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Form 390 (2008)

m Statement of Functional Expenses

6 -

299442 ¢

Pags 10

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

Do not include amounts reported on lines 6b, | . e[:;):e e ngra(:)sewice Memge(ﬁ:a e e nézslng
7b, 8b, 9b, and 10b of Part VIl. exgenses general expentes | expenses
1 Granls and other assistance to governments and i E - i :
organizations 1n the U.S See Igan IV, line 21 4,000 4.000 - - : ~ -
2 Grants and other asststance to individuals mn
the U.S See Part IV, line 22 . 0 0 »
3 Grants and other assistance to governments
organizations and individuals outside the
U.S See Part IV, lines 15 and 16 0 0
4 Benefits paid o or for members . . 0 0 X
S Compensation of current officers, directors,
trustees, and key employees . 0 0 0 a
6 Compensation not included above, 0 dlsquallﬁed
persons (as defnec under section 4958(fy1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages 0 0 0 0
8 Pension plan contributions (nclude section 401 k)
and section 403(b) employer conirbutions) . 0 0 a 0
9 Other employee benefits 0 0 0 0
10 Payrol taxes 0 0 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal . 0 0 0 0
¢ Accounting 0 0 ° 0
d Lobbying . 0 0, 0 ¢
e Professional fundrais ng services. See Part v, Ime 17 0 0
f Investment managementfees . 0 0 0 0
g Qther . ) 1,310. 0 4.310 (]
12 Advertsing ang prornot|on 2,629. 2.629. 0 e
13 Office expenses 3,908. g 3,906. 0
14 Irformation technology 0 0 0 0
15 Royalties 0 0 0 0
16 Occupancy 0 a 0 a
17  Travel . 0 a 0 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conlferences, conventions, and meetings . 1,330. 0 1,330. 0
20 Interest . a a 0 0
21  Payments to affi hates 0 0 0 0
22 Depreciation, depletion, and amortization . 0 0 0 0
23 Insurance _ 0 0 (! 0
24 Other expenses. Itemize expenses not - F K . -
covered above. (Expenses grouped together | B H
and labeled miscellansous may not exceed L ] .
5% of total expenses shown on line 25 below ) - .
a Photo Exhibit e 3,614, 3,614. 0 0
b Memonal Day Observance e 4,276. 4,276. 0 ]
c .si’!‘?.?'. P.'°_t_5 _________________________________ 6,900. 6,900 a 0
- T
L=
f AII other expenses .
25 Total functional expenses. "Add lines 1 through 24 27.967. 21,419 6,548.
26 Joint Costs. Check here B ] if ‘ollowing

SOP 98-2 Comp.ete this line only f the ,

organization reported In column (B) joint costs
from a combired educational campaign ard
fundraising solicitation .. .

Form 990 (2003)
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Department of the Treasury
internal Revenue Senvice

Public Charity Status and Public Support

To be completed by all section 501(c)(3) orgemizations and section 4947(a)(1)
nonexempt charrtable trusts.

» Attach to Form 990 or Formn 990-EZ. » See separate instructions.

Open to Public
Inspection

Name

JAPANESE MUTUAL AID SOCIETY OF CHICAGO 36

Employer identificatien number

2996629
Reason for Public' Charity Status (All organizations must complete this part.) (see instructions)

ol the arganization

The organization 1s not a private foundation because it is: (Please check only one organization.)

1

O A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i)-

2 [0 A school described in section 170(b)(1)(A}ii). (Attach Schedule E)

3 [0 A hospral or a cooperative hospital service organization descnbed in section 170(b}{1MA)(). (Attach Schedule H.)

4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii}). Enter the
hospital’s name, city, and Stale: i et e

5 [J An organization operated for the benefit of a college or university owned or operated by a governmen:al unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 4 Anorganization that normally receives a substantial part of ts support from a governmentat unit cr from the general pubiic
described in section 170(b)(1}{A)(vi}). (Complete Part il.)

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

9 [J Anorganization that normally receives' (1) more than 33% % of its support from contrnibutions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no mora than 334 % of its
support from gross investment income and unrelated business taxable income (less secticn 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part L)

10 [J An organization organized and operated exclusively to test for pubiic safety. See section 509{a)(4). (see instructions)

11 [ An organizauon crganized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the
purposes of one or more publicly supported organizatiors described in section 509(a)(1) or section 503(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h.

a [ Typel b [ Typent ¢ O Type I-Functionally integrated d J Type -Other
e O By checking this box, | certify that tre organizatior 1s not controlled directly or indirectly oy one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgar.izations described in section
508(a)(1) or section 509(a)2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box . . - . . O
g Since August 17, 20086, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together vath persons described in (i} Yes | No
and (i) below, the goverring body of the supported organization? 11gf)
(i) A family member of a person described in ) abave? . . 11gh
(in) A 35% controlled entity of a person described in (i) or (i) above” ‘190"11
h Provide the follcwing information about the organizations the orgarization supports.
() Name of supported fi) E'N [i) Type of organizatian | (iv] Is tre organizaian |  {v) Dic you notly {vi} Is the (vn) Amount of
organization (descnbed on hnes 1-9 | ncol ) ésted in your [ the organiation in arganization in col support
ansove or IRC section goveming docuTent? col. (1) of your (1) organzec In the
(see instructions)) suppont? us?
Yes No Yes No Yes :r No
e L R T -
Total wd } " ] R .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form S90.

Cat No 11285F

Scheduie A (Form 950 or 980-EZ) 2008
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p.8
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Page2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A}(vi)
(Complete only (f you checked the box on line §, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifis, grants, contnbutions, and
membership lees received. (Do not
inctude any "unusual grants.")

Tax revenues levied lor the organizatior's
benefit and either paid to or expended on
its behalt

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

Total. Add lines 1-3 .

The portion of total cantnbutions by each
person (other than a governmental unit or
publicly supported organization) mcluded
on line 1 that exceeds 2% of the amount
shown orn ling 11, ¢column (f)

Public support. Subtract line 5 from line 4.

(a) 2004

(b) 2005

{c) 20086

(d) 2007

(e) 2008

() Total

9,982,

8,429.

10.732.

14,815.

21,095

65,053.

21,095.

65,053.

9,982.

(S
u

8,429.

__14,815.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amoun:s from line 4

Grass income from interest, dlvndends.
payments received on securities lcans,
rents, royafties and income from similar
sources | . . . .

Net income from unrelated bus ness

activities, whether or not the business 's
regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part )

Total support Add hres 7 lhrough 10

Gross receipts from related aclivities, etc. (see instructions)
First five years. if the Form 920 1s for the organization's first, second, thlrd fourth, or ffth tax

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

9,982,

8,429.

10,732,

14,815,

21,095.

65,053

15,660

8,641.

14,353.

18,498.

34,477,

91,629.

156,682.

12 |

8.050.

vear as a section 501 (c)@

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Puktlic support percentage for 2008 (line €, co.Lmn (f) divided by ‘ine 11, column (f))

Public support percentage from 2007 Schedule A, Part IV-A, line 26f
33% % support test—2008. If the organization did no: check the box on line 13, and Ilne 14 1S 33‘/‘ % or more, check this box
and stop here. The organization qualifies as a publicly supperted organizalion

33'% % support test—~2007. If the organ'zation did nct check a box ¢n hne 13 or 16a, and line 15 1S 33'/:% or more, check this

box and stop here. The orgamization qualiies as a publicly supdorted orgamzaton .

14

42 o,

15

56 o4

>4
» A

10%-facts-and-circumstances test— 2008. If the organization did not check a box or line 13, 16a or 16b, and hne 1415 10% or
more, and if the orgarization meets the "facts-and-circumstances® lest, check this box and stop here. Explain in Part [\ how the
organizatien meels the “facts-and-circumstances™ test. The organization qualifies as a publicly supported crganization . . > O

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 18a, 16b. or 17a, and line 15 is 10% or
more, and if the organization meels the “facts-and-ci-cumstances” ‘est, check this box anc stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The orgamization qualifies as a publicly supported organization .
Private foundation. If the organization did not check a bex on hine 13, 18a, 16b. 17a, or 17b, check this box and see instruchons » [

» 0

Schedule A (Form 990 or 890-EZ) 2008
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Schedule A (Form 930 or 990-€Z) 2003 Pzge 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 9 of Part 1)

Section A, Public Support
Calendar year (or fiscal year beginningin) » {a) 200< {b) 2005 {c) 2006 (d) 2007 (e) 2008 ) Total

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

2 Gross receipts from admissions, merchandlse
sold or services performed. or faciities
turnished in any activity thzl is related lo the
organization's tax~exesnpt purpose .

8  Cross recepts from activities trat are not an
unrelated trade or business under section 513

4 Taxrevenues leviec for the organization’'s
benefit and either paid to or expended on
its behalf . .

§ The vaue of services or facilities
{urn shed by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2 and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than cisjualified
persons thzt exceed the greater of 1% of
the total of lines 9, 1Cc, 11, and 12 for the
vear or $5,000 P
¢ Addlines 7a and 7b
8 Public support (Subtract line 7c from
line 6.) L. ' , i ' N
Section B. Total Support
Calendar year (or fiscal year beginningin) » *  (a) 2004 (b) 2008 {c} 2006 (d) 2007 (e) 2008 {H Total

3  Amounts from hne 6
10a Gross income from interest, d|v1dends .
payments rece ved on secunt'es loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses H
acquired after June 3C, 1975 . -

¢ Addlines 10a and 10b

11 Net income from urretated business i
activites not included in hne 10b,

whether or nat the business is regularly
carried on . e .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .o

13 Toéal 251)1pport (Add lhines 9, 10¢, 11,

14  First five years. |t the Form 990 IS ‘or the orgamzanon s first. second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . .. . . e .. .. »
Section C. Computation of Public Support Percenlage
15 Public support percentage for 2008 {line 8, coiumn (f} divided by line 13, column (f)) . . 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 %
Section D. Computation of Investment Income Percentage
17 investment iIncome percentage for 2008 (ine 10c, column () divided by hine 13, column (f)) . 17 %
18  Investment income percentage from 2007 Schecule A, Part IV-A. line 27h .. 18 %o

192 33%: % support tests —2008. If the organization did not check the box on line 14, and Ime 15 1s more than 33 %, and line
17 15 not more than 33'% %, check this box and stop here. The organization quarfies as a publicly supported organization »

b 33% % support tests—2007. If the organization did rot check a box on line 14 or line 19a, and line 16 is more than 3345, and
tine 1815 not more than 33% %, check this box and stop here. The orgznization cualifies as a publicly supported orgamzation »
20 Private foundation. |{ the organization did not check a box on line 1<, 19a, or 19b, check this bex and ses instructions » [
Schedule A (Form 990 or 990-EZ) 2008
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Schieoute A Form 990 or 950-EZ) 2008 Pags 4

mupplemental Information. Complete this part to provide the explanation required by Part H, ine 10;
Part I, ine 17a or 17b; or Part lll, line 12 Provide any other additional information. (see instructions)

Schedule A (Form 980 or 990-E2) 2008




