rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B_Check it appicable: | Please | C Name of organization JAPAN AMERICA SOCIETY OF SO. CALIFORN|P Employeridentification number
|| e |ie | Doing Business As 95-2021853
Name change | Printor| Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
: Initial return téz: 345 S. FIGUEROA STREET M-1 (213)627-6217
Termination ﬁ""’;‘r’:;c City or town, state or country, and ZIP + 4
|| fooned | Sens 703 ANGELES, CA 90071-1002 G _Gross receipts $ 746, 702.
L ‘;22{,‘?:;“’” F Name and address of principal officer: poycT,AS ERBER H(a) I:ﬁ}lgtsesvgroup return for B Yes .
345 S. FIGUEROA ST, STE M-1 LOS ANGELES, CA 90071 H(b) Are all affiliates included? Yes
| Taxexemptstatus: | x |501(c) (3 ) < (insertno) [ 4947(a)(1) or [527 If "No." attach a list. (see instructions)
J  Website: p N/ A H(c) Group exemption number P
K Type of organization: | X | Corporation | | Trust| | Association | | Other P> L Year of formation: 1 957 | M State of legal domicile: CA
a3 Summary
1  Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ ___________________________________
® TO BUILD ECONOMIC, CULTURAL, GOVERNMENTAL AND PERSONAL RELATIONSHIPS _______________
§ BETWEEN THE PEOPLE OF JAPAN AND AMERICA. ____________________ o ___
<
é 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3 Number of voting members of the governing body (Part VI, line1a) = . . . . .. . ... ... ..... 3 35
_3 4  Number of independent voting members of the governing body (Part VI, line10) 4 35
S| 5 Total number of employees (PartV, e 2a) | ... ... ... ... ... 5 4
3 6 Total number of volunteers (estimate if necessary) L 6 4
7a Total gross unrelated business revenue from Part VIlI, line 12, courn¢c) 7a NONE
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . @ & v v v @ 4 v v o v w0 n a u s 7b NONE
Prior Year Current Year
o | 8 Contribution and grants (Part VIIl, linetbh) 669,654. 519,613.
% 9 Program servicerevenue (Part VI, line2g) . . . . . . . . .. .. . NONE| NONE
é 10 Investment income (Part VI, column (A), lines 3, 4,and7d) . . . . . . . ... ... ... 682. 1,0909.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 20, 563. -110,128.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), , . . .. .. 690, 899. 410, 584.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) NONE] NONE
14 Benefits paid to or for members (Part IX, column (A), line4) NONE] NONE
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . | . . 216, 753. 294, 251.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . _ . . . . . ... . . ..... NONE| NONE
u% b Total fundraising expenses, Part IX, column (D), line25) p» 39,693,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 349, 803. 203, 694.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = = . . . . .. 566, 556. 497,945,
19 Revenue less expenses. Subtract line 18 fromline 12, . . . . . . . . ¢ v v v v v v v v v u 124, 343. -87,361.
5 g Beginning of Year End of Year
85|20 Total assets (Part X, Ine 16) | . . ... 257, 554. 246, 334.
28|21 Total liabilities (Part X, line 26) ... ... 17,553. 93,694.
é’:? 22 Net assets or fund balances. Subtractline21fromline20. . . . . . . . . ..o v v v u v 240, 001. 152,640.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
, Date Check if Preparer's identifying number
Paid Preparer's } self- (see instructions)
signature employed P>
Preparer's Firm's name (or yours EIN »
Use Only | if self.employed); KPMG LLP 13-5565207
address, and ZIP +4 77355 5. GRAND AVE., SUITE 2000 LOS ANGELES, CA 90071 Phoneno. B  213-972-4000

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

|X_|Yes |_| No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2.000

49521K 1639 11/16/2009 17:56:26 V08-8.1 2016422
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Form 990 (2008)
ETadl||[l Statement of Program Service Accomplishments (see instructions)

95-2021853 Page 2

1 Briefly describe the organization's mission:

TO BUILD ECONOMIC, CULTURAL, GOVERNMENTAL AND PERSONAL RELATIONSHIPS
BETWEEN THE PEOPLE OF JAPAN AND AMERICA.

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

the prior Form 990 0r 990-EZ? . . . . . . . e e [ Ives No
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
e [ ves No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 398 1g9. including grants of $ NoNE ) (Revenue $ NONE )
SEE STATEMENT 1
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 398, 189. (Must equal Part IX, Line 25, column (B).)
é%q\ozo 1.000 Form 990 (2008)

49521K 1639 11/16/2009 17:56:26 V08-8.1 2016422 5



Form 990 (2008) 95-2021853 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A L 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . .. ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . .. ... ... .... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll | L 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll | ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV L 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIIl, IX, or X as applicable ... ... 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll | 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E_ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?2 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! = . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part!l | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . . .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part!| = . 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . = 18 | X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partill = | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J | 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . . .., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part | . ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . . . . . 27 X
22021 1.000 Form 990 (2008)

49521K 1639 11/16/2009 17:56:26 V08-8.1 2016422 6



Form 990 (2008) 95-2021853 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . . @ i i i it i i s i e e it e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part1V . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ @ @ i i i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . .. .. . .. .o vu.u. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
HLIV, and V, line 1 . o o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . @ @ @ i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
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 . . . . . . . . . @ . i i ittt ettt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
/. 37 X

Form 990 (2008)

JSA
8E1030 1.000

49521K 1639 11/16/2009 17:56:26 V08-8.1 2016422 7



Form 990 (2008) 95-2021853
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if notapplicable . . . . . . . . .« o o o v o v v o i oo 1a NONE

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . L i h i n e e e e e e e s e e e e

1c

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 4

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? v . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . .. ...

3b

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
= oo 11 T 1

4a X

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ..

5a X

5b X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . & v v v ot v i e e s e e e et e e e e e e e e e e e e e e e

5c

Did the organization solicit any contributions that were not tax deductible?. . . . . . . .. ... ... ... .. ..

6a X

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

6b

Organizations that may receive deductible contributions under section 170(c).

7a

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827 =« -« = ¢« ¢ & v v &ttt d h i e e ke e e e s e h s e r e e w s e a s x s s a e

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... Iil—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . o L L e e e e e e e e e e e e e e e e e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=0 T4 T e

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . ... ... ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . . . ... 0oL

9a

9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . . . v v v v v v v v v 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . « v v v v v o v v v e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « « « « v v v vt ittt e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

JSA

8E1040 2.000

49521K 1639 11/16/2009 17:56:26 V08-8.1 2016422

Form 990 (2008)



Form 990 (2008) 95-2021853 Page 6

\'l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

1a

(3]

7a

9a

10

11

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
Enter the number of voting members of the governingbody _ . . . . . . .. .. ... ..... 1a 35
Enter the number of voting members that are independent . 1b 35
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? . . . . . . . . .. .. . e e e e e e e e e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . , . ., . 4 X

Did the organization become aware during the year of a material diversion of the organization's assets?, . . . . . 5 X

Does the organization have members or stockholders? . . . . . . . . . . . . . i i i i it e e e e e 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . . . . . . i i i it ittt e e e e e e e e e e e e e e e e e e e e e e e e e 7a| X

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . . .| 7b | X
Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?, | . . . . L 8a| x
Each committee with authority to act on behalf of the governing body? . 8b | X
Does the organization have local chapters, branches, or affiliates? _ ... ... .. 9a | X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? == | 9b | X
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations

must describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X

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

the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O , . . . . .. ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? | L 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . ... ... ... ... 12¢
13  Does the organization have a written whistleblower policy? = . . . . . . . ... 13 X
14  Does 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
Describe the process in Schedule O. (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? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . .. .. . ... ou.n. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » cpo,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p-JAPAN _AMERICA_SOCIETY OF S.CAL_ 345 SOUTH FIGUEROA STREET, SUITE M-1_________
LOS ANGELES, 213-627-6217
JSA Form 990 (2008)
8E1042 1.000
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Form 990 (2008)
Part VIl

95-2021853 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® 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.

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

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

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 ] SIEE <:5E J compensation compensation amount of
week ez |z|5(5|2 2|3 from from related other
82|55 |3(g2|¢ the organizations compensation
g 2 g|° 8 organization (W-2/1099-MISC) from the
S| = 3 3 (W-2/1099-MISC) organization
g a % and related
& ;2’» organizations
SEE SCHEDULE J-2
Form 990 (2008)
JSA
8E1041 1.000
49521K 1639 11/16/2009 17:56:26 V08-8.1 2016422 10



Form 990 (2008)
IRl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

95-2021853

Page 8

(A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Q| F g I compensation compensation amount of
week = 2 z| 3 . g‘% 3 from from related other

gel= = 3 242 the organizations compensation

g2 3 g|° 8 organization (W-2/1099-MISC) from the

_% 5 2 -?D (W-2/1099-MISC) organization

|2 2 and related
® & organizations

o
1b Total . . . ... . . @ i e e e e e e e e e e < 129,500. NONH 19,062.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p 1

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 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 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(B)

Description of services

©
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

NONE

JSA
8E1050 1.000
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Form 990 (2008)

Page 9

Statement of Revenue 95-2021853
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘3 .g 1a Federated campaigns . . . « « . . . 1a
gg b Membershipdues .. ....... 1b 125, 050.
) E| ¢ Fundraisingevents . . . . . . . .. 1c 150, 451.
'5§ d Related organizations . . . . . . . . 1d
g % e Government grants (contributions) . . | 1€
"g ° f All other contributions, gifts, grants,
':g_. % and similar amounts not included above . [1f 244,112,
§§ g Noncash contributions included in lines 1a-1f: $ 150,451,
h Total. Addlines1a-1f . . + v v v v v v v v v v v v e w s > 519,613.
g Business Code
§ 2a
g b
> c
®| d
E e
4 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . « v v« v v v v v u it a e . > NONE
3 Investment income (including dividends, interest, and
other similaramounts) .+ = « . .t 4 i u e e e > 1,099. 1,099.
Income from investment of tax-exempt bond proceeds . . . P> NONE
5 Royalties = = = «+ + « s ¢ ¢t s o o 0 v v v v a v naun » NONE
(i) Real (ii) Personal
6a GrossRents . ... ...
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0sS). « = « v v & v v v s a4 v a0 a | NONE
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - - . . ...
d Netgainor(loss) - « « & & & & @ @ 0 0 0t i i > NONE
8a Gross income from fundraising
g events (not including$ 150, 451.
§ of contributions reported on line 1c).
@ See PartIV,liNe18. . « v v v v v v v .. a 225, 206.
E b Less:directexpenses . . . . . . . ... b 336,118.
o ¢ Net income or (loss) from fundraisingevents . . . . . . .. » -110,912.
9a Gross income from gaming activities.
See PartIV,line19. , . . ... ..... a
b Less:directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activites. . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances , , . ., .. .. a
b Less:costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code
11a MISC. INCOME 900099 784. 784.
b
c
d Allotherrevenue . . . . . . .. .. ...
e Total. Addlines 11a-11d . . v v v v v i v v v v v v u s > 784.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 11€ = = « + & & 4 44w e e e e e e s » 410, 584. 1,883.
JSA Form 990 (2008)
8E1051 1.000
49521K 1639 11/16/2009 17:56:26 V08-8.1 2016422 12



Form 990 (2008)

F-154) 4§ Statement of Functional Expenses

95-2021853

Page 10

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

Do not include amounts reported on lines 6b, Total g(\genses Prog ra(r?)service Managé(r;r?ent and Fun(glr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 NONE
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ... ...... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See PartlV, lines15and16 _ . . . . . .. NONE
Benefits paid toor formembers , , . . .. ... NONE
Compensation of current officers, directors,
trustees, and key employees , , . . . ... .. 129, 500. 106,190. 10, 360. 12,950.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages, . . . ... ... .. 117,792. 96, 589. 9,424. 11, 779.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employee benefits . . . . . . ... ... 29, 288. 24,016. 2,343. 2,929.
10 Payrolltaxes . « = = & & & & & 4 f h a e e ... 17,671. 14,482. 1,413. 1,776.
11 Fees for services (non-employees):
a Management . . . .. ............ NONE
b Legal . .. .. ...t NONE
c Accounting « . . . o i i h h e e e e e e e 2,130. 2,130.
d Lobbying « « « & & v i i i e e e NONE
e Professional fundraising services. See Part IV, line 17 NONE
f Investment managementfees . .. ... ... NONE
g Other . & & v v i i it e e e e e e e 12,746. 12,400. 346.
12 Advertising and promotion . « . . . .. ... NONE
13 Officeexpenses . . . . . & & @ ¢ @ @ 0 0 oo 38, 264. 32,888. 2,484. 2,892.
14 Information technology. . . . . . . . . . . .. 3,953. 3,162. 395. 396.
15 RovaltieS, . . v v v v v ot v e e e e e e e NONE
16 OCCUPANCY « v v v v v v v v v v v v & & &« & 50, 260. 41, 213. 4,021. 5,026.
17 Travel . . . . o s e e e e e e e e 8,573. 7,030. 686. 857.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 25,571. 25,571.
20 Interest . . . . . . . . i e NONE
21 Paymentstoaffiliates . ... ......... 2,500. 2,500.
22 Depreciation, depletion, and amortization . . . . 418. 418.
23 INSUrANCe |, . . . . . e e e e e e e 4,090. 3,354. 327. 4009.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a ASSOCIATION FEES ___________ 1,195. 1,195.
b BANK/CREDIT _CARD SERVICES FE 6,788. 5,566. 543. 679.
¢ BAD_DEBT _EXPENSE ____________ 21,375. 21,375.
d OTHER_PRQOGRAM _EXPENSES ______ 21,041. 21,041.
e MISCELLANEQUS __ _____________ 4,790. 4,687. 103.
f Allotherexpenses _ _ __ __ __ __ _______
25 Total functional expenses. Add lines 1 through 24f 497, 945. 398, 1809. 60,063. 39,693.
26 Joint Costs. Check here p |:| If following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation v & v 4 & 4 4w w e e e e e e e e
o 062 1.000 Form 990 (2008)
49521K 1639 11/16/2009 17:56:26 V08-8.1 2016422 13



Form 990 (2008) 95-2021853 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . v v o v i i i e e 180,643.| 1 125,807.
2 Savings and temporary cashinvestments . . . . ... ... 00000 59,181.| 2 82,9065.
3 Pledges and grantsreceivable,net . . . . . . ... o oo e 3
4 Accountsreceivable,net . . ... ... .o o e e e 10,550.| 4 29, 684.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . & o v i i i e e e e e e e e e e 6
8| 7 Notes and loans receivable,net .. .................. ... 7
% 8 Inventoriesforsalesoruse . . . . . . v i i i i i i i e e e e e e 8
<| 9 Prepaid expenses and deferredcharges - . . . « .« « v v v i i i nw et 9
10a Land, buildings, and equipment: cost basis. . . . [10a 52,637.
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD. . . . . . ... ... .... 10b 47,994. 1,810.[10c 4,643.
11 Investments - publicly traded securities- « « « « ¢« o v 0o oo e 11
12 Investments - other securities. See Part IV, line 11 - « « « v v v o v v v v 12
13 Investments - program-related. See Part IV, line 11 . - . .« v o v v o v o0 13
14 Intangibleassets . « « = ¢« v v it i e e e 14
15 Other assets. See PartIV,line11 . « « « « « v v v v v v v v o b i o 0 0 0 e 5,370.]15 3, 295.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . ... .. 257,554.| 16 246, 334.
17 Accounts payable and accrued expenses.: - « « « « =« 4 s v i w e e e e e 17,553.]17 1,000.
18 Grantspayable . . - .« . . o 0 o o e e e e e e 18
19 Deferredrevenue - « « « v v v vt b b ke e e e e e e e e e e e e e e e e e e 19 85, 000.
20 Tax-exempt bond liabilites . - . - . .« . oo oo Lo oo oo 20
al21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . . ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- OF SChEAUIEL « v v v v v v v e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . - . . 23
24 Unsecured notes and loans payable. - - - « .« o o oo oo e e 24
25 Other liabilities. Complete Part X of ScheduleD . - . . . . . . ... oo NONE 25 7,694.
26 Total liabilities. Add lines 17 through25. . . . v v v v v v v i v v v i v u s 17,553.] 26 93,694.
Organizations that follow SFAS 117, check here » |_X, and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . .« v v o v v i i i s e e e e 224,332.| 27 136,971.
g 28 Temporarily restrictednetassets . . . . . . . . .. o oo 0oL 15,669.] 28 15, 669.
T 29 Permanently restrictednetassets. . . . . . .. oo oo 29
2 Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds . . . . . . . . ... 0. 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
21(33 Totalnetassets orfund balances - « « « « « « v v v v e 240,001.| 33 152, 640.
34 Total liabilities and net assets/fund balances. . . . . . ... ... ...... 257,554.| 34 246,334.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . « .« . & v 4 .0 . 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . & v v v 4 h v h h e e e e e e . s 2b X
c If "Yes" to lines 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? . . . . . . . . . ... .. 2¢c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & & v & v v v i i i e e e d e s s s n s s n e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required auditor audits? . . . v & v & v v i u h e i e e e e e e e e e e s 3b

JSA
8E1053 1.000

49521K 1639 11/16/2009 17:56:26 V08-8.1 2016422

Form 990 (2008)

14



(cho:-ImEs?nglc-zlrEsQo-Ez) Public Charity Status and Public Support

| omB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts.

Open to Public

D tl tof the T

|n‘§§ra,{a{“,§gve‘,’me%e[§§fe“'y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
JAPAN AMERICA SOCIETY OF SO. CALTFORNIA 95-2021853

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

The organization is not a private foundation because it is: (Please check only one organization.)

1

2
3
4

ANREERNREEEN

10
11

[1]

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

An organization that normally receives: (1) more than 331/3 % of its support from 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.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type ll c |:| Type Il - Functionally Integrated d |:| Type Ill - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? ... 11g(i) X
(i) A family member of a person described in (i) above? L 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . ... ... ... ... .. 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4.000

49521K 1639 11/16/2009 17:56:26 V08-8.1 2016422 15



Schedule A (Form 990 or 990-EZ) 2008 95-2021853 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

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

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . .« . v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines1-3 . . . . . . . . o v
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 (f) . . .. ..
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromline4. . . . .+« . . ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + + « v =+ + o s & s+ s & & s & »
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . « v o v o0 o
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (SeeinStructions.) « « v v v v v 4 v v v b hh e e e e e 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxand stop here . . . . . . & & i i i i i i 4 e e e e e e e e s s e s s s s s sssasassaasaass > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line 26f . . . . . . . . . . o o o o oo oo 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... ... ..o |
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . .. ... ... ... ... ....... |
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported

o o= 2 <= 1o o > |:|
10%-facts-and-circumstances test - 2007. 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 IV how the organzation meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

suUpported Organization . « . o . ¢ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | |:|

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
o T » |:|

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2008 95-2021853 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual grants.")
2  Gross receipts from admissions, merchandise

109,971. 402, 860. 443,384. 669, 654. 514,648. 2,140,517,

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 152,778. 141, 386. 298,476. 165,851. 439,184. 1,197,675,

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues 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. Addlines1-5_ _ . . . . ... .. 262,749. 544, 246. 741, 860. 835, 505. 953, 832. 3,338,192.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , . . NONE| NONE] NONE] NONE| NONE NONE

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 + « ¢ 0w e e e e e e

c Addlines7aand7b. . . ... ..... NONE NONE NONE] NONH NONH NONE
8 Public support (Subtract line 7c from
NEB.) v v v v i v e i e e e e u e 3,338,192,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6, _ . ... .... 262, 749. 544, 246. 741, 860. 835, 505. 953, 832. 3,338,192.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + = v v v = & v » & = o » = = « » 215. 213. 358. 682. 1,099. 2,627.

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 _ | _ . . .
¢ Add lines 10a and 10b 215. 213. 358. 682. 1,099. 2,627.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = =« = = & s 2 = woa s o=

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin PartIV.) . . . .. ... .. 9,004. 1,004. 1,424. 764. 438,032. 450, 228.
13 Total support. (Add lines 9, 10c, 11,

and12) . ... L. ... 3,791, 047.
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 REre . « « v v v v v v w v v e b a w w ke e e e e e e e e e e e e ke e e e ke e e e ke » I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. 15 88.05%
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . « « v v & v 4 v o v o v e v 0 v s s 16 99.37%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = . . . . . . . 17 0.07%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 0.06%
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = = = | >

b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = = | | 2 ’:’

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

Schedule A (Form 990 or 990-EZ) 2008
49521K 1639 11/16/2009 17:56:26 V08-8.1 2016422 17
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Schedule A (Form 990 or 990-EZ) 2008 95-2021853 Page 4
AN Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part ], line 12. Provide any other additional information. (see instructions)

_DESCRIPTION _ __ _____________=2004 ______2005_______.¢ 2006 2007 _______2008_ _______ TOTAL __ ________

_OTHER INCOME  _________________9,004. _____ 1,004 ______ 1,424 __ 164, ____ 438,032._____450,228. _______

_TOTALS _ _ _ __ __ ___ ____________9,004. ______1,004_______ 1,424 __ 164, ____ 438,032._____450,228. _______
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2@08

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

JAPAN AMERICA SOCIETY OF SO. CALIFORNIA

95-2021853

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

]
[ ] 527 political organization
]
]

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 organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and 1.

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
dUANG the YEAN) | . . . > 5

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

JAPAN AMERICA SOCIETY OF SO. CALIFORNIA

Employer identification number

95-2021853

m Contributors (see instructions)

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

(c)

Aggregate contributions

(d)

Type of contribution

1 ALL NIPPON ATRWAYS CO., LTD.

2050 WEST 190TH ST., SUITE 100

$ 16, 346.

TORRANCE, CA 90504

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

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

(c)

Aggregate contributions

(d)

Type of contribution

2 ARATANI FOUNDATTION

23505 CRENSHAW BLVD., SUITE 230

$ 97,000.

TORRANCE, CA 90505

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

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

(c)

Aggregate contributions

(d)

Type of contribution

3 ERNST & YOUNG LLP

725 S. FIGUEROA STREET

$ 12, 500.

LOS ANGELES, CA 90017

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

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

(c)

Aggregate contributions

(d)

Type of contribution

4 JAPAN ATRLINES TNTERNATIONAL CO., LTD

300 CONTINENTAL BLVD., SUITE 402

$ 16, 000.

EL SEGUNDO, CA 90245

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

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

(c)

Aggregate contributions

(d)

Type of contribution

5 MITSUBISHT ELECTRIC & ELECTRONICS USA

5665 PLAZA DRIVE

$ 18,900.

CYPRESS, CA 90630

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

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

(c)

Aggregate contributions

(d)

Type of contribution

6 PITLSBURY WINTRHOP SHAW PITTMAN LLP Person
Payroll
725 S. FIGUEROA STREET, SUITE 2800 $ 880. Noncash
(Complete Part Il if there is
LOS ANGELES, CA 30017 a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

JAPAN AMERICA SOCIETY OF SO. CALIFORNIA

Employer identification number

95-2021853

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 PILLSBURY WINTHROP SHAW PTITTMAN LLP Person
Payroll
725 S. FIGUEROA STREET, SUITE 2800 $ 684. Noncash
(Complete Part Il if there is
LOS ANGELES, CA 30017 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 TOYOTA MOTOR SALES, USA, INC. Person
Payroll
19001 S. WESTERN AVENUE $ 15,800. Noncash
(Complete Part Il if there is
TORRANCE, CA 90501 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 EVA ATRWAYS Person
Payroll
200 N. SEPULVEDA BLVD., SUITE 1600 $ 16,996. Noncash
(Complete Part Il if there is
EL SEGUNDO, CaA 90245 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 EVA ATRWAYS Person
Payroll
200 N. SEPULVEDA BLVD., SUITE 1600 $ 8,000. Noncash
(Complete Part Il if there is
EL SEGUNDO, CaA 90245 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 JAPAN ATRLINES TINTERNATTIONAL CO., LTD Person
Payroll
300 CONTINENTAL BLVD., SUITE 402 $ 17,200. Noncash
(Complete Part Il if there is
EL SEGUNDO, CaA 90245 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 PILLSBURY WINTHROP SHAW PITTMAN LLP Person
Payroll
725 S. FIGUEROA STREET, SUITE 2800 $ 880. Noncash
(Complete Part Il if there is
LOS ANGELES, CA 30017 a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

JAPAN AMERICA SOCIETY OF SO.

CALTIFORNIA

Employer identification number

95-2021853

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 PILLSBURY WINTHROP SHAW PTITTMAN LLP Person
Payroll
725 S. FIGUEROA STREET, SUITE 2800 $ 40,800. Noncash
(Complete Part Il if there is
LOS ANGELES, CA 30017 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of

Name of organization

JAPAN AMERICA SOCIETY OF SO. CALIFORNIA

95-2021853

Noncash Property (see instructions)

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

2 ROUNDTRIP BUSINESS CLASS TICKETS FROM

1 LOS ANGELES TO TOKYO

16, 346.

09/08/2008

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

2 ROUNDTRIP EXECUTIVE CLASS TICKET FROM

4 LOS ANGELES TO TOKYO

16,000.

05/24/2008

(a) No.
from
Part |

(b)

Description of noncash property given

()
FMV (or estimate)
(see instructions)

(d)

Date received

4 TICKETS FOR FIELD BOX SEATS FOR L. A.

6 DODGERS VS SAN DIEGO PADRES + DINNER AT

THE PACIFIC DINING CAR & 8 TICKETS FOR 09/08/2008
CHIVAS USA VS KANSAS CITY WIZARDS 880.

(a) No. b (c) ()

from Descriotion of (b) ) o FMV (or estimate) Date reveived

Part | escription of noncash property given (see instructions) ate receive
4 PERSONS BOX AT THE HOLLYWOOD BOWL FOR

7 THE L. A. PHILHARMONIC + CATERD DINNER
WITH 2 BOTTLES OF WINE 09/08/2008
684.

(a) No. b (c) ()

from N (b) _ FMV (or estimate) ,

Part | Description of noncash property given Date received

(see instructions)

2 EVA ATRWAYS PREMIUM LAUREL CLASS

9 TICKETS LOS ANGELES TO OSAKA

16,996.

06/27/08

(a) No.
from
Part |

(b)

Description of noncash property given

()
FMV (or estimate)
(see instructions)

(d)

Date received

1 EVA ATRWAYS PREMIUM LAUREL CLASS

10 TICKETS LOS ANGELES TO OSAKA

8,000.

09/08/08

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page of of Part Il
Name of organization JAPAN AMERICA SOCIETY OF SO. CALIFORNIA Employer identification number
95-2021853

IEEMI  Noncash Property (see instructions)

(a) No. b (c) d
from N (b) _ FMV (or estimate) @
Part | Description of noncash property given Date received

(see instructions)

2 ROUNDTRIP EXECUTIVE CLASS TICKET FROM
11 LOS ANGELES TO TOKYO

09/08/2008

$ 17,200.

(a) No. (c)

from Descriotion of (b) ) o FMV (or estimate)
ription of non roperty given
Part | escription of noncash property give (see instructions)

(d)

Date received

4 TICKETS OF LOWER BOWL SEATS AT THE
12 STAPLES CENTER FOR I. A. LAKERS VS.

BOSTON CELTICS ON 12/25/08 09/08/2008
$ 880.
(a) No. b (c) d
from N (b) _ FMV (or estimate) @
Part | Description of noncash property given Date received

(see instructions)

$
(a) No. (c)
from Decoriotion of (b) ) _ FMV (or estimate) 5 d g
Part | escription of noncash property given (see instructions) ate receive
$
(a) No. (c)
from Decoriotion of (b) ) _ FMV (or estimate) 5 d g
Part | escription of noncash property given (see instructions) ate receive
$
(a) No. (c)
from Decoriotion of (b) ) _ FMV (or estimate) 5 d g
Part | escription of noncash property given (see instructions) ate receive
$
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1254 1.000
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. |nspection
Name of the organization Employer identification number
JAPAN AMERICA SOCIETY OF SO. CALIFORNIA 95-2021853

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? |:| Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
Total « v o v e e e e e e e e e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

JSA
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Schedule G (Form 990 or 990-EZ) 2008

95-2021853

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
DINNER GOLF/ TENNIS NONE | (a) through col. (c))
(event type) (event type) (total number)
g
Q1 1 Grossreceipts _ . . ... ...... 261,821. 113, 836. 375,657.
& | 2 Less: Charitable
contributions . | . . ... ... ... 82,022, 68,429. 150,451.
3 Gross revenue (line 1
minusline2). . ... ........ 179, 799. 45,407. 225, 206.
4 Cashprizes . ... ...... NONE NONE NONE
w .
§ 5 Non-cashprizes . . .. .. .. .. NONE NONE NONE
g
i | 6 Rent/facility costs . . . . 52, 533. 26,013. 78, 546.
8
'5 7 Other direct expenses _ . . . . . 166,497. 91,075. 257,572.
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . . . . . ... .. ... ... ..... » (( 336,118.)
9 Net income summary. Combine lines 3and 8 incolumn(d). . ... ... ... ............. » -110,912.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c))
2
Q
[h4
1 Grossrevenue . . . . ... .....
@| 2 Cashprizes ., ... .......
2
[0
& | 3 Non-cashprizes . ..........
|
© .
Q| 4 Rent/facilitycosts . .. . ..
=
5 Other directexpenses , . . ... ..
|| Yes %| | |Yes % || _|Yes %
6 Volunteer labor . . . .. . .. No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) _ . . . . . ... .. ... ... ..... » |( )
8 Net gaming income summary. Combine lines 1 and 7incolumn(d) . ... ............... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: ¢ca,
a Is the organization licensed to operate gaming activities in each of these states? _ _ . . . . . ... ... ... ... 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . ... ... . ... ... .....[11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e 12
Schedule G (Form 990 or 990-EZ) 2008
JSA
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Schedule G (Form 990 or 990-EZ) 2008 95-2021853

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . v v i i i i i s e e e e e e e e e e e 13a %

Yes

No

Anoutside facility . . . . . . . o v i e e e e e e e e e e e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party» $
If "Yes," enter name and address:

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
8E1283 1.000
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SCHEDULE J Compensation Information |_OMB No. 1545-0047

(Form 990) . . . . 2@0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
JAPAN AMERICA SOCIETY OF SO. CALIFORNIA 95-2021853
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part lll to explain _ . _ . . . . .. ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? | ., . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . . . . . . . . . .. . . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . . . .. ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?_ _ . . . . . . ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | . L L e e e 5a X
b Anyrelated organization? | L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | L . e e e e 6a X
b Anyrelated organization? | L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . .. .. ... .. .. ... . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
L0 = S L 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
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Schedule J (Form 990) 2008

95-2021853

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)()-(D)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

(i)

JSA
8E1291 1.000
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Schedule J (Form 990) 2008 95-2021853 Page3
E1e4[] Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Schedule J (Form 990) 2008

JSA
8E1292 1.000

30



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

JAPAN AMERICA SOCIETY OF SO. CALTFORNIA

95-2021853

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lex|m compensation compensation amount of
a A = 2 13 = % from from related other
32|59 % R @ the ) organizations compensation
5» g S = 2 é’ organization (W-2/1099-MISC) from th(_e
|2 3 3 (W-2/1099-MISC) organization
o | g @ 3 and related
|2 2 organizations
& D
g
DONALD P BAKER ______________|
DIRECTOR 2. X NONE NONE] NONE
DR_MARY E BARTON_ ____________|
DIRECTOR 2. X NONE NONE] NONE
ROBERT BRASCH _______________/|
CO VICE CHATRMAN 2. X X NONE NONE] NONE
GEORGE _A BRUMDER_____________|
DIRECTOR 1. X NONE NONE] NONE
MASAKO CARPENTER_ ____________ |
TREASURER 2. X X NONE NONE] NONE
R _THOMAS DECKER_ _____________|
DIRECTOR 2. X NONE NONE] NONE
MATTHEW E _DIGBY _____________|
DIRECTOR 1. X NONE NONE] NONE
KEITH B ELMER _______________|
DIRECTOR 2. X NONE NONE] NONE
WERNER _ESCHER________________|
DIRECTOR 2. X NONE NONE] NONE
MICHAEL FEYDER ______________|
DIRECTOR 2. X NONE NONE] NONE
NORMAN A FUTAML _____________|
COUNSEL 2. X X NONE NONE] NONE
RUSSELL _HANLIN ______________|
DIRECTOR 2. X NONE NONE] NONE
NANCY WOO _HIROMOTO __________|
SECRETARY 2. X X NONE NONE] NONE
CHRIS INOUYE ________________|
DIRECTOR 1. X NONE NONE] NONE
TARKASHT ITO_ _________________/|
DIRECTOR 1. X NONE NONE] NONE
JONATHAN KAJT |
DIRECTOR 2. X NONE NONE] NONE
NORIKO MCGANN _____ |
DIRECTOR 2. X NONE NONE] NONE
ERIC MILLER _________________/|
DIRECTOR 1. X NONE NONE] NONE
KAPPETI MORISHITA ____________|
CO VICE CHATRMAN 2. X X NONE NONE] NONE
TAKASHT OHDE |
DIRECTOR 1. X NONE NONE] NONE
EDWARD PERRON________________|
CHAT RMAN 2. X X NONE NONE] NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

JAPAN AMERICA SOCIETY OF SO. CALTFORNIA

95-2021853

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) () (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex| compensation compensation amount of
a2|2|=22|3g]8§ from from related other
s3|E|8|3|23 3 the organizations compensation
g8 5] S|8q - organization (W-2/1099-MISC) from the
gl e 5 (W-2/1099-MISC) organization
c —- [
@ | = 4] 3 and related
|2 > organizations
[} [
o 2
g
JOSEPH_C_PORTILLO_____________|
DIRECTOR 2. X NONE NONE NONE
YOSHIHIRO SANO_______________
DIRECTOR 1. X NONE NONE NONE
MARK_SULLLVAN_ ________________
DIRECTOR 2. X NONE NONE NONE
YUKUO_TARENAKA _______________
DIRECTOR 1. X NONE NONE NONE
AKIRA TASAKL ________________
DIRECTOR 1. X NONE NONE NONE
KEIZO_TSUCHIYA ______
DIRECTOR 1. X NONE NONE NONE
STEVE _WEINER_________________
DIRECTOR 1. X NONE NONE NONE
MAKOTO_ANAYAMA _______________
DIRECTOR 1. X NONE NONE NONE
TRACEY DOL_____
DIRECTOR 2. X NONE NONE NONE
TOMONORL ISHIL _______________
DIRECTOR 1. X NONE NONE NONE
CHRISTOPHER _JOHNSTON__________|
DIRECTOR 2. X NONE NONE NONE
J. GEORGE _TANAKA_ _____________|
DIRECTOR 1. X NONE NONE NONE
DOUGLAS ERBER_________________
PRESIDENT 40. X 129,500. NONE 19,062.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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| OMB No. 1545-0047

SCHEDULE M . .
(Form 990) Non-Cash Contributions 2 @0 8
»To be completed by organizations that answered
Department of the Treasury Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
JAPAN AMERICA SOCIETY OF SO. CALIFORNIA 95-2021853
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

1 Art-Worksofart . . ........ X 2 1,250. MARKET VALUE

2 Art-Historical treasures . . . ...

3 Art-Fractional interests . . . . ..

4 Books and publications . . . ...

5 Clothing and household

goods . ... .. e
Cars and other vehicles . . . . . .
Boatsandplanes .. .......
Intellectual property . . . .. ...
Securities-Publicly traded . . . . .
Securities-Closely held stock . . .
Securities-Partnership, LLC,

ortrustinterests. . ... .....

- O © 0o N O

- -

13 Qualified conservation

contribution (historic

structures) . . ... ... .....
14 Qualified conservation

contribution (other) . . ... ...
15 Real estate-Residential . ... ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . .. ... ...
18 Collectibles ... ......... X 21 4,555. MARKET VALUE
19 Foodinventory. . ... ... ... X 348 775. MARKET VALUE
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens., . . .. ...
24 Archeological artifacts. . . .. ..

25 Other»(TRAVEL _ ) X 21 88,685. [MARKET VALUE
26 Other »( ENTERTAINMENT _ ) X 52 18,980. [MARKET VALUE
27 Other »( MERCHANDISE ) X 38 25,518. [MARKET VALUE
28 Other »(SERVICES ) X 12 10, 688. [MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29 NONE

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . i i i it it i e e e e e 30a X

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

Lo o] a1 041 o TV 1T 3 3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIIDULIONS ? . . . . L o L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a| X

b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 95-2021853 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
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| omB No. 1545-0047

HEDULE .
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2@0 8
P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
JAPAN AMERICA SOCIETY OF SO. CALTFORNIA 95-2021853
GOVERNANCE

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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| omB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) 2@0 8
P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
LINE 10

THE ENTIRE VOTING BOARD BEFORE THE RETURN IS FILED. THE PRESIDENT OF_ THE

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

JAPAN AMERICA SOCIETY OF SO. CALTFORNIA 95-2021853

POLICIES - CONFLICT OF INTEREST POLICY

KNOWN_TO THEM THAT COULD GIVE RISE TO _CONFLICTS. IN CONNECTION WITH THE

INTEREST POLICY ON A REGULAR AND CONSISTENT_ BASIS. THE DRAFT CONFLICT_OF

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

JAPAN AMERICA SOCIETY OF SO. CALTFORNIA 95-2021853

POLICIES - COMPENSATION

COMPENSATION CRITERIA FOR KEY EMPLOYEES. THE_FINANCE COMMITTEE ALSO

COMPENSATION AND BENEFITS PACKAGES OF KEY_ EMPLOYEES. APPROPRI ATE

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
JAPAN AMERICA SOCIETY OF SO. CALIFORNIA 95-2021853
DISCLOSURE

JSA Schedule O (Form 990) 2008
8E1301 1.000
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JAPAN AMERICA SOCIETY OF SO. CALIFORNIA 95-2021853

FORM 990, PART III - PROGRAM SERVICES

THE JAPAN AMERICA SOCIETY WORKS TO: 1. PROMOTE AMONG THE
AMERICAN PEOPLE A MORE ACCURATE KNOWLEDGE OF THE PEOPLE OF JAPAN,
THETR AIMS, CUSTOMS, IDEALS, ARTS AND SCIENCES, INDUSTRIES,
ECONOMIC CONDITIONS, AND EDUCATIONAL PROCESS; 2. SERVE THE PEOPLE
OF JAPAN AND THE UNITED STATES IN FOSTERING MUTUAL UNDERSTANDING
BETWEEN THE TWO NATIONS; 3. SERVE AS AN INFORMATION CENTER IN
OBTAINING INFORMATION RELATING TO JAPAN AND THE UNITED STATES FOR
INDIVIDUALS AND ORGANIZATIONS; 4. SPONSOR MEETINGS OF
DISTINGUISHED JAPANESES AND AMERICANS FOR THE EXCHANGE OF
KNOWLEDGE AND IDEAS; 5. ASSIST STUDENTS IN OBTAINING PROPER
COUNSELING IN REGARD TO EDUCATIONAL MATTERS; 6. FOSTER EDUCATION
ABOUT JAPAN THROUGH BULLETINS, LECTURES, SPECIAL COURSES,
CONFERENCES, DISCUSSION PANELS, EXHIBITIONS, FILMS AND SCIENTIFIC
PURPOSES. ALSO SEE "2008 PROGRAMS CALENDAR" FOR A PARTIAL LISTING
OF 2007 PROGRAMS.

STATEMENT

49521K 1639 11/16/2009 17:56:26 V08-8.1 2016422

40

1



	Federal
	990 Ret. of Org. Exmpt from Inc. Tax
	990 Ret. of Org. Exmpt from Inc. Tax P2
	990 Ret. of Org. Exmpt from Inc. Tax P3
	990 Ret. of Org. Exmpt from Inc. Tax P4
	990 Ret. of Org. Exmpt from Inc. Tax P5
	990 Ret. of Org. Exmpt from Inc. Tax P6
	990 Ret. of Org. Exmpt from Inc. Tax P7
	990 Ret. of Org. Exmpt from Inc. Tax P8
	990 Ret. of Org. Exmpt from Inc. Tax P9
	990 Ret. of Org. Exmpt from Inc. Tax P1
	990 Ret. of Org. Exmpt from Inc. Tax P1
	990 Sch A Pub. Char Status & Support
	990 Sch A Pub. Char Status & Support P2
	990 Sch A Pub. Char Status & Support P3
	990 Sch A Pub. Char Status & Support P4
	990 Sch B Sch of Contributors
	990 Sch B Sch of Contributors P2
	990 Sch B Sch of Contributors P2
	990 Sch B Sch of Contributors P2
	990 Sch B Sch of Contributors P3
	990 Sch B Sch of Contributors P3
	990 Sch G Supplemental Info
	990 Sch G Supplemental Info
	990 Sch G Supplemental Info
	990 Sch J Compensation Info
	990 Sch J Compensation Info P2
	990 Sch J Compensation Info P3
	990 Sch J-2 Cont Sheet for Form 990
	990 Sch J-2 Cont Sheet for Form 990
	990 Sch M Non-Cash Contributions
	990 Sch M Non-Cash Contributions P2
	990 Sch O Supp Info to Form 990
	990 Sch O Supp Info to Form 990
	990 Sch O Supp Info to Form 990 P2
	990 Sch O Supp Info to Form 990 P2
	990 Sch O Supp Info to Form 990 P2
	STATEMENT 1


