Department of the Treasury
Internal Revenue Service

benefit trust or private foun

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

dation)

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 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B ematameae | APAN AVERI CA SOCI ETY OF SO. CALI FORNI A
T ?ﬁ:;gzs Doing Business As 95-2021853
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 1411 WEST 190TH STREET 380 (310) 965- 9050
Terminated City or town, state or country, and ZIP + 4
: Amended GARDENA, CA 90248 G Gross receipts $ 968, 681.
L Qgggicnag;ion F Name and address of principal officer: DOUGLAS ERBER H(a) L\Sﬁhfi\;tse:?gmup return for B Yes No
1411 W 190TH ST., STE 380 GARDENA, CA 90248 H(b) Are all affiliates included? ves | | No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) € (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WV JAS- SOCAL. ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1959| M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ .
g| JOBULD ECONCM G, CUALTURAL, GOVERNMENTAL AND PERSCNAL RELATIONSHIPS
£|  BETVEEN THE PEOPLE OF JAPAN AND AMERICA.
8|
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . i . 3 35.
§ 4 Number of independent voting members of the governing body (Part VI, line1b) 4 35.
E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a), . . . . . . . . . . .. ... ... 5 4.
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L . . 6 3.
7a Total gross unrelated business revenue from Part VIII, column (C), lne12 7a 0
b Net unrelated business taxable income from Form 990-T, iN€34 . . . & & & & 4 & 4 & 4 o & v o 0 o v a0 a e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 1, 880, 925. 768, 261.
% 9 Program service revenue (Part VIll, line2g) . . . . . . .. .. .. PUBL?CC:)TI\TS';EETION 0 0
8 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), . . 1, 231. 898.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) - 46, 330. -101, 513.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), , . . . . . 1, 835, 826. 667, 646.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 780, 000. 65, 000.
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@|15 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10) ., 267, 883. 294, 260.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . ... ... 0 0
2| b Total fundraising expenses (Part IX, column (D), line25) p 36,268,
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 151, 798. 167, 633.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) . 1, 199, 681. 526, 893.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . o v v v v v m e e e . 636, 145. 140, 753.
5 g Beginning of Current Year End of Year
é% 20 Total assets (Part X, line 16) . . . . . 915, 154. 1, 057, 210.
<2121 Total liabilities (Part X, ne26) 8, 763. 41, 161.
§§_’ 22 Net assets or fund balances. Subtract line 21 fromline20. . . . v v v v v v & v 0 v 8w on . 906, 391. 1, 016, 049.

Part Il 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 /
Print/Type preparer's name Preparer‘f}ignature Date Check if PTIN
Ea'd CAREY MCKE! (/753 WA 11/12/13 Smployed B> P01281067
reparer
UsepOnIy Firm's name B> KPMG LLP / EIN » 13-5565207
Firm's address P> 355 S. GRAND AVE., SUITE 2000 LOS ANGELES, CA 90071 Phone no. p» 213- 972- 4000
May the IRS discuss this return with the preparer shown above? (See inStructions) , . . . . . . & & v & & & & & & = & o & + = + = Ill Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
%E?oes 1.000
49521K 1639 11/11/2013 12:41:12 PM V 12-7F 2016422 PACGE 3
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JAPAN AMERI CA SOCI ETY OF SO, CALI FORNI A 95- 2021853

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . ... . oo v v i v oo oo
1 Briefly describe the organization's mission:
SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ2 . . . . . . .\ttt e e e [ Jves [X]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
SBIVICES? . . . .\t ittt e e e e e e e [ves [XIno
If "Yes," describe these changes on Schedule O.

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 $ 140, 477. including grants of $ o ) (Revenue $ 0 )

ATTACHVENT 1

4b (Code: ) (Expenses $ 62, 358. including grants of $ o ) (Revenue $ 0 )

ATTACHVENT 2

4c (Code: ) (Expenses $ 57, 800. including grants of $ o ) (Revenue $ 0 )

ATTACHVENT 3

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

(Expenses $ 186, 576. including grants of $ 65 000. ) (Revenue $ 0 )
4e Total program service expenses P 447, 211.
2E1020.5.000 Form 990 (2012)

49521K 1639 11/11/2013 12:41:12 PM V 12-7F 2016422 PAGE 4



JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A 95- 2021853

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No

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

complete SChedUlE A . v . v i i e e e e e e e e e e e e e e e e e e e e e e 1 X

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

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,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X

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,Partll. . . . . . . . v o v o v v v v i v o v u 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

|| 5 X

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 D, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s 6 X

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, Partil. . . . . . .. .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « . v v v v v v 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 e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . .« . v o v i i i i n i e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

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 D, PartVl . . . . . o ittt e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... ....... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. ... . iuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « « = v o v o 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X

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, Parts lland IV . . . . . .. 15 X

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, Parts llland IV . . . . . . ... .. 16 X

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 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v vt i i i it i i i s e 18 X

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 lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

2E1021 1.000

49521K 1639 11/11/2013 12:41:12 PM V 12-7F 2016422

Form 990 (2012)
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JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A 95- 2021853

Form 990 (2012)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . ... ... ............ 22 X
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 . . . . v i v it v i e e e e e e e e e e e e e 23 X
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 lines 24b
through 24d and complete Schedule K. If “N0,” gOt0 liNE 25 . . . . . v v v v v o e e e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . . .. i i e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
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
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 1. . . . . o i i i it i e s e e e e e e e e e e e e e e e e e 25b X
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
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,Partlll . . ... .......... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o v 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 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartlvV . . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
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 i e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . . v v v v v ot et et et e e et e e et e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . . . ... ... ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, liNE L. . . o v i v i i e i e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , , . . . . 35b
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 i i v it it e e u 36 X
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,
PAt VL v e e et e e e e e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v 0 v v v v v v v v w.. 38 X

JSA
2E1030 1.000
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JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A 95- 2021853

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... .......... |:|

la

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 23

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 1

c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Sa

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

1c

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 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ...
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? L L L ot s e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » __
See instructions for 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 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-T?

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? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ ™o o

12a

13

c
1l4a
b

requiredto file FOrm 82827 . . . v v v i v i i e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .......

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , , . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
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 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ..

1l4a

X

14b

JSA

2E1040 1.000
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Form 990 (2012) JAPAN AVERI CA SOCI ETY OF SO. CALI FORNI A 95- 2021853 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI. . .« « « v o v v v v v v v e v i v o v v 0w v s

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « « = « « « = & v la 35
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 O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 35
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? . . . . . . o o o i i i e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v o v i o it e e e e s e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o L e e e e e s e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . & v v o i i v i i it e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . o« o v v i i i i e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... oo gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO , , . .. ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. o v v i i v i i v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LA TSY S oI oo 11 o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . v v v i i it e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . o 0 i o it i e e e . 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 managementofficial . . . . . ... ... v i v i v .. 15a X
b Other officers or key employees of the organization ., . . . . . . . v v i v i v it it e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, 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 ataxable entity during the year? . . . . . . . . . . i i i e e e e e e e e e e e e e e e e 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? | . | . . . .. ... .. L ... e e e e . 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p>DOUGLAS ERBER 1411 WEST 190TH STREET, SUITE 380 GARDENA, CA 90248 310- 965- 9050

JSA
2E1042 1.000

Form 990 (2012)
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Form 990 (2012) JAPAN AVERI CA SOCI ETY OF SO. CALI FORNI A 95-2021853 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ... .............. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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.

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

e 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.

e 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.

©
(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 (listany| officer and a director/trustee) from related other )
hoursfor [ o T - o = | = the organizations compensation
related s2|2|=|&|2&G]|¢9 organization (W-2/1099-MISC) from the
organizations | @ & g a 2l& g g (W-2/1099-MISC) organization
below dotted | 8 & | S Si83g and related
i) = g % ﬁ E organizations
3 g
@QDONALD P. BAKER | 1.00]
DI RECTOR X 0 0 0
(ROBERT BRASCH | 2.00
DI RECTOR X 0 0 0
(R THOMS DECKER | 2.00
DI RECTOR X 0 0 0
(HVERNERESGHER | 1.00
DI RECTOR X 0 0 0
(GMCHAEL J. FEVDER | 2.00
DI RECTOR X 0 0 0
()RUSSELL L. HANLIN | 1.00
DI RECTOR X 0 0 0
(MNANCY WO HROMOTO | 3.00
CHAI RVAN X X 0 0 0
(@CRIST INWVE | 1.00
DI RECTOR X 0 0 0
(@ KAPPEI MRISHTA | 2.00
CO- VI CE CHAI R X X 0 0 0
10)EDWARD A PERRON | _2.00]
DI RECTOR X 0 0 0
(@AHJOEEPH C. PORTILLO | 2.00
CORPORATE SECRETARY X X 0 0 0
(1MARK K SULLIVAN | 1.00
DI RECTOR X 0 0 0
(13) YURUO TAKENAKA | 1.00
DI RECTOR X 0 0 0
imIRACEY DD | 2.00]
DI RECTOR X 0 0 0
ISA Form 990 (2012)

2E1041 1.000

49521K 1639 11/11/2013 12:41:12 PM V 12-7F 2016422 PAGE 9



JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A 95-2021853
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g 55 g (W-2/1099-M|SC) organization
below dotted | © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
15) TAKASH OoE | 1.00]
DI RECTOR X 0 0 0
16) BRANK PECK | 1.00
DI RECTOR X 0 0 0
1) YOTANABE | 1.00]
DI RECTOR X 0 0 0
1) MVIENWSU | 1.00]
DI RECTOR X 0 0 0
19) MARKE BUCHWN | 2.00]
DI RECTOR X 0 0 0
20) GLENI. HavwawA | 2.00]
TREASURER X X 0 0 0
21) TERRY S HARA | 2.00]
CO VI CE CHAI RVAN CHAI R ELECT X X 0 0 0
22) JEL D _LITTLEFORD | 1.00]
DI RECTOR X 0 0 0
23) HROTAKA HATTCR | 1.00]
DI RECTOR X 0 0 0
24) YosHHKOKQZYU | 1.00]
DI RECTOR X 0 0 0
25) PERRY MRETH | 2.00]
DI RECTOR X 0 0 0
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 133, 600. 0 21, 433.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e > 133, 600. 0 21, 433.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
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 suchindividual . . . . ... ... ... ..., 3 X
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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
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 suchperson ., ... ............ 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

B)

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 p

0

JSA
2E1055 3.000

49521K 1639 11/11/2013 12:41:12 PM V 12-7F

2016422
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JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A

95- 2021853

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g 55 g (W-2/1099-M|SC) organization
below dotted | 2 § | & 3|8z and related
line) = = | B 8 ® S organizations
215 |8 8
3|2 2
® 2
2
26) KATSUYA TAKMMYA | 1 1.00]
DI RECTOR X 0 0 0
27) NORMAN A _FUTAM__ | 3.00]
COUNSEL X X 0 0 0
28) JUDY JOHNSON | 2.00]
DI RECTOR X 0 0 0
29) TAMEKANDA | 2.00]
DI RECTOR X 0 0 0
30) AKEM KIKUWMPRAYANO | 2.00]
DI RECTOR X 0 0 0
3l) kvzwokeeH | ] 1.00]
DI RECTOR X 0 0 0
32) RACELAMEIBAR | 200
DI RECTOR X 0 0 0
33 MR MYyosH | 2.00]
DI RECTOR X 0 0 0
3) MSWM MkRQ | ] 1.00]
DI RECTOR X 0 0 0
35) NAOKI TAKEUCH | ] 1.00]
DI RECTOR X 0 0 0
36) KEITH B. ELMER (THRU 2/29/12) | 1 1.00]
DI RECTOR X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
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 suchindividual . . . . ... ... ... ..., 3 X
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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
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 suchperson ., ... ............ 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B)

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 p

JSA

2E1055 3.000

49521K 1639 11/11/2013 12:41:12 PM V 12-7F

2016422
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JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A

95- 2021853

Form 990 (2012) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations | = | = | § | o | 5 2|3 (W-2/1099-MISC) organization
belowdotted |9 € [ S| " |2 [S% |~ and related
) g2 |5 | ®8 R
line) S| 2 S organizations
G| = 3 E
:
(=8
37) JONATHAN KAJI_ (THRY 2/29/12) | 1 1.00]
DI RECTOR X 0 0 0
38) YOSH HIRO SANO (THRU 2/29/12) | 1 1.00]
DI RECTOR X 0 0 0
39) TOBY MALLEN (THRU 2/29/12) | 1 1.00]
DI RECTOR X 0 0 0
40) DUGAS G ERBER | 65.00
PRESI DENT X 133, 600. 0 21, 433.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
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 suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
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 suchperson ., ... ............ 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

B)

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 p

JSA
2E1055 3.000

49521K 1639 11/11/2013 12:41:12 PM V 12-7F

2016422

Form 990 (2012)
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Form 990 (2012) JAPAN AVERI CA SOCI ETY OF SO. CALI FORNI A 95-2021853 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl , . . . . . . . . . . v v v i . |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues . ........ 1b 129, 850.
gf ¢ Fundraisingevents . . . . .« « .+ .. ic 361, 587.
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e
%g f  All other contributions, gifts, grants,
E o) and similar amounts not included above . |_1f 276, 824.
é;% g Noncash contributions included in lines 1a-1f. $ 91, 088.
h Total. Addlines 1a-1f . . « « o & & & u o v o o o o o o« > 768, 261.
% Business Code
2 2a
i
g b
> c
& d
| e
§’ f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . i i i e e e e .. > 0
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHNENT .5 ........ > 898. 898.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « + = =+ o+ o+ s ttte e sxa e s a .. > 0
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« + & + & v & v & v & 4 & & o« s » 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « v .« ..
d Netgainor(IoSS) « « « « « ¢ v« &« + & v+ ot & wxa » 0
g 8a Gross income from fundraising
S events (not including $ _____ 361, 587.
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . .« « v v v v . a 168, 697.
2 Less: direct expenses . + « « + « 4 . . . b 265, 010.
6 Net income or (loss) from fundraisingevents . . . . . . . . » - 96, 313. - 96, 313.
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a 30, 645
Less: direct exXpenses « « « « v v v 0 . s b 36, 025.
Net income or (loss) from gaming activities. . « « « + . . . > -5, 380. -5, 380.
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... » 0
Miscellaneous Revenue Business Code
11a MEMBERSH P PROCESSI NG FEES 900099 180. 180.
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add lines 11a-11d « « = = = =« + # ¢ ¢ ¢ 0 0 0 s x s | 2 180.
12 Total revenue. See instructions . . « + v v o v & v 4 . . | 2 667, 646. -100, 615.
JsA Form 990 (2012)
2E1051 1.000
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Form 990 (2012)

JAPAN AVERI CA SOCI ETY OF SO CALI FORNI A

95- 2021853

Page 10

REVRENE Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ . 65, 000. 65, 000.
Benefits paid to or formembers , , ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 133, 600. 116, 232. 8, 016. 9, 352.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salariesandwages . , , . . . . ..... 104, 660. 82, 681. 10, 466. 11, 513.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . + . . 0
9 Other employee benefits . . . . . . .« o o .. 38, 570. 30, 856. 3, 857. 3, 857.
10 PayrOlfaXes « « « v v v o v v v e e e e e 17, 430. 13, 944. 1, 743. 1,743.
11 Fees for services (non-employees):
a Management , , ., ... ......... .. 0
b Legal .. ... ... i ittt 0
C Accounting . . . v v v v v i v a e e e 1, 748. 1, 748.
A LOBDYING . v v vt e e e e e 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . . . ... 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O0.), , . . . . 31 425 1a 650 11 775
12 Advertising and promotion _ _ . . . . ... .. 0
13 Officeexpenses . . . v v v v v v e v v wa 16, 222. 9, 247. S, 678. 1, 297.
14 Information technology. . . . . . .. ... .. 2, 844. 2, 275. 284. 285.
15 Royalties. . . ... v i i i i e e e 0
16 OCCUPANCY . o o v v e e e e e 41, 062. 32, 439. 4, 311. 4,312.
17 Travel . . o .. e e e . 5, 388. 4, 310. 539. 539.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., . . 0
200 INMETESt . L . i i 0
21 Paymentstoaffiliates. . . . .. 000w 0w 2, 500. 2, 125. 375.
22 Depreciation, depletion, and amortization _ , . 1, 254. 1, 254.
23 INSUraNCe |, . . . ... i e e 4, 825. 3, 860. 482. 483.
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 O.)
aASSOCI ATION FEES 3, 504. 1, 168. 1, 168. 1, 168.
» BANK/ CREDI T_CARD SERVI CE FEE _ 9,412, 6, 118. 1, 647. 1, 647.
cOTHER EVENT EXPENSES 74, 427. 74,427.
¢dM SCELLANEQUS 1, 022. 879. 71. 72.
e All otherexpenses _ _ _ _ _ _ _ _ _ ________
25 Total functional expenses. Add lines 1 through 24e 526, 893. 447, 211. 43, 414, 36, 268.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
%E?osz 1000 Form 990 (2012)
49521K 1639 11/11/2013 12:41:12 PM V 12-7F 2016422 PACGE 14



JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A 95-2021853
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. ... ... ... .. . ...... | |
(A B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 102.] 1 100.
2 Savings and temporary cashinvestments_ . . . . . . . ... ... ... ... 907, 156.| 2 1,018, 635.
3 Pledges and grants receivable, net _ . . . . .. ... ... ... ... ... 1,735.| 3 32, 568.
4 Accounts receivable, Nt L e e e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 0
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 Il of ScheduleL . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 Inventoriesforsaleoruse ... q s 0
9 Prepaid expenses and deferredcharges . . ... ... ... v v .. 0 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 56, 647
b Less: accumulated depreciation, , , ... .... 10b 54, 060 841.|10c 2, 587.
11 Investments - publicly traded securities . . . . . . . .. .t Q11 0
12 Investments - other securities. See Part IV, line 11, . . . . . .. .. .. ... Q12 0
13 Investments - program-related. See Part IV, line 11 _ _ . . . .. .. .. ... g 13 0
14 Intangibleassets . . . . . . ... ... Q14 0
15 Other assets. See Part IV, line 11 _ | . . . . . . . i v i i, 5,320.] 15 3, 320.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ....... 915, 154.1 16 1, 057, 210.
17 Accounts payable and accrued expenses. . . . . . . . . . . ... 5,274.| 17 6, 156.
18 Grantspayable, . . . . . ... .. ... ... Q18 0
19 Deferredrevenue . . . . . .. ... ... .. g 19 15, 150.
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | Q21 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . ... ... .. e 3,489.| 25 19, 855.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 8, 763.| 26 41, 161.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 321, 147.] 27 422, 323.
&|28 Temporarily restricted netassets L. 585, 244.| 28 593, 726.
=29 Permanently restricted netassets., . . . . . . . . . . ¢ o v it 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 906, 391.| 33 1, 016, 049.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 915, 154.| 34 1, 057, 210.

JSA
2E1053 1.000

49521K 1639 11/11/2013 12:41:12 PM V 12-7F

2016422

Form 990 (2012)

PAGE 15



JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A 95- 2021853
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . ... ... ... ... ....

667, 646.
526, 893.
140, 753.
906, 391.

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v it i i v e v e e e s 1
Total expenses (must equal Part IX, column (A),line25) . . . . . v o v o v i i v i v i v i e 2
Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i n e 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4
Net unrealized gains (losses) oninvestmMeNts . . . & v v v v i v i v v s vt v e s e e e e 5
6
7
8
9

Donated services and use of facilities . . . . . & v & v 0 o o s e e s e e e e
INVESIMENE EXPENSES + « v+ & v v v vt vt m v s s e h s m e s e s e e e s
Prior period adjustments . . . . v & v i i i i e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... - 31, 095.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) « « v vt v e 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 ke e e e e e e 10 1, 016, 049.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ... ............ |:|

Yes | No

[ellelle] e}

© 00N O~ WN B

=
o

1 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 O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b X

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:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)

JSA
2E1054 1.000
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. ]
ﬁ,‘fé’ﬁf;{"ﬁg\}eﬂfﬂgﬁﬁ?w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?nesnpfe?:tliagr?“c
Name of the organization Employer identification number
JAPAN AMERI CA SOCI ETY OF SO. CALI FORNI A 95-2021853

=Elgdll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

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

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

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

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

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).

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 |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| 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).

(11 O & 0O O

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 (i) below, the governing body of the supported organization? . . . . .. ... ... .... 119()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A 95- 2021853

Schedule A (Form 990 or 990-EZ) 2012 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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ______ 519, 613. 1, 019, 429. 569, 250. 1, 880, 925. 768, 261. 4, 757, 478.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . « . . . 519, 613. 1,019, 429. 569, 250. 1, 880, 925. 768, 261. 4, 757, 478.
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). . . . . . . 467, 138.
6 Public support. Subtract line 5 from line 4. 4, 290, 340.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 ... .. ... .. 519, 613. 1, 019, 429. 569, 250. 1, 880, 925. 768, 261. 4, 757, 478.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . &\ v v v e e e v e e e e 1, 099. 2, 746. 2, 597. 1, 231. 898. 8, 571.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .ATRCH. 1. .. .. 151, 235. 148, 843. 224, 454. 119, 393. 199, 522. 843, 447.
11 Total support. Add lines 7 through 10 . . 5, 609, 496.
12  Gross receipts from related activities, etc. (SE€INSIIUCLIONS) + = v & v v & v v v 4 v v v f s s e e s 12
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 thishoxand stop here . . . . . vt v i i i 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 »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 76. 48 %
15 Public support percentage from 2011 Schedule A, PartIl,line14 , . . . . .. .. ...« ... ... 15 76.82 9
16a 331/3% support test - 2012. 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 - 2011. 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. . . . .. .. ... ...... | 2
17a 10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. 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 organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . L L L L L 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L L L vt ot it it 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 e e e e . »[ |
Schedule A (Form 990 or 990-EZ) 2012
JSA

2E1220 1.000
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JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A 95-2021853
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 through5, | _ . . . .
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
¢ Addlines7aand7b. . . « « . v .. .
8 Public support (Subtract line 7c from
iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & 4w s s & & s s & & »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , | _ . .
¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = += = = & & 2w s w w o ow o=
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . L
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 thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . & v v v v i v v v a v w0 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 . . . . . . . . . o v v v o i .. 18 %
19a 331/3% support tests - 2012. 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 P>
b 331/3% support tests - 2011. 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 P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA

2E1221 1.000
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JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A 95-2021853
Schedule A (Form 990 or 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).
ATTACHVENT 1

SCHEDULE A, PART Il - OTHER | NCOVE

DESCRI PTI ON 2008 2009 2010 2011 2012 TOTAL
OTHER | NCOVE 784. 633. 544, 143. 180. 2,284.
GROSS FUNDRAI SI NG REVENUE 150, 451. 79, 860. 223, 910. 115, 440. 168, 697. 738, 358.
GROSS GAM NG REVENUE 68, 350. 3, 810. 30, 645. 102, 805.
TOTALS 151, 235 148, 843 224 454 119,393 199, 522 843, 447

ISA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@12

Name of the organization

JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A

95- 2021853

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

O0odnx

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, $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 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 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 (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions 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 |, II, and Ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total 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 during the year > $

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

JSA
2E1251 1.000

49521K 1639 11/11/2013 12:41:12 PM V 12-7F 2016422
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization JAPAN AMERI CA SOCI ETY OF SO. CALI FORNI A

Employer identification number

95- 2021853

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ !- S Person
Payroll
e _________ZQZ'_QQQ_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2 S Person
Payroll
L __________29-_99(_)_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ § S Person
Payroll
L _________25-_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
L _________§!--_§Zl_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

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

JSA
2E1253 1.000

49521K 1639 11/11/2013 12:41:12 PM V 12-7F
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Page 3
Employer identification number

95- 2021853

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A

zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
f (b) , (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
AUTOMOBILE
4

7/ 11/ 2012

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
2E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization JAPAN AMERI CA SOCI ETY CF SO. CALI FORNI A

Employer identification number

95- 2021853

EIadll} Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, 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 Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
2E1255 1.000

49521K 1639 11/11/2013 12:41:12 PM V 12-7F
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SCHEDULE D S | tal Fi ial Stat t OMB No. 1545-0047
(Form 990) uppiemental Financia atements 2@12
pComplete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Interal Revenue Service P Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A 95-2021853
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). . . . ...
4  Aggregate value atendofyear, . .. ......
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 legalcontrol? . . ... ... ... |:| 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? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an 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 conservationeasements . . . . . . . . . . i i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i i v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ ___________

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 easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI 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) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e s _
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s s ___

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 Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e »$__________
b Assets included in FOrm 990, Part X .« v v v v v v v h e e w e e e e e e e e e e e e e e e e e a e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A 95- 2021853

Schedule D (Form 990) 2012 Page 2
Part llI 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
Preservation for future generatons T
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? . . . . . . EI Yes EI No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X?., ., . . . . ..\ttt et [Jves [Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginningbalance . . . . . . . . i i e e e e s e e e s 1c
d Additionsduringtheyear . .. .. ... i it it it 1d
e Distributionsduringtheyear. . . . . . o v o v i i i i i e e e e le
f Endingbalance . . . . . . . . o o e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . . .. ... ... .. ... |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, _ . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 280, 934. 274, 252. 259, 722. 65, 455. 41, 839.
b Contributions . . . ... ... .. 16, 700. 5, 500. 11, 970. 191, 650. 22, 700.
Net investment earnings, gains,
andlosses. . . . .. .o 0. . 814. 1, 182. 2, 560. 2,617. 916.

d Grants or scholarships . . . ...
Other expenditures for facilities
and programs. . . . . . .. ...

f Administrative expenses . . . . .

g End ofyearbalance. . . ... .. 298, 448. 280, 934. 274, 252. 259, 722. 65, 455.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p 100. 0000 %

Permanent endowment p %

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

organization by: Yes | No

(i) unrelated OrganizationS. « v v v & v v v vt h e e e e e e e e e e e e e e e e e 3a(i) X

(i) related Organizations . . . . @ @ 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 e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. ... ... ... ... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
g%l Land, Buildings, and Equipment. 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

la Land. « v v o v v v e e e e e e
b Buildings - . ... oo oo
¢ Leasehold improvements. . . . . . . ...
d Equipment . . ... .00

e Other . . . .« v i i vt i i a 56, 647. 54, 060. 2, 587.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 2, 587.

Schedule D (Form 990) 2012
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JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A 95- 2021853

Schedule D (Form 990) 2012

Page 3

=ETg@YIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

REIa@VIIIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(€]

&)

©)]

4

®)

(6)

™

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

€]

2

3

“4)

®)

(6)

™

®

)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i v e e e e »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)EVENT DEPOSI TS

19, 855.

3)

“4)

®)

(6)

(@)

(8)

9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

19, 855.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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 XlII

JSA
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JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A 95- 2021853

Schedule D (Form 990) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . .. .. 1 1, 026, 339.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilites _ . . . . .. .. .. .. .. .. .. .. 2b 93, 683.
¢ Recoveries of prioryeargrants .. ... .. ... ..., 2¢c
d Other (DescribeinPartXIl) . . . . . ... ... ... 2d 265, 010.
e Addlines 2athrough2d L 2e 358, 693.
3 Subtractline2e fromline 1 . . . . . . . . ... 3 667, 646.
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 4a
b Other (DescribeinPartXIl) . ... ab
Addlinesdaanddb 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 667, 646.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 916, 681.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 93, 683.
b Prioryearadiustments T -
C Otherlosses STt ”
d Other (DescribeinPartxiity =TT 2d 296, 105.
e Addlines 2a through2d "t 0o 389, 788.
3 Subtract line 2e from line’t” | . © L 0L DL LIl L. ....]3 526, 893.
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 4a
Other (Describe inPartxnty oo 4b
Add lines da and 4b T "
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I, line 18) T - 526, 893.

REWPMIl Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 JAPAN AMERI CA SOCI ETY OF SO CALI FORNIA 95- 2021853 Page 5
Supplemental Information (continued)

ENDOAVENT FUNDS

FORM 990, SCHEDULE D, PART V, LINE 4

THE JASSC ENDOWVENT FUND WAS ESTABLI SHED TO BENEFI T THE NEEDS OF THE
CORPORATI ON.  THE PRI NCI PAL | N THE ENDOWENT FUND SHALL BE HELD AND

I N\VESTED W TH ALL | NCOME GENERATED USED | N ACCORDANCE W TH THE FUND

GUI DELI NES AS DETERM NED BY THE FUND S TRUSTEES W TH THE APPROVAL OF THE

BOARD OF DI RECTORS.

REVENUE ON BOOKS BUT NOT ON RETURN
FORM 990, SCHEDULE D, LINE 2D

SPECI AL EVENT EXPENSES NET ON FORM 990 $ 265, 010

EXPENSE ON BOOKS BUT NOT ON RETURN

FORM 990, SCHEDULE D, LINE 2D

SPECI AL EVENT EXPENSES NET ON FORM 990 $ 265, 010
BAD DEBT EXPENSE $ 31,095
TOTAL $ 296, 105

Schedule D (Form 990) 2012
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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" to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

JAPAN AVERI CA SOCI ETY OF SO CALI FORNI A

Employer identification number

95- 2021853

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

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

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

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent

contractors
in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

(1) EAST ASIA AND THE PACIFIC

GRANTMAKI NG

N A 65, 000.

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

3a Sub-total, , ,........

65, 000.

b Total from continuation
sheetsto Part! , ., .. ...

c__Totals (add lines 3a and 3b)

65, 000.

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

JSA
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JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A

Schedule F (Form 990) 2012

95-2021853

Page 2

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

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,

1 (a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,
other)

(€]

EAST ASI A/ PACIFIC

DI SASTER REL

25, 000.

BANK W RE

N A

N A

(2)

EAST ASI A/ PACIFIC

DI SASTER REL

10, 000.

BANK W RE

N A

N A

(3)

EAST ASI A/ PACIFIC

DI SASTER REL

30, 000.

BANK W RE

N A

N A

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(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

JSA
2E1275 1.000
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2016422
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JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A 95-2021853
Schedule F (Form 990) 2012 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is heeded.

(e) Manner of (f) Amount of (9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

Schedule F (Form 990) 2012
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JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A

Schedule F (Form 990) 2012

Part IV Foreign Forms

95- 2021853

Page 4

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)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to 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)

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)

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)

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)

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 file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[]

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

JSA
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JAPAN AMERI CA SCOCI ETY OF SO. CALI FORNI A 95- 2021853
Schedule F (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, 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, LINE 2

MONI TORI NG OF FUNDS

THE JAPAN AMERI CA SOCI ETY OF SOUTHERN CALI FORNI A (JASSC) REVI EVED A LI ST
OF RECOGNI ZED JAPANESE NPOS AND NGOS W TH GOOD TRACK RECORDS AND STRONG
BACKGROUNDS W TH | MVEDI ATE AND LONG TERM DI SASTER RELI EF BY RESEARCHI NG
JAPANESE LANGUAGE VEBSI TES. THE BOARD OF DI RECTORS W LL CONDUCT FURTHER
DUE DI LI GENCE I N THE SELECTI ON OF THI RD PARTY ORGANI ZATI ONS FOR WHI CH TO
DI SBURSE THE RELI EF FUNDS. JASSC STABLI SHED THE JAPAN RELI EF FUND

COW TTEE, WHI CH | S RESPONSI BLE FOR THE ADM NI STRATI ON OF THE JAPAN

RELI EF FUND, | NCLUDI NG | NVESTI GATI NG AND VETTI NG AGENCI ES | N JAPAN

PROVI DI NG DI SASTER AND HUMANI TARI AN RELI EF TO VI CTI M5 OF THE 2011 TOHOKU
DI SASTER AND CONFI RM NG THAT ALL QUALI FYI NG AGENCI ES HAVE DEMONSTRATED
THEI R EXPERI ENCE | N PROVI DI NG THE MAXI MUM | MPACT, BOTH I N TERMS OF

| MMEDI ATE RELI EF NEEDS AND THE LONGER TERM RECOVERY PROCESS. JASSC S 2011
JAPAN RELI EF FUND COVM TTEE TOOK GREAT CARE AND CONDUCTED EXTENSI VE DUE
DI LI GENCE TO RESEARCH ALL THE POSSI BLE NPQO' NGOS | N JAPAN THAT CAN PROVI DE
BOTH | MMEDI ATE HUMANI TARI AN RELI EF AND LONG TERM RECOVERY OF THE AFFECTED
AREAS | N TOHOKU. THE ORGANI ZATI ONS THAT HAVE RECEI VED FUNDS HAVE ALL BEEN
PRESENTED FOR REVI EW AND A FORVAL VOTE OF APPROVAL BY THE BOARD OF

DI RECTORS, WH CH HAS STRI CTLY FOLLOWED THE PRI NCI PLES AND GUI DELI NES OF

| NTERNATI ONAL CHARI TY QUTLINED BY THE | RS AND THE U. S. TREASURY. THE
ORGANI ZATI ONS | N JAPAN THAT HAVE RECEI VED FUNDS FROM THE 2011 JAPAN

RELI EF FUND CONSTANTLY UPDATE THEI R VEBSI TES, AT LEAST ON A QUARTERLY
BASI S, WH CH EXPLAI NS HOW THE FUNDS THEY RECEI VED ARE BEI NG

EXPENSED. THE 2011 JAPAN RELI EF FUND COWM TTEE MONI TORS THOSE

JSA Schedule F (Form 990) 2012

2E1502 1.000

49521K 1639 11/11/2013 12:41:12 PM V 12-7F 2016422 PACGE 34



JAPAN AMERI CA SCOCI ETY OF SO. CALI FORNI A 95- 2021853
Schedule F (Form 990) 2012 Page 5

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

ORGANI ZATI ONS' WEBSI TES TO MONI TOR HOW THE FUNDS RECEI VED FROM THE 2011
JAPAN RELI EF FUND ARE BEI NG USED. THE COWM TTEE ALSO COVMUNI CATES W TH
STAFF OF THOSE ORGANI ZATI ONS, AS VELL AS W TH VI CTI M5 WHO BENEFI TED FROM
FUNDS FROM THE 2011 JAPAN RELI EF FUND. AS AN ADDI TI ONAL MONI TORI NG
EFFORT, THE JASSC S PRESI DENT TRAVELED TO JAPAN ON FOUR OCCASI ONS TO
OBSERVE THE PERFORMANCE OF THE GRANTEE ORGANI ZATI ONS' CHARI TABLE
ACTIVITIES I N JAPAN TO ENSURE COWVPLI ANCE W TH EXPENDI TURE RESPONSI BI LI TY
RULES UNDER THE TAX LAW THESE TRI PS TOOK PLACE SEPTEMBER 2011, MARCH
2012, APRIL 2013 AND OCTOBER 2013. MEMBERS OF JASSC JO NED THE PRESI DENT
ON ALL OF THESE TRIPS. ON THE APRIL 2013 TRIP, THE JASSC S CO- VI CE

CHAI RVAN JO NED THE PRESI DENT. WE ARE PLEASED TO REPORT ALL GRANTEE
ORGANI ZATI ONS THAT EACH RECEI VED A TRANCHE FROM THE 2011 JAPAN RELI EF
FUND PROVI DED FI RST- HAND REPORTS AND UPDATES ON HOW THE FUNDS HAVE BEEN,
AND CONTI NUE TO BE, USED FOR BOTH | MVEDI ATE RELI EF AND LONG- TERM RECOVERY

IN THE AFFECTED AREAS.

JSA Schedule F (Form 990) 2012
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) ~ Fundraising or Gaming Activities |

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
JAPAN AMERI CA SOCI ETY OF SO. CALI FORNI A 95-2021853
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and 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 services? |:| 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.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
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JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A

Schedule G (Form 990 or 990-EZ) 2012

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 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DI NNER GALA | RON CHEF LI VE 2. | (add col. (a) through
(event type) (event type) (total number) col. (C))
<]
>
é 1 Grossreceipts . . . ... . ..... 212, 684. 236, 050. 81, 550. 530, 284.
O]
[vd
2 Less: Contributions _ . . . ... .. 108, 062. 212, 450. 41, 075. 361, 587.
3 Gross income (line 1 minus
liNE 2)e v v v i i e v e e 104, 622. 23, 600. 40, 475. 168, 697.
4 Cashprizes. . ............
5 Noncashprizes. . .......... 96, 871. 53, 029. 149, 900.
%]
$ | 6 Rent/facilitycosts . . ... ..... 33, 000. 17, 720. 50, 720.
g
5| 7 Food and beverages. .. ... ...
3]
]
5| 8 Entertainment . . . ......... 28, 750 28, 750.
9 Other direct expenses , . . ... .. 18, 151. 16, 128 1, 361. 35, 640.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . ... ... ... .. ... ... » |( 265, 010.)
Net income summary. Combine line 3, column (d),and lin@ 20 « + + « & v v v v v w v w0 v ww v e » - 96, 313.
Part 1l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; b) Pull tabs/instant ; (d) Total gaming (add
g (a) Bingo bir(mgznlp?ogﬁesss;cs t:uii?]go (c) Other gaming col. (a) through col. (c))
g
@
1 GroSSrevenue . . . . . ....... 30, 645. 30, 645.
3 2 Cashprizes, . ... .........
c
§ 3 Noncashprizes .. ......... 32, 415. 32, 415.
(i
§ 4 Rent/facility costs _ _ . . . . ...
=
5 Other direct expenses , . . .. ... 3, 610. 3, 610.
|| Yes % | |Yes % lYes %
6 Volunteer labor . .. .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . .. ... ... ... ... .... » |(( 36, 025.)
8 Net gaming income summary. Combine line 1, columnd,andline7 . ................. » - 5, 380.
9 Enter the state(s) in which the organization operates gaming activities: 95,_ _________________________ L .
a ls the organization licensed to operate gaming activities in each of these states? .Yes D No
b If "No," explg: -~~~ ...
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? _ | ]Yes [ X] No
b If "Yes," explain:

JSA
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JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A 95- 2021853

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? ... .. .. L Jyes [ X]No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . ... e e e e e e e e e e e |:| Yes No

13 Indicate the percentage of gaming activity operated in:

a The organization'sfacility . . . . . v v @ v i v it s e s e e e e e e e e e e e e e e e e e 13a %

b Anoutside facility . . . v v v v i i i s s e e e e e e e e e e e e e e e e e e e 13b 100. 0000 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17
a

b

records:

Name » G FFORD SANETO

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 of the third party:

Gaming manager information:

Name » KACORI AMANO

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

Mandatory distributions:

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

retain the state gaming liCeNSe?, . . . . . . . .. .. e ves | No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $ 27, 580.

W\ Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

FORM 990, SCHEDULE G, PART I11, LINE 16

GAM

ACTI

NG MANAGER COVPENSATI ON | S THE ESTI MATED AMOUNT OF TI ME SPENT ON THE

VITY MILTI PLI ED BY THE EMPLOYEES SALARY.

JSA
2E1503 1.000
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees

P Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23. Open to Public
Department of the Treasury . . )
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

la

Employer identification number

JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A 95-2021853
Questions Regarding Compensation
Yes | No

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 Il 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)
If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
grx Iréaiirr:]bursement or provision of all of the expenses described above? If "No,” complete Part Ill to b
Di(rj) 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 in line 1a? , _ . . . . ... .. 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . . . .. .. ... 4b X
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 lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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:
The organization? | . L . L e e e e e 5a X
Any related organization? | . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
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:
The organization? . . L L L e e e e e e 6a X
Any related organization? | . . L L L L L L e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
For persons listed in Form 990, Part VI, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
I o U 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v 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 9

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

JSA
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JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A

Schedule J (Form 990) 2012

95-2021853

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 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) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(A) Name and Title

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

(C) Retirement and

(i) Base
compensation

(if) Bonus & incentive
compensation

(i) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B))-()

(F) Compensation
reported as deferred in
prior Form 990

DOUGLAS G ERBER
1 PRESI DENT

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

10

0

11

(i)

(i)

12

0
(i)

13

0
(i)

14

0
(i)

15

0
(i)

16

0]
(ii)

JSA
2E1291 1.000
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JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A 95-2021853

Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

Schedule J (Form 990) 2012
JSA

2E1505 1.000
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SCHEDULE M . . | OMB No. 1545-0047

(Form 990) Noncash Contributions 2012
» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public

Internal Revenue Service pAttach to Form 990. Inspection

Name of the organization Employer identification number

JAPAN AVERI CA SOCI ETY OF SO. CALI FORNI A 95-2021853
Types of Property

@) (b) © )

Check if Number of contributions or Noncash contribution Method of determining
amounts reported on

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Art-Worksofart. . ........ X 7. 5, 750. |RETAIL VALUE
2 Art - Historical treasures ., . . . . .
3 Art- Fractional interests , . . . ..
4 Books and publications . . . ... X 215. |RETAIL VALUE
5 Clothing and household

g00dS. . . v i e e e e e

Cars and other vehicles . . . . .. X 1. 31,871. |RETAIL VALUE

Boatsand planes. . ... ... ..
Intellectual property . . . ... ..
Securities - Publicly traded
10 Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests . . .. ......
12  Securities - Miscellaneous . . . . .
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 25. 8,515. |RETAIL VALUE

19 Foodinventory. .. ... .. ...
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22  Historical artifacts . . . ... ...
23  Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..

© 00 N O

25 Other»( ATCH1 ) 187. 44, 737.

26 Other»(_______________ )

27 Other»(_______________ )

28 Other»(_______________ )

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

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 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? | . . . . . . . . . . . ., 30a X

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

COMIDULIONS? L e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
2E1298 1.000
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JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A 95-2021853
Schedule M (Form 990) (2012) Page 2

-l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART |, COLUWN B

THE NUMBER OF CONTRI BUTI ONS REPORTED I N COLUWN B WAS DETERM NED BASED ON

THE NUMBER OF CONTRI BUTI ONS RECEI VED.

ISA Schedule M (Form 990) (2012)

2E1508 2.000
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Schedule M (Form 990) (2012)

JAPAN AMERI CA SOCI ETY OF SO CALI FORNI A

95- 2021853

Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS

(B) NUMBER OF

(C) REVENUES

ATTACHVMENT 1

(D) METHOD OF

DESCRI PTI ON (A) CHECK CONTRI BUTI ONS REPCORTED DETERM NI NG

ELECTRONI CS X 17. 7,322. RETAI L VALUE

G FT CERTI FI CATES X 8. 3, 450. RETAI L VALUE

L1 QUOR/ W NE X 64. 3, 252. RETAI L VALUE

MERCHANDI SE X 80. 15, 983. RETAI L VALUE

SPORTS & CONCERT Tl CKETS X 17. 11, 730. RETAI L VALUE

COPI ER/ COLOR PRI NTER X 1. 3, 000. RETAI L VALUE

TOTALS 187. 44, 737.

JSA Schedule M (Form 990) (2012)
s 49521K 1639 11/11/2013 12:41:12 PM V 12-7F 2016422 PACGE 44



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB Mo, 1450087
(Form 990 or 990-EZ) 2@12

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

JAPAN AVERI CA SOCI ETY OF SO CALI FORNI A 95-2021853

ORGANI ZATION' S M SSI ON

FORM 990, PART I1I, LINE 1

THE JAPAN AMERI CA SOCI ETY OF SOUTHERN CALI FORNI A WORKS TO

1. PROMOTE AMONG THE AMERI CAN PEOPLE A MORE ACCURATE KNOW.EDGE OF THE
PECPLE OF JAPAN, THEIR Al M5, CUSTOMS, | DEALS, ARTS AND SCI ENCES,

I NDUSTRI ES, ECONOM C CONDI TI ONS, AND EDUCATI ONAL PRCCESS;

2. SERVE THE PEOPLE OF JAPAN AND THE UNI TED STATES I N FOSTERI NG MJUTUAL
UNDERSTANDI NG BETWEEN THE TWO NATI ONS;

3. SERVE AS AN | NFORMATI ON CENTER I N OBTAI NI NG | NFORVATI ON RELATI NG TO
JAPAN AND THE UNI TED STATES FOR | NDI VI DUALS AND ORGANI ZATI ONS;

4. SPONSOR MEETI NGS OF DI STI NGUI SHED JAPANESE AND AMERI CANS FOR THE
EXCHANGE OF KNOW.EDGE AND | DEAS;

5. ASSI ST STUDENTS I N OBTAI Nl NG PROPER COUNSELI NG I N REGARD TO

EDUCATI ONAL NMATTERS;

6. FOSTER EDUCATI ON ABOUT JAPAN THROUGH BULLETI NS, LECTURES, SPECI AL
COURSES, CONFERENCES, DI SCUSSI ON PANELS, EXHI BI TI ONS, FI LMS AND

SCI ENTI FI C PURPOSES.

OT'HER PROGRAM SERVI CES

FORM 990, PART 111, LINE 4D

OTHER PROGRAM SERVI CES | NCLUDE THE 2011 JAPAN RELI EF FUND (2011 JRF),
VWH CH IS A DI SASTER RELI EF AND RECOVERY FUND TO AID THE VI CTI M5 OF THE
GREAT EAST JAPAN EARTHQUAKE AND RESULTI NG TSUNAM . THE 2011 JRF WAS

CREATED BY THE JAPAN AMERI CA SOCI ETY OF SOUTHERN CALI FORNI A (JASSC) ON

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

JAPAN AVERI CA SOCI ETY OF SO CALI FORNI A 95- 2021853

MARCH 11, 2011 AND JASSC ESTABLI SHED A 2011 JRF COMWM TTEE, WHICH | S
RESPONSI BLE FOR | TS ADM NI STRATI ON.  SI NCE THE | NCEPTI ON OF THE 2011 JRF,
JASSC HAS HELD 13 SEPARATE EVENTS TO RAI SE AWARENESS AND CONTRI BUTI ONS
FOR THE 2011 JRF. ALL DONATI ONS GO DI RECTLY TO ORGANI ZATI ONS | N JAPAN
CONTRI BUTI NG TO THE RELI EF AND RECOVERY EFFORT THAT HAVE PROVEN TRACK
RECORDS COF | MVEDI ATE HUMANI TARI AN RELI EF AND LONG TERM RECOVERY OF THE
DESTROYED AREAS. JASSC | S ABSCRBI NG THE ADM NI STRATI VE AND OVERHEAD
COSTS OF ESTABLI SHING THE 2011 JRF AND PROCESSI NG DONATI ONS. AT THE END
OF 2012, JASSC HAS SENT $845, 000 | N TRANCHES TO RELI EF AND RECOVERY
ORGANI ZATI ONS | N JAPAN. OTHER PROGRAMS I N THI S CATEGORY | NCLUDE SEM NARS
AND SPEAKER PROGRAMS, PROGRAMS Al MED AT YOUTHS, BUSI NESS NETWORKI NG

M XERS, WEEKEND FAM LY EVENTS, AND PROGRAMS THAT HI GHLI GAT CULTURE, ART,

BUSI NESS AND ECONOWY, SPORTS, AND PQLI TI CS.

GOVERNI NG BCDY AND MANAGEMENT
FORM 990, PART VI, SECTION A, LINE 7A
ELECTI ON OF GOVERNI NG BODY ALL MEMBERS MAY VOTE TO ELECT THE GOVERNI NG

BODY.

REVI EW OF FORM 990

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

THE BOARD OF DI RECTOCRS HAS DELEGATED THE REVI EW OF THE FORM 990 TO THE
AUDIT COW TTEE. JAPAN AMERI CA SCCI ETY' S OFFI CE MANAGER WORKS CLOSELY
W TH THE OUTSI DE ACCOUNTI NG FI RM WHI CH PREPARES THE RETURN. THE DRAFT IS
PROVI DED TO THE AUDIT COW TTEE FOR CAREFUL REVIEW THE CHAI R OF THE

AUDI T COW TTEE REPORTS BACK TO THE BOARD, ON BEHALF OF THE AUDI T

ISA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

JAPAN AVERI CA SOCI ETY OF SO CALI FORNI A 95- 2021853

COMW TTEE, REGARDI NG I TS OVERSI GHT OF THE FORM 990 AND THE FI NAL DRAFT IS
PROVI DED TO THE ENTI RE VOTI NG BOARD BEFORE THE RETURN IS FILED. THE

PRESI DENT OF THE ORGANI ZATI ON THEN SI GNS THE RETURN.

CONFLI CT OF | NTEREST POLI CY

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

THE AUDIT COW TTEE OF THE BOARD | S CHARGED W TH MONI TORI NG PROPCSED OR
ONGO NG TRANSACTI ONS FOR CONFLI CTS OF | NTEREST AND ADDRESSI NG ANY

POTENTI AL OR ACTUAL CONFLI CTS. PURSUANT TO THE CONFLI CTS OF | NTEREST

POLI CY, EACH YEAR, EVERY MEMBER OF THE BOARD OF DI RECTORS AND BOARD OF
GOVERNORS, AND EACH OF THE OFFI CERS AND EMPLOYEES | S REQUI RED TO

DI SCLOSE, AMONG OTHER THI NGS, ANY KNOWN CONFLI CT, AND TO SI GN AN
ACKNOALEDGVENT THAT HE OR SHE UNDERSTANDS THE CONFLI CT OF | NTEREST

POLI CY. THE COVPLETED QUESTI ONNAI RES ARE REVI EMED BY THE AUDI T COWM TTEE
AND ANY PERSONS W TH ACTUAL OR POTENTI AL CONFLI CTS ARE | NFORMED VI A

VWRI TTEN COMMUNI CATION. | F A POTENTI AL CONFLI CT DOES ARISE: 1. THE AUDI T
COW TTEE | NVESTI GATES AND DETERM NES | F THERE IS A CONFLICT. 2.IN THE
EVENT OF A FINDING OF A CONFLI CT BY THE AUDI T COW TTEE, THE AUDI T

COMM TTEE SHALL | NVESTI GATE ALTERNATI VES TO THE CONFLI CT TRANSACTI ON, AND
REPCRT | TS RECOMVENDATI ONS TO THE ORGANI ZATI ON' S BOARD OF DI RECTORS.

3. THE BOARD OF DI RECTORS SHALL DETERM NE, AFTER REASONABLE | NVESTI GATI ON
OF THE MATERI AL FACTS AND W THOUT THE VOTE OF APPLI CABLE PERSON | NVOLVED
IN THE CONFLI CT, WHETHER, AMONG OTHER THI NGS, THE CONFLI CT TRANSACTION IS
FAI R AND REASONABLE AS TO THE ORGAN ZATI ON, CONSI DERI NG PCSSI BLE

ALTERNATI VES. THE APPLI CABLE PERSON | NVOLVED I N THE CONFLI CT WLL BE

ISA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

JAPAN AVERI CA SOCI ETY OF SO CALI FORNI A 95- 2021853

ENTI TLED TO MAKE A PRESENTATI ON TO THE BOARD OF DI RECTORS, BUT CANNOT BE
PRESENT AT THE DELI BERATI ONS OR VOTE OF THE BOARD OF DI RECTORS. ONLY UPON
A FAVORABLE DETERM NATI ON BY THE BOARD OF DI RECTORS SHALL THE CONFLI CT

TRANSACTI ON BE DEEMED APPROVED.

DETERM NATI ON OF COVPENSATI ON

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

THE JAPAN AMVERI CA SOCI ETY' S FI NANCE COWM TTEE ACTI NG AS COVPENSATI ON
COMW TTEE, WHICH IS COVPRI SED SOLELY OF | NDEPENDENT, UNCOVPENSATED

DI RECTORS, NONE OF WHOM HAS A CONFLI CT OF | NTEREST W TH RESPECT TO THE
COVPENSATI ON ARRANGEMENTS FOR WHI CH | T HAS OVERSI GHT, HAS BEEN DELEGATED
AUTHORI TY BY THE BOARD TO PROPOSE REASONABLE COVPENSATI ON PACKAGES FOR
THE PRESI DENT. THE FI NANCE COWM TTEE DEVELOPS, CONSI STENT W TH THE
ORGANI ZATI ON' S PHI LOSCPHY AND PRI NCI PLES, THE ANNUAL PERFORVANCE GOALS
AND CRI TERIA TO BE USED I N DETERM NI NG MERI T | NCREASES AND VARI ABLE
COVPENSATI ON CRI TERI A. THE FI NANCE COW TTEE ALSO REVI EW5, ANALYSES AND
PROVI DES BENCHVARKI NG DATA FOR THE TOTAL COVPENSATI ON AND BENEFI TS
PACKAGES OF OTHER EMPLOYEES. APPROPRI ATE COVPARABI LI TY DATA | S OBTAI NED
FOR TOTAL ECONOM C BENEFI TS PAI D BY SIM LARLY Sl TUATED NON- PROFI T

ORGANI ZATI ONS FOR SI M LAR RESPONSI BI LI TI ES. THE FI NANCE COW TTEE REPORTS
| TS RECOMVENDATI ONS TO THE BOARD OF DI RECTORS FOR REVI EW AND APPROVAL.
THE FI NANCE COW TTEE MET ON FEBRUARY 18, 2012 TO DI SCUSS COFFI CER
COVPENSATI ON. THE COWM TTEE THEN MADE A RECOMVENDATI ON FOR A SALARY

| NCREASE AND A BONUS FOR THE PRESI DENT. AT A MEETI NG OF THE BOARD OF

DI RECTORS FOR THE ORGANI ZATI ON' S 2012 BOARD RETREAT, THE RECOMVENDATI ONS

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

JAPAN AVERI CA SOCI ETY OF SO CALI FORNI A 95- 2021853

FOR 2012 COVPENSATI ON WAS APPROVED.

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

THE ORGANI ZATI ON DCES NOT HAVE OTHER PAI D OFFI CERS OR KEY EMPLOYEES.

DOCUMENTS AVAI LABLE TO PUBLI C

FORM 990, PART VI, SECTION C, LINE 19

VWH LE FEDERAL TAX LAWS DO NOT' MANDATE THAT THE JAPAN AMERI CA SOCI ETY' S
GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST PCLI CY AND FI NANCI AL STATEMENTS
BE MADE AVAI LABLE FOR PUBLI C | NSPECTI ONS, THE JAPAN AMERI CA SOCI ETY MAKES
I TS FI NANCI AL STATEMENTS AVAI LABLE EACH YEAR AT | TS ANNUAL MEMBERS

MEETI NG AND UPON REQUEST.

RECONCI LI ATI ON OF NET ASSETS

FORM 990, PART XI, LINE 5

OTHER CHANGES | N NET ASSETS BAD DEBT EXPENSE $31, 095

ATTACHVENT 1

FORM 990, PART |1l - PROGRAM SERVI CE, LINE 4A

THE JAPAN AMVERI CA KI TE FESTI VAL® |'S AN ANNUAL EVENT HELD I N EARLY

FALL, ON THE BEACH ADJACENT TO THE SEAL BEACH PIER, | N SEAL BEACH,

CALIFORNIA. I T IS THE LARGEST KI TE FESTI VAL | N SOUTHERN CALI FORNI A
AND ONE OF THE MOST "FAM LY FRIENDLY" KI TE FESTI VALS WORLDW DE.

I NI TIATED I N 1996 BY UP, UP & AWAY KITES AND UP, UP & AWAY KI TE

CLUB | N SEAL BEACH, THE FESTI VAL WAS JA NED BY THE JAPAN AMERI CA
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ATTACHVENT 1 ((CONT' D)

SCCI ETY OF SOUTHERN CALI FORNI A | N 2000, WHEN THE FESTI VAL ALSO
TOOK ON | TS CURRENT, TRADEMARKED NAME. TCDAY, THE JAPAN AMERI CA

KI TE FESTI VAL® ATTRACTS OVER 12,000 VI SI TORS AND I T | S DEDI CATED
TO EDUCATI NG THE GENERAL PUBLI C ABOUT THE JOY OF KITE FLYI NG THE
VARI ETY AND STYLES OF KITES, WTH A GRON NG FOCUS ON JAPANESE

KI TES AND TRADI TI ONAL JAPANESE KI TE MAKI NG. THE FESTI VAL | NCLUDES
JAPANESE AND | NTERNATI ONAL KI TES OF ALL SIZES AND TYPES, AS WELL
AS KI TE WORKSHOP AND GAMES FOR CHI LDREN, JAPANESE FOOD & CULTURAL
BOOTHS, G ANT SHOW KI TES, TAI KO DRUM PERFORMANCE, KI TE CANDY DROPS

FOR KI DS, KITE BATTLES AND STUNT Kl TE DEMONSTRATI ONS.

ATTACHVENT 2

FORM 990, PART |1l - PROGRAM SERVI CE, LI NE 4B

SINCE I TS I NCEPTION IN 2011, THE H TACH JAPANESE KI TE WORKSHOPS
ARE HELD ANNUALLY EVERY FALL SEMESTER. THE JAPAN AMERI CA SCOCI ETY
OF SOQUTHERN CALI FORNI A ORGANI ZES AND COORDI NATES | TS HI TACH
JAPANESE KI TE WORKSHOPS FOR UNDERSERVED SCHOOLCHI LDREN I N THE
GREATER LOS ANGELES REG ON. THESE WORKSHOPS ARE MADE POSSI BLE BY
THE GENEROUS GRANTS FROM HI TACHI, LTD. THE WORKSHOPS ARE CONDUCTED
BY JAPANESE KI TE MASTER M KI O TOKI, AND WHEN AVAI LABLE, ONE OR
MORE ADDI TI ONAL JAPANESE KI TE MASTERS. THESE ARE HANDS- ON,

I N- CLASSROOM EXPERI ENCES THAT | NTRODUCE JAPAN AND JAPANESE CULTURE
THROUGH THE BUI LDI NG OF A SMALL, TRADI Tl ONAL JAPANESE KI TE MADE OF
BAMBOO AND WASHI (JAPANESE PAPER). I N 2012, OVER 1, 100 STUDENTS

FROM 12 DI FFERENT SCHOCOLS BENEFI TED FROM THI S COVMUNI TY OUTREACH
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ATTACHVENT 2 ((CONT' D)

PROGRAM  TO DATE, OVER 8, 000 UNDERSERVED STUDENTS HAVE BEEN
SERVED BY THE WORKSHOPS. THROUGH THE HI TACHI JAPANESE KI TE
WORKSHOPS, SCHOOL CHI LDREN W TH THE GREATEST NEED ARE PROVI DED A
PCSI TI VE | NTRODUCTI ON TO JAPANESE CULTURE. THE WORKSHOPS ALSO
HELP DEVELOP EACH CHI LD S CREATIVITY, AS WELL AS PROMOTE AN "| CAN
DO I T!" ATTI TUDE AFTER THEY SUCCESSFULLY BU LD AND FLY THEIR FI RST
KITE. FURTHERMORE, THE WORKSHOPS HAVE A PROFOUND AND LASTI NG

| NFLUENCE; TEACHERS REPORT THAT DURI NG END- OF- SCHOOL- YEAR REVI EW\5,
A MAJORITY OF STUDENTS CI TE THE H TACH JAPANESE KI TE WORKSHOP AS

THEI R FAVORI TE EDUCATI ONAL EXPERI ENCE OF THE YEAR

ATTACHMENT 3

FORM 990, PART Il - PROGRAM SERVI CE, LINE 4C

LUNCHEON PROGRAM TI TLED, "CHALLENGES IN ASI A AND THE WORLD:

DEMOCRACY, NATI ONALI SM AND SECULARI SM " W TH HI S EXCELLENCY KAZUO

KODAVA, AMBASSADOR EXTRAORDI NARY AND PLENI POTENTI ARY, DEPUTY

PERVANENT REPRESENTATI VE OF JAPAN TO THE UNI TED NATI ON.

AVBASSADOR KODAMA ADDRESSED WORLD- CHANG NG EVENTS W TH THE " ARAB

SPRING' TO THE TRAG C DEATHS OF AMBASSADOR CHRI' S STEVENS AND THREE

OTHER AMERI CANS I N LI BYA. AMBASSADOR KODANA BELI EVES THESE EVENTS
REQUI RE US TO RECONCI LE THE NEED TO RESPECT RELI G OQUS BELI EFS

VH LE AT THE SAME TI ME UPHOLDI NG FREEDOM OF SPEECH AND EXPRESSI ON.
AVBASSADOR KODAMA ALSO SHED LI GHT ON JAPAN S ESCALATI NG

TERRI TORI AL | SSUES W TH CH NA AND THE REPUBLI C OF KOREA FROM THE

PERSPECTI VE OF BOTH NATI ONALI SM AND DEMOCRACY. THI'S LUNCHEON ALSO
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ATTACHVENT 3 ((CONT' D)

SERVED AS A "WELCOVE BACK" EVENT AS AMBASSADOR KODAMVA MADE HI S
FIRST OFFICIAL VISIT TO LGOS ANGELES SINCE H S POSTI NG HERE AS

CONSUL GENERAL FROM 2006 THROUGH 2008.

ATTACHVENT 4
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
JAPAN RELI EF FUND 65, 000. 0 0
OTHER PROGRAM SERVI CES 0 186, 576. 0
TOTALS 65, 000. 186, 576. 0
ATTACHMVENT 5
FORM 990, PART VII1 - I NVESTMENT | NCOVE
(A) (B) (O (D
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRI PTI ON REVENUE EXEMPT REVENUE BUSI NESS REV. REVENUE
I NTEREST | NCOMVE 84. 84.
ENDOAVENT | NTEREST 814. 814.
TOTALS 898. 898.
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