G Gross receipts $ B12,881.
»:l;ggf"a:ow F Name and address of principaj officer: TAKASHI IMAMURA H{a) :ﬁiflfi*;lsagvgfouf’ retum for B Yes E‘ No
SAME AS ABOVE , Hib) Are dll affiliates induded? Yes
! Tacexemptstaus. | X |so1e)3) | [504(c)( ) o (nsetno) | | 4947a)t)or | | 527 If “No,” altach & ist. {ses instructians)
J  Website: p WWW.JCAWE . ORG/ENGLISH Hic) Group examption number -
K Form of organization: | X | Corporation | | Trust| | Asseiation | I Other | L Year of formation: 2010 M State of legal domicile:  DC
Summary
1 Briefly describe the organization's mission or most! significant activities: _ _ _ _ _ _ _ _ _ _
gl ~ THE FOUNDATION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE, RELIGIOUS,
£|  EDUCATIONAL, LITERARY AND SCIENTIFIC PURPOSES.
3
8 2 Check this box M [:] 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, line1a) . . . . . . . . .. ... .. .. ... 3 9.
§ 4 Number of independent voling members of the governing body (Part VI, linetb) 4 9
g 5 Total number of individuals employed in calendar year 2011 (PartV, line 28), . . . . . . . . .. .. .... 5 0
&| 8 Total number of volunieers (estimate if necessary) e e e e e e e e 8 11.
7a Total gross unrelated business revenue from Part VIit, column (G}, line 2~~~ 7a G
b Net unrelated business taxable income from Form 990-T, N2 34 . . . . . . . . 0 i i vt i i e i a e, 7b 0
Prior Year Current Year
@ Contributions and grants {Par VIl tire 1y~~~ 0 812,881,
g 9 Program senice revenue {(Part VIll, tine2g) . . COPY FOR 0 0
é 10 Investment income (Part VIII, column {A), lines 3,4, and 7d), PUBLIC INSPECTION 0 D
11 Other revenue (Part VIll, column {A), lines 5, 8d, 8¢, 9¢, 10c, and 11€) . | 0 0
12  Total revenue - add lines 8 through 11 (must equat Part Vill, column (A}, line 12), . . . . . . 0 BiZ2,881.
13 Grants and similar amounts paid (Part IX, coiumn {A), fies 4-3; 9 335,675.
14 Benefits paid to or for members (Part X, column (A}, line d) . 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10y, | | 0 0
% 16a Professional fundraising fees (Part IX, column {A), line t1¢9 0 0
5 b Total fundraising expenses (Part IX, column (D), line 25) p M_mw_wm_________g _____
17 Other expenses (Part IX, column (A), lines 11a-11d, 11624 0 6,401,
18 Total expenses. Add fines 13-17 {must equal Part IX, column (A), line 25y 0 342,0706.
19 Revenue less expenses. Sublract ine 18 fromiine 12, . . . . . v v v v v w v u v v n s . . 0 470,808,
58 Beglnning of Current Year End of Year
85120 Total assets (PartX,lne 16) L 0 470,805,
<8121 Total liabilities (Part X, ine26) 0 0
%E 22 Net assets or fund balances. Subiractliine21 fromline20. . . . . . . . . .. .. s G 470,805.

Signature Block

Under penaltigs of perjury, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
correct, and compiete. Declaration oftg{eparer (other than officer) is based on all information of which preparer has any knowiedge.

sign O A/ /1 (1>

Here Signaturd-af officef

b TAKASHL ne\fmum TIWRASURER JcAw TFUNATrOM. (UC,

Type of print name and tille

PrintAType preparer's name Prep#far's signature Date Cr;feck if PTIN
Paid nb(f{;(, P PAKER g&/\-—/ /Y/ L—| employed PO0010692

ﬂ;?g’:,; Fitm's name > REGARDIE, BROCRS & LEWIS, CHTD EIN » 52-1038701

Firm's address W 7101 WISCONSIN AVENUE, SUITE 1012 BETHESDA, MD 20814-4B05 Phoneno. p» 301-654-9000
May the IRS discuss this raturn with the preparer shown above? (seeinstructions) , . . , . . . . . . . .. .. .. .. ... .. [ X i Yes | I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}

127085 1.000
7865DW FB54 8/10/2012 2:43:3% PM V 11-5 10278



Form 980 (2011) JCAW FOUNDATION, INC,

Statement of Revenue

27-3734561 - page 9.

(A)
Total revenue

(B8
Related or
exempt
function
revenue

©
Unretated
business
revenue

(o)
~ Revenue.
excluded from tax
under sections
6512, 513, or 514

2£| 1a ‘Federated campaigns . . . . . . . . | 18
EE b Membershipdues . ........,_1b
g<| ¢ Fundraisingevents . .. ......L1¢c
'ﬁhg d¢ Related organizations . . . . . ... [ 1d
g-ug, e Government grants {contributions) . . [ 1e
E E: f Al other contributions, gifts, grants,
55 and similar amounts not inciuded above . [1f 812,881.
§‘§ g Noncash contributions included i fines 1a-1f. § j
h Total.Addfinesfa-1f . . . . s o o v v v v v v o vy P 812,881,
g Business Code
§ 2a
9 b
$ <
Al d
g f All other program service revenue . . . . .
0. g Total Addiines2a-2f . . . . . . . .. . .. .. ,., ..M
3 Investment income {including dividends, interest, and
other similar aMoUms) . = « v v v v v v e .. L P 0
4 Income from investment of tax-exempt sond proceeds . . . P 0
5 nga][ieg..,......................»
(i) Real (i} Personal
6a OGrossrents . . . . . . .
b lLess: rental expenses . . .
¢ Rental income or {ioss) . .
d Netrentalincomeor {J0ss). . . . v v« 2 i v P 0
(#) Securities (ii) Other
7a Gross amount from sales of
assels other than inventory
b Less: cost or other basis
and sales expenses ., . . .
¢ Ganor(loss) . . .. ...
d Netgainor(less) . . . « v« v s v o 0w .
g 8a Gross income from fundraising
5 events (not including $
3 of contributions reported on line 1¢).
[ See Part1V,ine 18 . . v v v v ... a
;2 Less: directexpenses . . . . ... ... b
6 ¢ Netincome or (loss} from fundraisingevents . . . . . . . . P
9a Gross income from gaming aclivities.
See Part IV, line 19 F Y
b Less:directexpenses . . . . . .. ..
¢ Netincome or (loss) from gaming activities. . . . . ... . W
10a (;-ross sales of inventory, Iless
returns and allowances e e
Less: costofgoodssold . .« . . . . .
¢ Net income or (loss) from sales of inventory, . . . . ... .M
Miscellaneous Revenue Business Code
t1a
b
C
d Allotherrevenue . . « . .+ .. 00
e Total. Addfines 19a-11d - « « + « + v o v v L. o 0
12 Total revenue. See nstructions + + + « v+ v v v v 0o 4 P 812, 881.
Form 990 (2011)
JSA

+E1051 1.000

78650W FE54 8/10/2012

2:23:30 PM V 11-5

10278



Form 990 (2011}
gy Statement of Functional Expenses

JCAW FCUNDATION,

INC.

27-3734561

Page 1 0

Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A} but are not
required fo complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this PartIX | | ., . .

Do not include amounts reported on lines 6b, Total tigenses Progra(na1)service Managé?n)em and -Funéz}ising
7h, 8b, 9b, and 10b of Part VIll. axpenses general expenses EXpenses
1 Grants and other assistance to governments and
organizations in the United States. Sea Part IV, iine 21 . 0
2 Grants and other assistance to individuals in
the United States, See Part IV, line 22, . . . . . 0
3 GCrants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 18, | | | 335,675, 335,675.
Benefits paid toorformembers , , . . . _ . . . 0
Compensation of current officers, directors,
trustees, and keyemployees |, , ., ., . ... . . 0
6§ Compensaiicn not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3){B)y, . . . . . 0
7 Other salariesandwages., . .. .. ... ... 0
B Pension plan accruats and contributions (include sectien
- 401(k} and 403(b) employer contributions). . . . . . 0
8 COther employeebenefits . . . . . .. .. ... 0
10 Payrolifaxes . . . . . . .. P e e e e 0
11 Fees for services {non-empltoyees):
a Management , , ... ............ 0
bolegal . i o . . e e e e e e e e G
€ ACCOUNHNG + v v v v v v v e e v e e e e a s 5,115. 5,115,
d LOBBYIRG + v v v v e v e e e e 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees ., ., ., ... ... 0
gOther . . .. . o i v i i s e e 0
12  Advertising and promotion . . . . . .. .. .. 0
13 Officeexpenses . . . . . . .. v v v v v v u 1,286, 1,286.
14 Informationtechnology. . . . . . . . . . ... 0
15 Royalies, , . . ... ... ... ... .. o
16 Occupancy . . v v v v v v v e e e s 0
17 Travel . v v e e et e e e G
18 Payments of {ravel or entertainment expenses
for any federal, state, or local public officials c
18 Conferences, conventions, and meetings 0
20 Interest ., . . . . . ... e e e e e 0
21 Payments fo affiliates ., . . .. ... .. e 0
22 Depreciation, depietion, and amortization . . . . 0
23 Insucance . . . .. ..... . 0
24 QOther expenses. Itsmize expenses not covered
above (List misceflaneous expenses in line 24e, If
line 24e ameunt exceeds 10% of line 25, column
(A) amobnt, fist line 24e expenses on Schedule O)
B o e o e e e e e = e e e e
O
L o e o o o o o o o o e et e ot e o ———
d _ e
e Allotherexpenses _ _ _ __ _ _ _ ____ ___ __
25 Total functional expenses, Add lines 1 through 24e 342,076. 335,675, 6,401.
26 Joint costs. Complete this fine only if the
organization reported in column (B} jeint costs
from a combined educatichal campaign and
fundraising solicitation. Check here D if
following SOP 98-2 {ASC 958-720}, , . . . . . 0
JSA i Form 990 (2014)

1E1D52 1.000

7865DW FB54 8/10/2012

2:23:30 PM V 11-5

10278



JCAW FOUNDATION, INC,

27-3734561

Form 930 (éD11) Page 11
Balance Sheet -
(A) {B} '
Beginning of year End of year
1 Cash - nen-interest-bearing . . | R, L g 1 470,805,
2 Savings and temporary cashinvestments, ... ... q 2 o
3 Pledges and grants receivable, net = . . ) a3 0
4 ACCOUntS reCEiVab;e, net L T T T T T C 4 0
& Receivables from current and former officers, directors, irustees, key
employees, and highest compensated employees. Complete Part 1| of
Schedule L e 05 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons described in section 4958(c)(3}(B), and contributing
employers and spaonsoring organizations of section 501(c}(9) voluntary
@ employees' beneficiary organizations (see instructions) =~~~ . . .. Qs 0
®| 7 Notes and loans receivable,net L. g7 0
:E 8 inventories forsaleoruse . ... .. ... ... ... ... , gq s 0
9 Prepaid expenses and defered charges . . . . . ... ... .. e ... de 0
10a Land, buildings, and equipment: cost or
ofher basis. Complete Part VI of Schedule D [10a
b Less: accumuiated depreciation, . . . ... ... 10b U10¢ 0
11 Investments - publicly traded securites . _ , . . .. ... ... ... ... . d 11 0
12 Investments - other securities. See Part IV, line 11, . _ . . . . . ... .. .. 012 0
13  Investments - program-rejated. See Part IV, fine 11 . . . . . . .. , Q13 0
14 intangibleassets , ., . . .. 914 0
15 Otherassets. SeePart IV, line 11 . . . . . .. .. . . . . .. .. .. . d1s ¢
16 Total assets, Add lines 1 through 15 (must equal line 34) . , .. ...... d1s 470,805.
17  Accounts payable and accrued expenses, | | _ . _ .. ... .. ... . ... Q17 0
18 Grantspayable . . . . ... ... q18 0
19 Deferredrevenue , . . ... ... q19 0
20 Tax-exempt bond fiabilitles | | L. G 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D a 21 0
LE‘ 22  Payables {o current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified persons.
- Complete Partll of Schedule L, , . . . ... . . ... . ... ..., d22 0
23 Secured mortgages and notes payable to unrelated third parties | , | | . | | d 23 G
24  Unsecured notes and lpans payable to unrelated third parties, | ., . . . G 24 0
2§  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 L . ... L e g 25 0
26 Total liabilities. Add lines 17through 25, . . . .. v v v v i i o ..., q 26 0
Organizations that follow SFAS 117, check here » {_J and complete
a lines 27 through 29, and lines 33 and 34,
E 27  Urrestricted net agsets = | A 27
Z128 Temporarily restricted netassets o 28
Ti28 Permanently restrictednetassets, . . . ... .. ... ... . . ... ..., 29
e Organizations that do not follow SFAS 117 check here b - and
5 compiete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . d 30 0
@131  Phid-in or capital surplus, or land, building, or equipment fund d 31 G
2|32 Retained earnings, endowment, accumulated income, or other funds . d 32 470,805.
é’ 33 Total net assets or fund balances .~ = R Q33 470,805,
34 Total liabilities and net assetsffund balances. . . .. . . .. .. .. ... .. g 34 470,805,
Form 990 (2011)
JSA
1E1053 1.000
7865DW F854 8/10/2012 2:23:;30 PM V 11-5 10278



JCAW FOUNDATION, INC. 27-37345¢61

Form 930 {2011} Page 12

1::i#48 Reconciliation of Net Assets D
Check if Scheduie O contains a respense to apy questioninthisPart Xl. . . . . . .. .. oo oo oo oo

812,881.
342,076.
470,805,
o
0

Total revenue (must equal Part VIll, column {A),fine12) . . . . . o o o v v o v oo b oo 1
Total expenses (must equal Part IX, column (A}, line 25). . . . . e e e e e e e e s 2
Revenue less expenses. Subtractline 2 fromiine 1 . . . . . . v o v o i s 0 e 3
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} . . . . . . ..
Other changes in net assets or fund balances {(explain in Schedule ©) . . .. ... .. ... .. ...,
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33,
ColUMN B . v v r s e e e e e e e e e e e e e e e e e e s 6

Part Xii Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . . . . .. ... .. ... . ... ... [_|

Yes | No

=T 4 T N FURRY N

470,805,

1 Accounting method used to prepare the Form 990: Cash l:’ Accruat D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

Were the organization's financial statements audited by an independent accountent? 2b X
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 statemenis and selection of an independent accountaﬂt?. o 2¢c
If the organization changed either its oversight process or selection process during the fax year, explain in
- Sehedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ separate basis [} Consolidated basis || Both consolidated and separate basis
da As a resuli of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a X

b K "Yes" did the organization undergo the re'qui;:e& audit or audits? If the organization did not 'uﬁd‘e;g.o ‘the
required audit or audits, explain why in Schedule O and describe any steps taken {o underge such audits 3b

Farm 990 (2019

JSA
1E1054 1.000

7865DW F854 B8/10/2012 2:23:30 PM V 11-5 16278



SCHEDULE A

| oMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501({c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. A
Pepartment of the Treasury ) i Opento F.'uhllc
Infemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number '
JCAW FOUNDATION, INC. 27-3734561

Part!

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

T

=

- N =

O O D O

e organization is not & private foundation because it is: {For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 4170{b)}(1)(A){i}.

A school described in section 170(b)(1)(A)(§i). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A}{iii). Enter the
hospital's name, ctty, 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). (Compiete 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}(T)}{A)vi}. (Complete Part I1.)

A community trust described in section 170(b)}1){A){vi). (Complete Part Il.)

An organization that normally receives: {1) more than 331/3% of its support from ceontributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) ne more than 33+/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 ill.}

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 onge or more publicly supported organizations described in section 509(a)(1) or section 509({a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a D Type | b D Type i c D Type Il - Functionally integrated d [:] Type Il - Qther

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descriped in section
508(a}{1) or secticn 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type i supporting
organization, sheck this DOX,
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons? :
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yos [ No
and (iii) below, the governing body of the supported organization? =~ 11g(l)
(i} A family member of a person described in (i above? _ ... 11gfii)
(i} A 35% controlled entity of a person described in (i) or (i} above? 11g(iii)
h Provide the following information about the supported organization{s).
{iy Name of supported {ii} EIN (ili) Type of organization (iv) Is the {v) Did you notify {vl) Is the (vii) Amount of
organization (described on lines 1-9 organization in  the organization | organization in support
above or IRC section Cgtr(”;'s‘ed.r'l" in cof. iy of | col. {i) organized
{see instructions)) Y dmi,.::mr'; 9 % your suppart? inthe U.5.7
Yes | No Yes No Yes Neo
{A)
)]
€)
(D
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2041

Form 9%0 or 990-EZ.

5A
E12101.000

7865DW F854 B8/10/2012 2:23:30 PM V 11-5 10278



JCAW FOUNDATION,

Schedule A (Form 990 or 990-EZ) 2011
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b)(1)}(A}{vi)

{Complete only if you checked the boxon 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 lil.)

INC.

27-3734561

Page 2

Section A, Public Support

Calendar year {or fiscal year beginning in) ¥ {a) 2007 {b) 2008 {c) 2000 " (d) 2010 (e) 2011 {f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants."y . . . . . . 81z,881. 812,881.
2 Tax revenues levied for the
organization's benefi¢t and either paid
tc of expended enits behalf . . . . . .,
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through 3. . . . . . . | 812,881,
The portion of total contributions by
each person {other. than a
governmental unit or publicly
supported organization) included on
iine 1 that exceeds 2% of the amount
shownontine 1%, column{f). . ., ., . . . 350,681,
6 Public support. Subfract line 5 from line 4 462,200,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 {f Total
7 Amounts from lined . . . .. .. ..., 812,881, 812,881,
8 Gross income from interest, dividends,
paymenis recelved on securities loans,
rents, royalties and income from similar
sources -----------------
8 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV) . . . . .. ... ..
11 Total support. Add lines 7 through 10 . . 812, 881.
12 Gross receipts from related activities, etc. (SEe INSIUCHONSE) + « v v 4 v v v v v v v e e e e e e e e e 12
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a sestion 501(c)(3)

crganization, check this box and stop here | X

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 8, column (f) divided by line 11, column(f)) , . ... ... 14 %
158 Public support percentage from 2010 Schedule A, Part i, line 14, , , ., ... ... e e e e 15 %
16a 331/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 331/3% or moere, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . .. ... ... .. ...... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . ... ... ... ..... >
17a 10%-facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 16b, and iine 14 is
10% or more, and if the organization meets the "facts-and-circumstances” {est, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organizaticn gqualifies as a publicly supported
OFQaNIZAtion. . . . . ..\ e S >
b 10%-facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Expiain in Part IV how the organzaticn meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization , . . . . e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation, If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
istructions . ., .. ... L e e e e e e e e e e e e e e e e e e w e » D
Schedule A {Form 990 or 850-EZ} 2011
J5A
E1220 1.000

7865DW F854 8/10/2012 2:23:30 PM V 11-5 10278



I 2w . . M . y

(SF%I;IrEDSLEJ)%F F Statement of Activities Outside the United States OMB No. 1545-0047
P Compiete if the organization answered "Yes" to Form 990, 2@1 1
Part IV, line 14b, 15, or 16. "

Department of the Treasury P Attach to Form 980. P See separate instructions. Open_ tO. Public
Intemal Revenue Senvice Inspection
Name of the organization Employer identification number
JCAW FOUNDATION, INC. 27-3734561

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used fo award the

grants or assistance? X | Yes No
............................................... L]

2 For grantmakers, Describe in Part V the organization's procedures for monitoring the use of its grants and cther
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {B} Number of (e} Number of {d) Activities conducted in {e} If activity listed in (d} is {f) Total
: offices in the employees, region {by type) (e.g., & program service, expenditures for
region agents, and fundraising, program services, descripe specific type of and investments

independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

{1) EAST ASIA AND THE PACIFIC PROGRAM SERVICES EARTHQUAKE RELIEF 335,675,

(2)

_3)

{4)

{8)

(6)

(7)

(8)

(8)

(10)

(11)

(12)

{(13)

(14)

{15}

(16)

(17)
3a Sub-total, . .., .. ..... 335, 675,
b Total from continuation

sheetsto Part! , ., .. ...

c__Totals (add lines 3a and 3b) 335,675,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {(Form 990) 2011

12‘?2741.000
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