
Form 990 
Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax I 0MB No. 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) © 1 6 
Do not enter social security numbers on this form as it may be made public. so' 

Information about Form 990 and its instructions is at vww.irs.gov/form99O. i.  •.  . i 

A For the 2016 calendar year, or tax year beginning 07/01, 2016, and ending 06/30, 2017 

C Name of organization D Employer identification number 
B Chncktapptc 

JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-2866655 

Doing business as 

N,me chvngn Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number 

135 WEST 29TH STREET, SUITE 303 ( 212) 679-4130 
Final ,ntnrnl City or town, state or province, country, and ZIP or foreign postal code 
ATended NEW YORK, NY 10001 GGrossreceiptsS 2,028,538. 
Application F Name and address of principal officer JANE S GANNON H(s) Is this a group return for Yes X No pending subordinates? 

135 WEST 29TH STREET, SUITE 303 NEW YORK, NY 10001 H(b) Aeallnubordinnlnn,cked? Yes No 

I Tax-exempt status: X 501 (c)(3) I 501(c) ( ) (insert no.) 4947(a)(1) or 527 If  NO, attath a list. (see instructions) 

J Website: WWW. JCIE. ORG H(c) Group exemption number 

K Form of organization: X Corporation Trust Association Other L Year of formation: 197 M State of legal domicile: NY 

Ijj I. Summary 

I  Briefly describe the organization's mission or most significant activities: TO PROMOTE INT' L. COOPERATION AND 
UNDERSTANDING BETWEEN JAPAN, THE U.S., & OTHER COUNTRIES THROUGH 

LEADERSHIP EXCHANGES, POLICY DIALOGUES & RESEARCH. 

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. 

c 3 Number of voting members of the governing body (Part VI, line la) 
.

3 8. 

4 Number of independent voting members of the governing body (Part VI, line 1 b) .4 8. 

5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) .5 10. 

6 Total number of volunteers (estimate if necessary) ._____________________ 
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 .7a 0. 

- b Net unrelated business taxable income from Form 990-T, line 34 7b 0. 

, 8 Contributions and grants (Part VIII, line ih) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie) 

- 12 Total revenue - add lines 8 through ii (must equal Part VIII, column (A), line 12) 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

e 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundraising fees (Part IX, column (A), line lie) 

b Total fundraising expenses (Part IX, column (D), line 25) 0. 
Lii  

17 Other expenses (Part IX, column (A), lines ha-lid, ilf-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

- 19 Revenue less expenses. Subtract line 18 from line 12 
,ce 
oa 

Prior Year 

373, 273. 

3,541. 

115,848. 

492, 662. 

707,214. 

421, 449. 

0. 

358, 823. 

1,487,486. 

—994,824. 
Beginning of Current Year  

Current Year 

1,851,549. 

655. 

115,524. 

0. 

1,967,728. 

602, 971. 

0. 

367,253. 

0. 

285, 950. 

1,256,174. 

711,554. 
End of Year 

20 Total assets(PartX, line 16) 1, bU, b.LL. , iLL, l IU. 

21 Total liabilities (Part X, line 26) .4, 570. 1, 679. 

22 Net assets or fund balances. Subtract line 21 from line 20..................r 1, 616, 041 . 2, 340, 291. 

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

05/15/2018 
Sign Signature of officer Date 
Here JAMES GANNON EXECUTIVE DIRECTOR 

P Type or print name and title 

Print/Type preparer's name Preparer's signature Date Chk [_J if  PTIN 
Paid  WILLIAM MINOFF 05/15/2018 self-employed  P00437695 

U Only Firm'sname HECHT AND COMPANY, P.C. Firm'sEIN  .132891505 

_______ Firm's address '35O 5TN AVENUE - G8TN FL NEW YORE, NY 10118-0110 Phone no. 212"8198000 

May the IRS discuss this return with the preparer shown above? (see instructions) X Yes No 

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016) 

iSA 
6E1010 1.000 

28AOVE 7601 5/15/2018 1:43:59 PM 30030-000 PAGE 2 



8868 Application for Automatic Extension of Time To File an' 
(Rev. January 2017) Exempt Organization Return 0MB No. 1541709 
DepartmentottheTreasury FlleaseparateappllcationforoachretJrn. 
Intem Renue P" InformatIon about Form 8868 and its instructions Is at www.irs.gov/fom8868. I 
Electronic filing (eWe). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Persorel Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 
filing of this form, visit www.irs.gov/e  file, click on Charities & Non-Profits, and click on e-file for Charities and Non-Poflts. 

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

All corporations required to file an income tax retum other than Form 990-1 (including 1 120-C filers), parthersips, REMCs, and trusts 
must use Form 7004 to request an extension of time to file income tax retuns. 

E, r filers ld.ntlf 

Type or 
print 
File by the 
due date br 
filing your 
return. See 
instructions. 

Name of e mpt organization or other filer, see instnjctions. 

JAPAN CENTER FOR INTERNATIONAL EXCRANGE, 
Number, street, and room or suite no. If a P.O. baiç see instructons. 
135 WEST 29TH STREET, SUITE 303 
City, town or post office, state, and ZIP code. For a foreign address, 
NEW YORK, NY 10001  _________________ 

INC. 

see instructions. 

Employer identification number (EIN) or 

13-2866655 

Social security number (SSN) 

Enter the Return Code for the return that this application is for (file a separate appkation for each reti.rn) ............ 

Application 
Is For 

or Form 990-EZ 

Form 4720 (indMdual) 
Form 990-PF 
Form 990-1 (sec. 401(a) or 
Form 990-T (trust other than 

Return Application 
Code Is For 
01 Form 990-T (corporatic 
02 Form 1041-A 
03 Form 4720 (other than 
04 Form 5227 
05 Form 6069 
06 Form 8870 

Return 
Code 
07 
08 

10 
11 
12 

JANE S GANNON 
• Thebooksareinthecareof  135 WEST 29TH STREET, SUITE 303 NEW YORK NY 10001 

Telephone No. P' 
_ _']2: 0------------ Fax  No. P" 

• If the organization does not have an office or place of business in the United States, check this box P' 
• If this is for a Groip Retun, enter the organization's four digit Group E mptkxt Nisnber (GEN) __________________ . If this is 
for the whole group, check this box P" . If it is for part of the group, check this box U and attach 
a list with the names and EINs of all members the extension is for. 
I I request an automatic 8-month extension of time until 05/15, 2018 - to file the exempt organization return 

for the organization named above. The extension is for the organization's retirn for 

P' calendar year 20 or 
P"  

X 
 taxyear beginning 07/01,2016 -, and ending -0 30, 2017 

2 If the tax year entered in line 1 is for less than 12 months, check reasoa Initial return Final return ri Change in accounting period - ______________ 
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 3a $ 0. 
b If this application is 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 $ 0. 
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFIPS 

(Electrorwc Federal TaxPaymentSystem)._See_instructions. 3c $ 0. 
Caution. If you &e going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Fonn 8868 (Rev. 1.2017) 

JSA 

6F805.4 2.000 

28AOVE 7601 10/20/2017 11:36:53 AN 30030-0 00 PAGE 1 



JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-2866655 
Form 990 (2016) Page 2 
I'T1III Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill ........................ 

I Briefly describe the organization's mission: 
TO PROMOTE INTERNATIONAL COOPERATION AND UNDERSTANDING BETWEEN JAPAN, 
THE UNITED STATES, AND OTHER COUNTRIES THROUGH LEADERSHIP EXCHANGES, 
POLICY DIALOGUES AND RESEARCH, AND THE FACILITATION OF 
PERSON-TO-PERSON INTERACTIONS. 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? .Yes No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services .Yes No 
If "Yes," describe these changes on Schedule 0. 

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

4a (Code: __________ ) (Expenses $ 905,168. including grants of $ 526, 890. ) (Revenue $ 
HUMAN SECURITY AND GLOBAL COOPERATION PROGRAMS; SEE ATTACHMENT 4. 

4b (Code: ___________ ) (Expenses $ 156,104. including grants of $ 73,961. ) (Revenue $ 
POLITICAL LEADERSHIP EXCHANGE PROGRAMS; SEE ATTACHMENT 4. 

4c (Code: __________)(Expenses $ 84,889. including grants of $ ______________ )(Revenue $ 
GLOBAL THINK NET PROGRAMS; SEE ATTACHMENT 4. 

4d Other program services (Describe in Schedule 0.) ATTACHMENT 1 

(Expenses $ 40,334. including grants of $ 2,120.  ) (Revenue $ 

4e Total program service expenses 1,186,495. 

6E1020 1 Form 990 (2016) 
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JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-28 6 6 655 

Form 990 (2016) 

Checklist of Required_Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(l) (other than a private foundation)? If "Yes," 
complete Schedule A................................................... 

2 Is the organization required to complete Schedule B, Schedule of Contributors ( see instructions)".......... 

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 Schedule C, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If'Yes," complete Schedule C, Part II...................... 

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 98-19? If 'Yes," complete Schedule C, 

PartIll........................................................... 
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? If 

'Yes, "complete Schedule 0, Part I............................................ 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If 'Yes," complete Schedule 0, Part II . . . . . . . . . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes," 
complete Schedule 0, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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 0, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . .. 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If 'Yes," complete Schedule 0, Part V........ 

II If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes," 
complete Schedule 0, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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? If 'Yes," complete Schedule 0, Part VII . . . . . . . . . . . . . . . . . 

c 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? If 'Yes, "complete Schedule 0, Part VIII................. 

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 16? If 'Yes, "complete Schedule 0, Part IX........................... 

e Did the organization report an amount for other liabilities in Part X, line 25? II "Yes," complete Schedule 0, PartX . . . . . . . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If"Yes," complete Schedule D, PartX . . . . . . 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts Xl and XII................................................. 
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 I 2a, then completing Schedule 0, Parts Xl and XII is optional 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If"Yes," complete Schedule E........... 
14a Did the organization maintain an office, employees, or agents outside of the United States'?............. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If 'Yes," complete Schedule F, Parts land IV . . . . . . . . . . . 

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 II and IV . . . . . . . . . . . . . . . . . . . . .. 

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? If 'Yes," complete Schedule F, Parts III and IV . . . . . . . . . . . . . . . . 

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 lie? If'Yes," complete Schedule G, Part I(see instructions)............. 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If 'Yes," complete Schedule 0, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If 'Yes, "complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

JSA 
6E1021 1.000 
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Yes  No 

I 	X 

2 X 

3 X 

4 X 

5 

6 X 

7 X 

8 X 

9 X 

10 X 

•' 

11a X 

iib X 

11c X 

lid X 

lie X 

lit X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 

16 X 

17 X 

18 X 

19 X 

Form 990 (2016) 

PAGE 4 



JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC 13-2866655 

Form 990 (2016 

Checklist of Required Schedules i 

20 a Did the organization operate one or more hospital facilities? If "Yes, "complete Schedule H............. 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'?...... 

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? If "Yes," complete Schedule I, Parts land/I .......... 

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? If "Yes, "complete Schedule I, Parts land Ill........................ 

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? If "Yes," complete Schedule J ....................................... 

24 a 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 Schedule K. If "No," go to line 25a............................. 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception'?....... 

C Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds'? ........................................... 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year'? ...... 

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, PartI ............ 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I .......................................... 

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? If "Yes, "complete Schedule L, Part/I .............................. 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes, "complete Schedule L, Part Ill............... 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes, "complete Schedule L, Part IV ....... 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV. ................................................... 
C 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......... 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes, "complete Schedule M .............................. 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

PartI........................................................... 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II .............................................. 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? lf"Yes," complete ScheduleR, PartI .................... 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or/V, and Part V, line I.................................................. 
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)'? .............. 

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 51 2(b)(1 3)? If "Yes, "complete Schedule R, Part V, line 2 ..... 

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, line 2 .......................... 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes, "complete Schedule R, 
PartVI .......................................................... 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines llb and 
19? Note. All Form 990 flIers are required to complete Schedule 0. 

JSA 
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Yes  No 

20a X 

20b 

21 X 

22 X 

23 X 

24a X 

24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35a X 

35b 

36 X 

37 X 

38 X 
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JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-2866655 

Form 990 (2016) Page 5 
i ri Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V ..................... 
Yes  No 

2b I' 

3a X 

3b 

4a X 

5a X 

5b X 

5c 

6a X 

6b 
, ' 

7a X 

7b 

7c X 

7e X 

7f X 

7g 
7h 

8 

9a 
9b 

12a 
¶'"'. 

I3a 

3 

 T 
Form 990 (2016) 

PAGE 6 

I a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...........I a 
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable..........lb 0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners'? ............................... 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return. 2a 11 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) ....... 

3a Did the organization have unrelated business gross income of $1,000 or more during the year'? .......... 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0........ 

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)'? ......................................................... 
b If "Yes," enter the name of the foreign country: 

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 tax year'?......... 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-1'?............................. 

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'? ........... 

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

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor'? ........................................... 
b If "Yes," did the organization notify the donor of the value of the goods or services provided'? ............ 
o Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282'? ............................................... 

d If "Yes," indicate the number of Forms 8282 filed during the year .................
7d 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
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 4966'?................. 
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 VIII, line 12 ...............lOa 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities......I Ob 

11 Section 501 (c)( 12) organizations. Enter: 
a Gross income from members or shareholders ............................ha 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) ............................hib 
12a Section 4947(a)(l) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.......I 2b 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state'? .................. 
Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans .....................I 3b 

c Enter the amount of reserves on hand ................................I 3c 
14a Did the organization receive any payments for indoor tanning services during the tax year'? ............. 

b If "Yes" has it filed a Form 720 to reDort these oavments? If "No." orovide an exolanation in Schedule 0 ...... 

6E1040 1.000 
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Form99O(2016) JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-2866655 Page6 

I Ti&'AI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI ........................ 

Section A. Governing Body and Manaciement 

Ia Enter the number of voting members of the governing body at the end of the tax year ..... .I a 

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 la, above, who are independent ..... .lb 
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 employee'?................................. 
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? 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed'?...... 
5 Did the organization become aware during the year of a significant diversion of the organizations assets'?.... 
6 Did the organization have members or stockholders'? ................................ 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body'? .................................... 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body'? .............................. 
8  Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 
a The governing body'?.................................................. 
b Each committee with authority to act on behalf of the governing body'? ...................... 

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

Yes  No 

2  X 

3 X 

4 X 

5 X 

6 X 

7a X 

7b X 

8a  X 

8b 

the organization's mailing address? If "Yes, "provide the names and addresses in Schedule 0 9  - X 

Section B. Policies (This Section B requests in formation about olic,es not required by the Internal Revenue Code.) 
Yes  No 

lOa Did the organization have local chapters, branches, or affiliates'? .......................... lOa 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? lOb 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? h a X 

b Describe in Schedule 0 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 to line 13 ................ 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts'? .................................................... 12b X 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule 0 how this was done ...................................... 12c X 

13 Did the organization have a written whistteblower policy'? .............................. 13 X 

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

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ...................... 15a X 

b Other officers or key employees of the organization ................................. 15b X 

If "Yes" to line 1 5a or 1 5b, describe the process in Schedule 0 (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year'? ......................................... 16a X 

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'? ......................... 16b 

Section C. Disclosure 

17 List the states with which a copy of this Form 990 is required to be filed  ________________________________________________ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabte), 990, and 990-T (Section 501(c)(3)s only) 

available for public inspection. Indicate how you made these available. Check all that apply. 
Own website Another's website Upon request Other (explain in Schedule 0) 

19 Describe in Schedule 0 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 orqanization's books and records: 
JANES GANNON 135 WEST 29TH STREET, SUITE 303 NEW YORK, NY 10001 212-679-4130 

JS.A 
6E1042 1.000 

Form 990(2016) 
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Form99O(2016) JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-2866655 Page7 

I ThIY4lI  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 

Check if Schedule 0 contains a response or note to any line in this Part VII ...................... 

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

Ia 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. 

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable 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. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$1 00,000 of reportable compensation from the organization and any related organizations. 

• List 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. 

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

(C) 

(A) (B) Position (D) (E) (F) 

Name and Title Average (do not check more than one Reportable Reportable Estimated 
hours per box, unless person is both an compensation compensation from amount of 

week (list any officer and a directorltnistee) from related other 
hours for - the organizations compensation 
related o. organization (W-2/1 099-MISC) from the 

organizations '  t (W-2/1099-MISC) organization 
below dotted 9 and related 

line) organizations 

__________________ ___ ___  I  ______ ______ ______ 

(1)SATORU MURASE 
DIRECTOR 

(2)PEGGY BLUMENTHAL 
CHAIRMAN 

(3)GERALD L. CURTIS 
DIRECTOR 

(4)AKIO OKAWARA 
DIRECTOR 

(5)SUSAN BERRESFORD 
DIRECTOR 

(6)CHARLES E. MORRISON 
DIRECTOR 

(7)RONALD J. ANDERSON 
DIRECTOR 

(8)HIDEKO KATSUMATA 
DIRECTOR 

(9)JAMES GANNON 
SEC., TREAS., EXECUTIVE DIR 

10)  

11)  

12)  

13)  

I 4 

2: 0. 

2: 0. 

0. 0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 110,447. 0. 

JSA Form 990 (2016) 
6E1041 1.000 
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JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-28 66 655 
Page 8 

td Employees (continued) 

(E) (F) 
Reportable Estimated 

compensation from amount of 

related other 

organizations compensation 

(W-2/1 099-MISC) from the 
organization 
and related 

org anizations 

tees, Key Employees, and Highest Corn pensa 
(B) (C) (D) 

Average Position Reportable 
hours per (do not check more than one compensation 

week (list any  box, unless person is both an from 
hours fo officer and adirector/truste!L the 

() m m related a 0 organization 
organizations  ' 

'< 5 a a (W-2/1099-MISC) 
below dotted -o  a 

line) a 
2 — ' 2 -

D CD 

a = 
Cs 

Ce — 
Cs 
0 

Form 990 (2016) 

Section A. Officers, Directo 

(A) 
Name and title 

lb Sub-total ..110,447. 0. 

c Total from continuation sheets to Part VII, Section A 0. 0. 

d Total (add lines lb and Ic) 110, 447 . 0. 

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of 
reportable compensation from the organization 1 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line la? If 'Yes," complete Schedule J for such individual .......................... 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual........................................................... 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person ................ .5 

Section B. Independent Contractors 

I  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) (C) 
Name and business address Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received .:  . .. 

more than $100 000 in compensation from the organization 0 

6E10552.000 
Form 990 (2016) 
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BOOK SALES 

All other program service revenue ..... _____________ 
Total. Add lines 2a-2f 

Investment  income (including dividends, interest, 
and other similar amounts)................ 
Income from investment of tax-exempt bond proceeds . 
Royalties ........................ 

(i) Real (ii) Personal 

2a 

, b 
C., 

C 
C; u) d 
E e 

0 
Q- 9 

3 

4 
5 

Form990(2016) JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-2866655 Page9 

I 1ThYAIII  Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this PartVVVVVVVVVVVVVVVVVVVVVVVVVVVV 

(A) (B) (C) (D) 
-. Total revenue Related or Unrelated Revenue 

) 4 exempt business excluded from tax 
function revenue under sections 

' 9' revenue 512 514 

I 1r  rdrt1 la ___________ 
.: 

gu) 

so 
C 
oc 
Oc 

_____________ 

b Membership dues ............j _____________ 
c Fundraising events .........._ic_ _____________ 

d Related organizations ........ ._____________ 
e Government grants (contributions) . _____________ 
f  All other contributions, gifts, grants, 

and similar amounts not included above If 1,851,549 

g Noncash contributions induded in lines la-it $ 

h Total. Add lines la-if .................. 
Business Code 

: -. .) s t.- . . . . 

.' , * . ......... . .  .. - 
I.. . ',' , .....S 

•, .  ,, .i-.*ç. . '' •...... - C 14.,.. 4 
•;? .. .5 ,_. ... . ...............t",s . .. .' ;i 

5. 
-,,;., .,' 7 ,.- '.5 

.5 5.5. 

. 5 

851, 4 . 1' . : . 

.— ..-.---.  — _LL.._'•'- -. - —.--'.., 
655. 655. 

6a 

b 
C 

d 
7a 

b 

C 

d 

, 8a 
C 
C, > C, 

C, 

b 
C 

9a 

b 
C 

lOa 

b 
C 

655 .F' s . A - 

23,387. 23,387. 

0. 
0. 

1', '. .. 

I I; .' 
. '" 

0. 
P

,
,

,k,, 7,, 
rr .. ' i'.'_'• . :r 

• .. . .5 . . ...•.. .. .5... ', 
': .. 

, i . 

,137. ________________ ________________ 2,137. 

• ....... .. . •,• •• .. C_S .. ... ..... ..
.

•"•:Lt: .. .  , ,•. 
V 

- . '- ' • ... .•; .54• .. . . - 

..:. 2'' 
0. .' ___________________ ______________ 

. 7•S•'
. i,.. 

. t.. ., 
Net income or (loss) from gaming activities ....... P 0. 

.5 

Gross  sales of inventory less 
returns and allowances a 0 

Less: cost of goods sold ......... b 0. - ______ 
Net income or (loss) from sales of inventory........ ...o. 

Miscellaneous Revenue Business Code ----- . -- 

L.' ': - --.? 

Gross rents ........._______________ ______________ 
Less: rental expenses 
Rental income or (loss) 
Net rental income or (loss) ................ 
Gross amount from sales of (I) Secunties (ii) Other 

assets other than inventory 152,947. _____________ 
Less: cost or other basis 
and sales expenses .  . . . 60,810. _____________ 
Gain or (loss) 92,137 .  _____________ 

Net gain or (toss) .................... 

Gross income from fundraising 
events (not including $ _____________ 
of contributions reported on line ic). 
See Part IV, line 18 ...........a _____________ 
Less: direct expenses ..........b 0 

Net income or (loss) from fundraising events ....... 

Gross income from gaming activities. 
See Part IV, line 19 ...........a 0 

Less: direct expenses ..........b _____________ 

h a _____________ 
b ________________ 
C 
d All other revenue ............._____________ 
e Total.Addlineslla-ild ................ 

12 Total revenue. See instructions.............. 
JSA 
6E1051 1.000 

0 ..1,967,728. 655. 115,524. 

Form 990(2016) 
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32,999. 32,999. 

817. 
0. 
0. 

81,461. 
104,741. 

0. 
0. 
0. 
0. 
0. 
0. 

778.1 39. 

77,851. 3,610 
103,909. 832 

Form99O(2016) JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 132866655 PagelO 

I TII 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 0 contains a response or note to any line in this Part IX I 
Do not include amounts reported on lines 6b, 71,, I (A) I (B) I (C) I 

Total expenses Program service I Management and I Fundraising 
8b, 9b, and lOb of Part VIII. expenses qeneral 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, line 22 ......... 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members  ........ 
5 Compensation of current officers, directors, 

trustees, and key employees .......... 
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 Other salaries and wages 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits ............ 
10 Payroll taxes .................. 
11 Fees for services (non-employees): 

a Management 

b Legal ..................... 
c Accounting .................. 
d Lobbying ........... 
e Professional fundraising services. See Part IV, line 17. 

Investment management fees 

9 Other. (If line hg amount exceeds 10% of line 25, column 

(A) amount, list line h g expenses on Sthedule 0.)...... 

12 Advertising and promotion .......... 
13 Office expenses ................ 
14 Information technolo9y ............. 
15 Royalties .................... 
16 Occupancy .................. 
17 Travel ..................... 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest .................... 
21 Payments to affiliates .............. 
22 Depreciation, depletion, and amortization 

23 Insurance ................... 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0.) 

aCOMMICATI 
bMI S CELLANEOU S 
PR0GRI EXPENSES 

d 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campai n and 
fundraising solicitation. Check here 

following SOP 98-2 (ASC 958-720) 

JSA 
6E1052 1.000 

602,971. 602,971. 
0. 

103,150. 84,583. 18,567. 

0. 
210,642. 172,726. 37,916 

0. 
24,520. 22,317. 2,203 
28,941. 25,944. 2,997 

0. 
0. 

16,000. 15,200 
0. 
0. 

2,902. 2,756. 146. 
28, 515. 27,090. 1,425. 
18,515. 17, 371. 1,144. 

1,256,174 1,186,495. 69, 679. 

[J 
Form 990 (2016) 
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JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-2866655 

nse or note to any line in this Part X............ 
(A) (B) 

___________ ________________________________ 
 Beginning of year End of year 

I Cash - non-interest-bearing .0. I _______ 
2 Savings and temporary cash investments .241, 783. 2  ______ 
3  Pledges and grants receivable, net .0. 

4 Accounts receivable, net . 191, 510. 4 
5  Loans and other receivables from current and former officers, directors, 

trustees,  key employees, and highest compensated employees. 
Complete Part II of Schedule L 

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 employees' beneficiary 
organizations (see instructions). Complete Part II of Schedule L _____________ 

'j  7 Notes and loans receivable, net 
8 Inventories for sale or use 
9 Prepaid expenses and deferred charges ........... P H . 

lOa Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D I Oa 

b Less: accumulated depreciation...........lOb ___________ 
II Investments - publicly traded securities .TCH 

12 Investments - other securities. See Part IV, line 11 ___________ 
13 Investments - program-related. See Part IV, line 11 ___________ 
14 Intangible assets .......................... ____________ 
15 Other assets. See Part IV, line 11 ____________ 

- 16 Total assets. Add lines 1 through 15 (must equal line 34) ___________ 
17 Accounts payable and accrued expenses ___________ 
18 Grants payable ........................ ___________ 
19 Deferred revenue ___________ 
20 Tax-exempt bond liabilities ____________ 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 
22 Loans and other payables to current and former officers, directors, 

trustees,  key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L _____ -j 

 23 Secured mortgages and notes payable to unrelated third parties _____ 
24 Unsecured notes and loans payable to unrelated third parties 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 
ofSchedule D .................................. __________ 

- 26 Total liabilities. Add lines 17 through 25 

Organizations that follow SFAS 117 (ASC 958), check here L] and 
complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets .._______________ 
28 Temporarily restricted net assets _________________ 
29 Permanently restricted net assets ....................... 

Organizations that do not follow SFAS 117 (ASC 958), check here and 
complete lines 30 through 34. 

. 30 Capital stock or trust principal, or current funds _________________ 
31 Paid-in or capital surplus, or land, building, or equipment fund ________________ 
32 Retained earnings, endowment, accumulated income, orother funds 
33 Total net assets or fund balances _________________ 
34 Total liabilities and net assets/fund balances .................. 

JSA 

6E1053 1.000 
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Form 990 (2016) 

• ( Balance Sheet 
Check if Schedule 0 contains a 

_______ 

0. 6 
0. 7 
0. 8 

13,149. 9 

0. lOc 
1,145,732. II 

0. 12 
0. 13 
0. 14 

28,437. 15 
1, 620,611. _!_ 

4,570. 17 
0. 18 
0. 19 
0. 20 
0. 21 

0. 22 
0. 23 
0. 24 

0. 25 
4,570. 26 

1,023,679. 27 
592,362. 28 

0. 29 

30 
31 
32 

1,616,041. 33 
1,620,611. 34 

1,120,797. 
0. 
0. 
0. 

28,437. 
2,341,970. 

1,679. 
0. 
0. 
0. 
0. 

0. 
0. 
0. 

0. 
1,679. 

1,078,445. 
1,261,846. 

0. 

2,340,291. 
2,341, 970. 

Form 990 (2016) 

120,204. 
961,054. 
109, 184. 

0. 

0. 
0. 
0. 

2,294. 

0. 



JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-2866655 

Form 990 (2016) Page 12 
• flE4I Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part Xl ....................fl 
Total revenue (must equal Part VIII, column (A), line 12) ....................... .1 1, 967,728. 

Total expenses (must equal Part IX, column (A), line 25) ........................ _____________ 1,256,174. 
711,554. Revenue less expenses. Subtract line 2 from line 1 .......................... _____________ 

1,616,041. Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _____________ 
12, 696. Net unrealized gains (losses) on investments ............................. _____________ 

0. Donated services and use of facilities ................................. _____________ 
0. Investment expenses .......................................... _____________ 
0. Prior period adjustments ........................................ _____________ 
0. Other changes in net assets or fund balances (explain in Schedule 0) ................ _____________ 

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
2,340,291. 33, column (B)) ............................................. 

Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII ...................fl 

I Yes No 

I 
2 
3 
4 
5 
6 
7 
8 
9 

10 

I 

	

	Accounting method used to prepare the Form 990: 	Cash 	Accrual 	Other _______________ 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

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 LII 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: 

LI 1Separate basis Consolidated basis 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? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-i 332 ................................... 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
reguired audit or audits, exolain why in Schedule 0 and describe any stcos taken to underao such audits. 

2a X 

2b X 

2c X 

3a 

3b 
Form 990 (2016) 
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SCHEDULEA Public Charity Status and Public Support ' OMBN0.1545-0047 

(Form 990 or 990-EZ) Complete if the organization isa section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. © 1 6 
Attach to Form 990 or Form 990-EZ. Department of the Treasury 

Internal Revenue Service -lnformation about Schedule A (Form 990 or 990-EZ) and its instructions is at w'ww.irs.govlform9gO. 
________________ 

Name of the organization Employer identification number 

JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13 -2 8 66 655 
Reason for Public Charity Status (All ns must complete this See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, 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 (Form 990 or 990-EZ).) 

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 
hospitals name, city, and state: 

5 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 II.) 

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 X 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 II.) 
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 An organization that normally receives: (1) more than 331/3% 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 331/3 %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.) 

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

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

a Type I. 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 IV, Sections A and B. 

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E 

d Type III 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 I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. _________ 

f  Enter the number of supported organizations........................................._________ 
q Provide the followinq information about the supported orqanization(s). 

(i) Name of supported organization 

(A)  

(B)  

(C)  

(0) 

(E) 

Total 

(ii) EIN (iii) Type of organization  (iv) Is the organization  (v) Amount of monetary (vi) Amount of 
(described on lines 1-10 listed in your governing support (see other support (see 
above (see instructions)) document? instructions) instructions) 

Yes I No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or990-EZ) 2016 
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JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-2866655 
Schedule A (Form 990 or990-EZ) 2016 Page 2 
1FT111 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 I 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 fiscalyear beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total 

I  Gifts,  grants,  contributions,  and 
membership fees received. (Do not 
include any "unusual grants.") ...... 

2  Tax revenues  levied  for the 
organization's benefit and either paid 
to or expended on its behalf ....... 

389,691. 1,917,160. 960,766. 373,273. 1,814,108. 5,454,998. 

0. 

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, column (I) 

6 Public support. Subtract line 5 from line 4. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) 

7 Amounts from line 4 .......... 
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 ...... 

0. 

389,691.1 1,917,160 960,766.1 373,273 1,814,108. 5,454,998. 

__________ 4,229,516. 

___________ 1,225,482. 

2012 (b)2013 2014 (d)2015 )2016 (f) Total 
389,691. 1,917,160 960,766. 373,273 1,814,108. 5,454,998. 

20,699. 17,679 25,896. 26,462 23,387. 114,123. 

0. 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) ____________________________________________ 0 

11 Total support Add lines 7 through 10 ________________________________________ 5,569,121. 

12 Gross receipts from related activities, etc. (see instructions) .12 5,820. 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . . ........................................... 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) .........14 22.00% 

15 Public support percentage from 2015 Schedule A, Part II, line 14 ...................Li 34 .88% 

16a 331/3% support test -2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check 
this box and stop here. The organization qualifies as a publicly supported organization .................. 

b 331/3% support test -2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3%or more, 
check this box and stop here. The organization qualifies as a publicly supported organization ............... 

17a 10%-facts-and-circumstances test -2016. 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........................................................... 
b 10%-facts-and-circumstances test -2015. 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, 1 7a, or 1 7b, check this box and see 

instructions........................................................... 
Schedule A (Form 990 or 990.EZ) 2016 
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JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-2866655 
Schedule A (Form 99001 990-EZ) 2016 Page 3 
I TI1I1I Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if YOU checked the box on line 10 of Part I or if the organization failed to qualify Under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support ___________ ___________ ___________ ___________ ___________ ___________ 
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 performed, 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 business under section 513 

4  Tax revenues levied for the 

organization'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 7a and 7b............____________ ____________ ____________ ____________ ____________ _________ 
8  Public support. (Subtract line 7c from 

line6.) ______________ ______________ ______________ ______________ ______________ __________ 
Section B. Total Support __________ __________ __________ __________ __________ _______ 
Calendar year (or fiscal year beginning in) (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f) Total 

9 Amounts from line 6............______________ ______________ ______________ ______________ ______________ __________ 
lOa 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 ......._____________ _____________ _____________ _____________ _____________ __________ 

c Add lines lOa and lOb .........._____________ _____________ _____________ _____________  ___________ __________ 
11  Net income from unrelated business 

activities not included in line 1 Ob, 
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 Vi.) ............______________ ______________ ______________ ______________ ______________ __________ 
13 Total support. (Add lines 9, lOc, 11, 

and12.) .................___________ ___________ ___________ ___________ ___________ ________ 
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 box and stop here I 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2016 (line 8, column (f) divided byline 13, column (f)) .15 

16 Public support percentage from 2015 Schedule A, Part Ill, line 15 ........................16 

Section 0. Computation of Investment Income Pe 
17 Investment income percentage for 2016 (line lOc, column (f) divided byline 13, column (I)) ...........17 % 

18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 .....................18 % 
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests -2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions 
JSA Schedule A (Form 990 or 990-EZ) 2016 
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JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-2866655 
Schedule A (Form 990 or 990-EZ) 2016 Page 4 
I TIk'1 Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

I 

2 

3a 

3b 

3c 

4a 

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

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

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

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

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

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

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

C 
 

Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c) (2) (B) 
purposes. 4c 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
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; (ii) the reasons for each such action; 
(ill) 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 II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? lf"Yes," provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? lf"Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If"Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? lf"Yes," provide detail in Part VL 9a 

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

C 
 

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

IOa Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(1) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? lf"Yes," answer lOb below. IOa 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) lOb 

JSA Schedule A (Form 990 or 990-EZ) 2016 
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JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-28 66 655 
Page 5 

Yes No 

h a 
hib 
I Ic 

I Yes No 

Schedule A (Form 990 or990-EZ) 2016 

anizations 

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? 
c A 35% controlled entity of a person described in (a) or (b) above? If EYes" to a, b, or c, jrovide detail in Part VL 

Section B I Su izations 

Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
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? lf"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. 

Section C. Type II Supporting Organizations 

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). 

Section D. All TveHl nizations 

No 

No 
Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior 
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of 
the organization's governing documents in effect on the date of notification, to the extent not previously 
provided? i - 

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

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

Section E. Type III Functionally Integrated Supporting Organizations 

I 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. 

c The organization supported a governmental entity. Describe in Part W how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. 
es o 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If "Yes, "then in Part V/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 in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 

3 Parent of Supported Organizations. A.nswer(a) and(b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VL 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its supported organizations? If "Yes, "describe in Part VI the role played by the organization in this regard. 

JSA 
Schedule A (Form 990 or 990-EZ) 2016 
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JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-2866655 
(Form 990 or990-EZ) 2016 Page 6 

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

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

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(oøtional'i 
I Net short-term capital gain 
2 Recoveries of prior-year distributions 
3 Other gross income (see instructions) 
4 Add lines 1 through 3. 
5 Depreciation and depletion 

6 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 instru 6 

7 Other expenses (see instructions) 

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

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

I Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
a Average monthly value of securities 
b Average monthly cash balances 
c Fair market value of other non-exempt-use assets 
d Total (add lines la, lb, and lc) 

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

2 Acquisition indebtedness applicable to non-exempt-use assets 

3 Subtract line 2 from line id. 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 

6 Multiply line 5 by .035. 
7 Recoveries of prior-year distributions 

8 Minimum Asset Amount (add line 7 to line 6) 

Section C - Distributable Amount Current Year 

I Adjusted net income for prior year (from Section A, line 8, Column A) 1  ____________________ ____________ 
2 Enter 85% of line 1. 2 ___________________ ____________ 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 _____________________ _____________ 
4 Enter greater of line 2 or line 3. 4 ____________________ ____________ 
5 Income tax imposed in prior year 5 ____________________ ____________ 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 ______________________ ______________ 
7 Li Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions). 
Schedule A (Form 990 or990-EZ) 2016 
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JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-2866655 
Schedule A (Form 990 or 990-EZ) 2016 

• fl Yj Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions 
I  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 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other distributions (describe in Part VI). See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8  Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions. 

9 Distributable amount for 2016 from Section C, line 6 

10 Line_8_amount_divided_by_Line_9_amount _________________ ________________ 
(ii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions 
Pre-2016 

Distributable amount for 2016 from Section C, line 6 ___________________ __________________ 
Underdistributions, if any, for years prior to 2016 

2 (reasonable cause required-explain in Part VI). See 

instructions _______________________ 
3 Excess distributions carryover, if any, to 2016: ___________________ __________________ 

a ___________ __________ 
b _________ ________ 
c  From 2013 _________________ ________________ 
d From 2014 . 
e From 2015 __________________ _________________ 
f Total of lines 3a through e ___________________ __________________ 
g Applied to underdistributions of prior years ____________________ ___________________ 
h Applied to 2016 distributable amount __________________ _________________ 
i Carryover from 2011 not applied (see instructions) ____________________ ___________________ 

Remainder. Subtract lines 3g, 3h, and 3i from 3f ___________________ __________________ 
4 Distributions for 2016 from 

Section D, line 7: $ __________________ _________________ 
a Applied to underdistributions of prior years ____________________ ___________________ 
b Applied to 2016 distributable amount _________________ ________________ 
c Remainder. Subtract lines 4a and 4b from 4 __________________ _________________ 

5 Remaining underdistributions for years prior to 2016, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2016. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions ____________________ ___________________ 

7 Excess distributions carryover to 2017. Add lines 3j 

and4c __________________ _________________ 
8 Breakdown of line 7: ___________________ __________________ 

a ________________________ _______________________ 
b Excess from 2013. _________________ ________________ 
c  Excessfrom 2014. . . _______________ ______________ 
d Excessfrom 2015. . _______________ ______________ 
e  Excessfrom 2016. . . . 

7 

Current Year 

(iii) 
Distributable 

Amount for 2016 

Schedule A (Form 990 or 990-Ez) 2016 
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JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-2866655 

Schedule A (Form 990 or 990-EZ) 2016 Page 8 
I T 1'AI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part 

Ill, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, h a, lib, and lic; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 
3a and 3b; PartV, line 1; PartV, Section B, line le; PartV, Section D, lines 5,6, and 8; and PartV, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

JSA 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 

Attach to Form 990, Form 990-EZ, or Form 990-PF. 
Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www,rs.gov/form99O.  

0MB No. 1545-0047 

©16 
Name of the organization Employer identification number 

JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 
13-28 66 655 

Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ LIJ
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 

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 

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 I and II. 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 or990-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 VIII, line lh, or(ii) Form 990-EZ, line 1. Complete Parts land II. 

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 

totaling $5,000 or more during the year ............................... $ __________ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 

Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

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) (2016) 
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Schedule B {Form 990, 990-EZ, or990-PF) (2016) 

Name of organization 

Page 2 

Employer identification number 

13-2866655

lml Contributors (See instructions). Use duplicate copies of Part I if additional space is needed.

(a) 
No. 

1 

(a) 
No. 

2 
---

(a) 
No. 

3 
---

(a) 
No. 

4 
-

(a) 
No. 

5 
-

(a) 
No. 

-

JSA 

6E1253 1.000 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP+ 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP+ 4 

(b) 
Name, address, and ZIP+ 4 

28A0VE 7601 5/15/2018 1:43:59 PM 

(c) 
Total contributions 

$ 65,000. 
------

(c) 
Total contributions 

$ 98,970. 

(c) 
Total contributions 

$ 50,000. 

(c) 
Total contributions 

$ 1,504,010. 

(c) 
Total contributions 

$ 37,441. 

(c) 
Total contributions 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

LJ Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

LJ Payroll 

Noncash 

{Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

LJ Payroll 

Noncash 

{Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

LJ Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

§ Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
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Schedule B (Form 990, 990-EZ, Or 990-PF) (2016) Page 3 
Name of organization JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC Employer identification number 

13-28 66 655 

Noncash Property (See instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. (c) 
from 

(b) 
FMV (or estimate) 

(d) 
Description of noncash property given Date received Part I (See instructions) 

(a) No. I 
from I (b) 

Description of noncash property given 
Part I 

$ _______________________  ________________ 

(c) 
FMV (or estimate) 

(d) 
Date received 

(See instructions) 

(a) No. I 
from 

(b) 
Description of noncash property given 

Part I 

$ _______________________  ________________ 

(c) 
FMV (or estimate) 

(d) 
Date received 

(See instructions) 

(a) No. I 
from 

(b) 

Part 
Description of noncash property given 

$ _______________________  _______________ 

(c) 
FMV (or estimate) 

(d) 
Date received 

(See instructions) 

(a) No. 
from 

(b) 

Part I 
Description of noncash property given 

$ _______________________  _______________ 

(c) 
FMV (or estimate) 

(d) 
Date received 

(See instructions) 

(a) No. 
from 

(b) 

Part I 
Description of noncash property given 

$ _______________________  _______________ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(See instructions) 

$ 

JSA 
Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4 
Nameoforganization JAPAN CENTER FOR INTERNATIONAL EXCHANGE. INC Employer identification number 

13-2866655 

iThiiI Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or 
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc., 
contributions of $1 ,000 or less for the year. (Enter this information once. See instructions.)  $ _______________ 
Use duplicate copies of Part Ill if additional space is needed. 

a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
Complete if the organization answered "Yes"  on Form 990, 

Part IV, line 6, 7, 8, 9, 10, h a, lib, lic, lid, lie, hf, 12a, or 12b. 
'Attach to Form 990. 

Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form99O.  

0MB No, 1545-0047 

©16 

Name of the organization Employer identification number 

JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-28 66 655 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered Yes '  on Form 990, Part IV, line 6. 

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

I Total number at end of year ........... __________________________________________________________________ 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) ______________________________________________________________________ 
4 Aggregate value at end of year.......... _______________________________________________________________ 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control'? ........... .Yes 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 impermissible private benefit'? ...................................... .Yes No 

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

I Pur ose(s) of conservation easements held by the organization (check all that apply). 
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area 
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. ..:. Held at the End of the Tax Year 

a Total number of conservation easements ........................... .____________________________ 
b Total acreage restricted by conservation easements .......................iP_ ____________________________ 
c Number of conservation easements on a certified historic structure included in (a) ..... .__________________________ 
d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a 

historic structure listed in the National Register ........................ ._____________________________ 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year  ____________________ 
4 Number of states where property subject to conservation easement is located  _____________________ 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds'? ...................... .Yes No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? ......................................... .Yes LIII No 

9 In Part XIII, 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. 

• Th1ll• Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

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

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 VIII, line 1 .............................. 	$ 
(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 VIII, line 1 ................................ $ 
b Assets included in Form 990, Part X ...................................... $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016 
JSA 
6E1268 1.000 
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JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-2866655 

Schedule D (Form 990) 2016 Page 2 
• iii• Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 

a Public exhibition d Loan or exchange programs 

b Scholarly research e Other 

c Preservation for future generations 
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ------- - Yes fl No 
Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, PartX, line 21. 

I a 	is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Yes No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: _______________________________________ 
Amount 

C 

d 
e 
f 

2a 
b 

Beginning balance ...................................Ic 
Additions during the year ...............................Id 
Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .le 
Ending balance .....................................If 
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
If "Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII - 

Yes I No 

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

(a) current year (b) Prior year (c) Two years back I (d) Three years back I (e) Four years back 

I a Beginning of year balance . _________________ _________________ ________________ ________________ ________________ 
b Contributions ............_________________ _________________ ________________ ________________ ________________ 
c Net investment earnings, gains, 

andlosses . __________________ _________________ ________________ ________________ ________________ 
d Grants or scholarships ......._________________ _________________ ________________ ________________ ________________ 
e Other expenditures for facilities 

andprograms ............________________ _______________ _______________ ______________ ______________ 
f  Administrative expenses ......________________ ________________ ________________ _______________ _______________ 
g End of year balance .........__________ ______________ _____________ _____________ _____________ 

2 Provide the estimated percentage of the current year end balance (line ig, column (a)) held as: 
a Board designated or quasi-endowment  ____________% 
b Permanent endowment ___________ % 
c Temporarily restricted endowment ____________ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the _________ 

organization by: Yes No 

(I) unrelated organizations ................................................
3a(i) 

(ii) related organizations .................................................3a(ii) 
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R" ................ .3b 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 
I TiIYAU Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line ha. See Form 990, Part X, line 10. 
Description of property (a) cost or other basis (b) cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

IaLand ________________ ______________ _____________ 
b Buildings . .__________________ ________________ _______________ 
c Leasehold improvements .________________ ______________ _____________ 
d Equipment .__________________ ________________ _______________ 
e Other __________________ ________________ _______________ 

Total. Add lines 1 a through he. (Column (d) must equal Form 990, Part X, column (B), line lOc.) ....... 

Schedule 0 (Form 990) 2016 

JSA 
BE 1269 1.000 
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JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-2866655 

Schedule D (Form 990) 2016 Page 3 
I 1 WAlI Investments - Other Securities. 

Complete if the organization answered Yes' on Form 990, Part IV, line lib. See Form 990, PartX, line 12. 
(a) Description of security or category (b) Book value (c) Method of valuation: 

(including name of security) Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) 

IJThWAllI Investments - Program Related. 
Complete if the organization answered "Yes" on Form 990, Part IV, line lic. See Form 990, PartX, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 

(1) __________________________ ___________________________________________________________________ 

(2) ___________________ ________________________________________________ 

(3) ___________________ ________________________________________________ 

(4) __________________ ______________________________________________ 

(5) ___________________ ________________________________________________ 
(6)  

(8) ___________________ ________________________________________________ 

(9) ___________________ ________________________________________________ 
Total. (Column (b) must equal Form 990, PartX, cot. (B) line 13.) 

I TU Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line lid. See Form 990, Part X, knei5. 

Description I (b) Book value 

nn (b) must equal Form 990, Part X, col. (B) line 15.).......................... 
Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line lie or 1 if. See Form 990, Part X, 
line 25. 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 

6E1270 Schedule D (Form 990) 2016 
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JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-2866655 
Schedule 0 (Form 990) 2016 Pe 4 
I TiE4I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

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

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

a Net unrealized gains (losses) on investments ...................2a 12, 696 

b Donated services and use of facilities .......................- ________________ 
c Recoveries of prior year grants ...........................________________ 
d Other (Describe in Part XIII.) ............................_______________ 
e Add lines 2a through 2d ............................................____________ 

3 Subtract line 2e from line I ..........................................3 _____________ 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........________________ 
b Other (Describe in Part XIII.) ............................p_ 37, 441 

c Add lines 4a and 4b .............................................. ____________ 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 _____________ 
iaL4lI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

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

I Total expenses and losses per audited financial statements ........................._i _____________ 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities .......................- ________________ 
b Prior year adjustments ...............................________________ 
c Other losses .....................................- ______________ 
d Other (Describe in Part XIII.) ............................- ________________ 
e Add lines 2a through 2d ........................................... 

3 Subtract line 2e from line I ..........................................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 VIII, line 7b ........________________ 
b Other (Describe in Part XIII.) ........................... .37, 441 

c Addlines4aand4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4c 37,441. 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, line 18.) 5 1,256, 174. 
I1TL4llI Supplemental information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; PartV, line 4; PartX, line 
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

SEE PAGE 5 

isA Schedule 0 (Form 990) 2016 
6E1271 1.000 
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1,942,983. 

12, 696. 
1,930,287. 

37,441. 
1,967,728. 

1,218,733. 

1,218,733. 



ScheduleD(Form99O)2016 JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-2866655 Pe5 

i T iiii  Supplemental Information (continued) 

FORM 990, SCHEDULE D, PART XI, QUESTION 43 

EXPENSES REIMBURSED BY AFFILIATE, JCIE - JAPAN. 

SHOWN AS AN OFFSET TO EXPENSES ON FINANCIAL STATEMENTS - $37,441. 

FORM 990, SCHEDULE D, PART XII, QUESTION 4B 

EXPENSES REIMBURSED BY AFFILIATE, JCIE - JAPAN. 

SHOWN AS AN OFFSET TO EXPENSES ON FINANCIAL STATEMENTS - $37,441. 

Schedule D (Form 990) 2016 
JSA 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

Attach to Form 990. 
Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form99O.  

0MB No. 1545-0047 

©16 

Name of the organization Employer identification number 

JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-2866 655 

General Information on Activities Outside the United States. Complete if the organization answered "Yes' on 
Form 990, Part IV, line 14b. 

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 to award the 

grants or assistance? .Yes No 

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other 

assistance outside the United States. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016 
isA 
6E1274 1.000 

28AOVE 7601 5/15/2018 1:43:59 PM 30030-000 PAGE 31 



JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-2866655 
Schedule F (Form 990) 2016 Page 2 
1fl1l1 Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered Yes'  on Form 990, 

Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 

I (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (I) Method of 

or anizatiori section and EIN grant cash grant cash noncash of noncash valuation 
(if applicable) disbursement assistance assistance (book, FMV, 

appraisal, other) 

(1) . ,' . .  EAST ASIA/PACIFIC TO SUPPORT T 565,530. WIRE 

(2) _____________ __________________ _________ _____________ 
, 

(3) .'" - ' i'•• .. ',  . , .., ' ' ' .'. ________________________ _____________ __________________ 

(4) 	 ________________ ______________________ ____________ ________________ 

(5) ' .:: .' , '... ___________ _______________ ________ ___________ 
, .,;3-) 

(6) _______ ___________ ______ ________ 

• r,. 
(7) - -  ____________ ______ ________ 

/ 5 
" 

, 

(8) :  ___________ _______________ ________ ___________ 

(9) _______________ _____________________ ___________ _______________ 

(1O ____ _________ _____ 
"e r ., , \ 

(11) _________ ____________ ______ _________ ..................... 
4 y*.  

• • Jh.'  't' . .•._'x . 
(12)' 'T.: .  . • , 

.. ................................ 

(13L .  ....- ,., . , . -... _____________________ ___________ _______________ 
5. 

(14) <,..______________ ___________________ __________ ______________ 

(15) . ____________________ __________ _______________ 

'- ,;' 
(16) . -. ' . . ,-. 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 
by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter .________________________________ 

3 Enter total number of other organizations or entities .............................................. 
5chedule F (Form 990) 2016 

JSA 
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JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-2866655 
Schedule F (Form 990) 2016 Page 3 
I illI  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered Yes on Form 990, Part IV, line 16. 

Part Ill can be duplicated if additional space is needed. 
(a) Type of grantor assistance (b) Region (c) Number of (d) Amount of (a) Manner of (f) Amount of (g) Description (h) Method of 

recipients cash grant cash noncash of noncash valuation 
disbursement assistance assistance (book, FMV, 

appraisal, other) 

2 

3 

5 

6 

10 

11 

12 

13 

14 

15 

16 

17 

18 
Schedule F (Form 990) 2016 
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JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-2866655 

Schedule F (Form 990) 2016 Page 4 
I TiIkn1  Foreign Forms 

I Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," 
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926) .Yes 

2 Did the organization have an interest in a foreign trust during the tax year? If Yes, - the organization 
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign 
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign 
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) Yes 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If Yes," 
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 
Certain Foreign Corporations (see Instructions for Form 5471) .Yes 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year'? If Yes," the organization may be required to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 
Fund (see Instructions for Form 8621) .Yes 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," 
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 
Foreign Partnerships (see Instructions for Form 8865) .Yes 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 
"Yes" the organization may be required to separately file Form 5713, International Boycott Report (see 
Instructions for Form 5713; do not file with Form 990) .Yes 

L No 

L No 

L No 

L No 

L No 

LKHO 
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JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-2866655 
Schedule F (Form 990) 2016 Page 5 
IIT&!i Supplemental Information 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and 
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 
information (see instructions). 

FORM 990, SCHEDULE F, PART I, QUESTION 2 

THE ORGANIZATION HAS PROCEDURES IN PLACE FOR MONITORING THE USE OF THE 

GRANTS OUTSIDE THE UNITED STATES. THE GRANT RECIPIENT ORGANIZATIONS 

PROVIDE REPORTS FOR USE OF GRANTS. 

JSA Schedule F (Form 990) 2016 
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 

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

Attach to Form 990 or 990-EZ. 
Department of the Treasury 
Internal Revenue Service Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99O.  

0MB No. 1545-0047 

©16 

Name of the organization Employer identification number 

JAPAN CENTER FOR INTERNATIONAL_EXCHANGE, INC. 13-28 66 655 

FORM 990, PART VI, SECTION A, QUESTION 2 

FAMILY/BUSINESS RELATIONSHIPS: 

JAMES GANNON, EXECUTIVE DIRECTOR, IS MARRIED TO SUSAN HUBBARD, SENIOR 

ASSOCIATE. 

FORM 990, PART VI, SECTION B, QUESTION 113 

PROCESS FOR FORM 990 REVIEW: 

THE ORGANIZATION'S OFFICERS AND BOARD OF DIRECTORS RECEIVED A DRAFT COPY 

OF THE FORM 990 TO REVIEW PRIOR TO FILING. 

FORM 990, PART VI, SECTION 3, QUESTION 12C 

CONFLICT OF INTEREST POLICY ENFORCEMENT: 

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES 

COMPLIANCE WITH THEIR WRITTEN CONFLICT OF INTEREST POLICY. 

FORM 990, PART VI, SECTION C, QUESTION 19 

AVAILABILITY OF CERTAIN DOCUMENTS: 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST 

POLICIES AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2016) 
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Schedule 0 (Form 990 or990-EZ) 2016 

Name of the organization 

JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 

FORM 990, PART VI, SECTION B, QUESTIONS 15A & 15B 

COMPENSATION DETERMINATION PROCESS: 

THE ORGANIZATION'S BOARD OF DIRECTORS REVIEWED AND APPROVED THE 

COMPENSATION OF THE EXECUTIVE DIRECTOR AND SUSAN HUBBARD, SENIOR 

ASSOCIATE, WHO IS MARRIED TO THE EXECUTIVE DIRECTOR. 

FORM 990, PART III, QUESTIONS 4A TO 4D 

DESCRIPTION OF PROGRAM SERVICE ACCOMPLISHMENTS: 

SEE ATTACHMENT 4 WITH EXPANDED EXPLANATION OF PROGRAMS. 

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES 

2 
Employer identification number 

13-28 66 655 

ATTACHMENT 1 

DESCRIPTION GRANTS EXPENSES REVENUE 

CIVIL NET AND GRASS ROOTS PROGRAMS 2,120. 21,875. 

EARTHQUAKE RELIEF AND RECOVERY PROGRAMS 18,459. 

TOTALS 2,120. 40,334. 

ATTACHMENT 2 

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES 

ENDING 
DESCRI PTION BOOK VALUE 

PREPAID EXPENSES 2,294. 

TOTALS 2.294. 

ATTACHMENT 3 

iSA Schedule 0 (Form 090 or 990-EZ) 2016 
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ScheduleD (Form 990 or990-EZ) 2016 Page 2 
Name of the organization Employer identification number 

JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 13-28 66 655 
ATTACHMENT CONT' D 

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES 

ENDING COST 
DESCRI PTION BOOK VALUE OR FMV 

MUTUAL FUNDS 1,120,797. FMV 

TOTALS 1,120,797. 

JSA 
Schedule 0 (Form 990 or990-EZ) 2016 
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JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 
FORM 990, PART ifi 
F/Y/E 6/30/2017 EIN: 13-2866655 

Human Security and Global Cooperation Program 
Japan Center for International Exchange (JCIE) operates a growing number of 
crosssectoral initiatives that cut across its three programmatic pifiars and build on the 
expertise and strong networks developed in these areas. Prominent examples are JCIE's 
work through the Friends of the Global Fund, Japan (FGFJ), and JCIE's exploration of 
ways to improve the human security of people in developing countries, both of which 
combine policy analysis, international dialogue among political leaders, and civil society 
activities. By taking advantage of the interconnections and synergies among its 
activities with diverse sectors of society, JCIE can more effectively respond to today's 
complex global issues. 

Global ThinkNet Program 
Policy Research & Dialogue 
JCIE engages in policy-oriented study and dialogue projects on cutting-edge issues in 
international relations. These projects, undertaken by a core group of in-house 
researchers in collaboration with outside experts and research institutions from around 
the world, contribute to the following goals: 

• promoting substantive analysis and discussion of critical policy issues facing the 
US, Japan, Asia Pacific, and the world; 

• strengthening regional and global networks of independent policy research 
institutions and researchers; and 

• encouraging the development of promising young intellectual leaders in an 
effort to foster a "successor" generation of policy thinkers. 

CivilNet and Grass Roots Program 
Promoting Civil Society 
Through its CivilNet activities, JCIE continues its long tradition of leadership in 
strengthening civil society through exchange, research, and philanthropic facilitation. 
These activities are carried out with the following aims: 

• promoting a vibrant civil society in Japan, Asia Pacific, and worldwide; 
• building a collaborative civil society network and promoting greater cooperation 

on shared global challenges; and 

Political Leadership Exchange Program 
A major goal of JCIE activities is the promotion of closer working relations between 
American and Japanese political arid opinion leaders. JCIE's nonpartisan political 
exchange programs provide opportunities for leaders to share views in a frank, off-the-
record manner on pressing security, economic, and foreign policy issues. 

ATTACHMENT 4 



JAPAN CENTER FOR INTERNATIONAL EXCHANGE, INC. 
FORM 990, PART ifi 
F/Y/E 6/30/2017 EIN: 13-2866655 

Earthquake Relief arid Recovery Program 
JCIE funds are being used to help Japanese non-profit organizations that are not likely to 
receive sufficient support from government, business, and other sources, but that are 
tackling issues essential for a sustainable recovery. One aim is to encourage the 
recipients to strengthen their organizational capacity and become self-sustaining, so 
some of the funding will be in the form of multi-year grants. Issue areas being 
prioritized include: 

• Rebuilding Community Ties—Strengthening community-based organizations, 
restoring community members' sense of identity and esteem, preserving 
community heritage, and reconstituting the formal and informal networks that 
make a community function are key components of any full recovery from 
disaster. 

• Economic Revitalization—Local economies have been devastated, and there is a 
pressing need for innovative approaches that will help restart commerce and 
create jobs. Restoring livelihoods makes communities more vibrant, improves the 
quality of life, and prevents the hollowing out of communities as unemployed 
residents relocate for work. 

• Supporting Senior Citizens—A disproportionate number of those affected by the 
disaster are senior citizens. They face special challenges in their recovery, and 
innovative efforts are need to better empower them and ensure their physical 
and mental wellbeing. 

ATTACHMENT 4 
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