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e 990 Return of Organization Exempt From Income Tax

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

Depariment of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2008 calendar year, or tax year beginning

04/01 » 2008, and ending

OMB No 1545-0047

Open to Public
Inspection

03/31 . 2009

B_check wappicabe | Please |{C Name of organization JAPAN-AMERICA INSTITUTE QF MANAGEMENT

D Employer identification number

23-7156685

type
Initial retn See 6660 HAWAII KAI DRIVE

Room/suite

€ Telephone number

(808)395-2314

Specific
Instruc-

o tons. | HONOLULU, HI 96825

City or town, state or country, and ZIP + 4

Terminetion

G Gross receipts $

1,841,014,

Address use IRS
change Jabel or | D0ING Business As
Name change | PANtor(  Number and street (or P O box if mail 1s not delivered to street address)

Apphication F Name and address of principal officer BLAIR ODO

pending

6660 HAWAII KAI DRIVE, HONOLULU, HT 96825

affiliates?

H(a) Is this a group return for

Yes No
1
H(b) Are al! effiiates included? Yes No

| Tax-exempt status I X I 501(c)( 3) « (insetno) l ] 4947(a)(1) or | | 527 If *No * attach a Iist (see instructions)
J  Website. b WWW.JAIMS.ORG H(c) Group exemption number P»
K Type of organization I X I Corporation l 4LTrusl[ lAssocnaﬂon I I Other P L Year of formation ] g7 2] M State of legal domicile HI
W Summary
Briefly describe the organization's mission or most significant actvittes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o e _
@ TO CONTRIBUTE TO HUMAN AND_ECONOMIC DEVELOPMENT BY EDUCATING AND ____________________
§ TRAINING INDPIVIDUALS TO BE EFFECTIVE KNOWLEDGE-BASED LEADERS IN AN __________________
5 INCREASINGLY INTERDEPENDENT GLOBAL_ECONOMY. _ ___ _ _
é 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the governing body (Part VI, lme1a) = . . .. .... e e e T I 11
§ 4  Number of independent voting members of the governing body (Part VI, Ine 1b) e D 14 11
3| 5 Total number of employees (Part V. Ine 2a), , |, | A e 5 35
E 6 Total number of volunteers (estmate if necessary) ... A - NONE
7a Total gross unrelated business revenue from Part VIII, line 12, oolumn (C) e e 7a NONE
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . . P h e e 4w v et e eseaee e 7b NONE
Prior Year Current Year
o| 8 Contrbution and grants (Part VIl kine th) = 3 1,077,400. 1,020,000.
g 9 Program service revenue (Part VIll, ine 29) s 786,165. 787,623,
E 10 Investment tncome (Part VIIi, column (A), I|nes3 4, and7 b e LT o 40,868. 14,476,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 1 L%; nd m{g (,3/ 58,138. 17,017,
12 Total revenue - add lines 8 through 11 {must equal Part lumn (A), ine %)20 ”] ,'Q 1,962,571. 1,839,116.
13 Grants and similar amounts paid (Part 1X, column (A), lings 1-3 . 2,750. 650.
14 Benefits paid to or for members (Part IX, column (A), ine = NONE NONE
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 55 676,917, 630,377.
2 | 16 a Professional fundraising fees (Part IX, column (A), ine 11e) | e e e e, NONEH NONE
§- b Total fundraising expenses, Part IX, column (D), ine25) »
Y17 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . .. ... . 1,183,018, 1,129,821,
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ne 25) | 1,862,685. 1,760,848.
19 Revenue less expenses Subtractline 18 frombne12, | , , . . . .. e e e e n e e 99,886. 78,268.
§8 Beginning of Year End of Year
8520 Total assets (PartX,ine 16) , , , . . . . .. A e 1,779,930.] _ 1,905,941,
<2121 Total habilites (Part X, line 26) _ ) L R 355,487. 425,692,
35 22 Net assets or fund balances Subtract hne 21 from ne20. . ... .... s e e s e s e 1,424,443, 1,480,249,

v

Signature Block

Sign =2z &f/z«' S Fre—_

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| Vs so

Here Signature of officer Date
TALESH STOCRN EVP crad Cro
Type or print name and title
Preparer's Date Ch"eck if rreparer's |denl|)fy|ng number
. self- see Instructions
:ald . signature ’A_' lo— \MQ\/ ,9—(((” (IB employed P
reparer's
Firm’ or youts EIN
Use Only | i settempioyod)  JpKEMG LLP > 13-5565207

address, and ZIP + 4 PO 4150 HONQINIU, HI ©£812-0072

Phnne na
s -

- an

nAn
ovo

~n

An
—LO0VY

—J4ay
lﬂYes | INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
JSA
8E1010 2 000
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Form 990 (2008) 23-7156685 Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission
SEE STATEMENT 1

2 Did the orgamization undertake any significant program services during the year which were not listed on
the prior Form 990 07 990-EZ% . . .. . 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 1t conducts, any program
SBIVICES ? e e e e [ dves [xIno
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code ) (Expenses $ 1,165,163 _Including grants of $ 650. ) (Revenue $ 787,623 )
EDUCATIONAL PROGRAMS WHICH EMPHASIZE THE CORE QUALITIES ESSENTIAL

FOR_SUCCESS IN THE INTERNATIONAL ARENA: CROSS-CULTURAL

SENSITIVITY, LANGUAGE AND INFORMATION TECHNOLOGY SKILLS, AND A

SOLID UNDERSTANDING OF GLOBAL BUSINESS ISSUES. ENROLLMENT OF

APPROXIMATELY 143 STUDENTS. THE ORGANIZATION RECEIVED $867,840 IN

DONATED FACILITIES WHICH ARE PROPERLY EXCLUDED FROM FUNCTIONAL
EXPENSES REPORTED IN PART II. 85% OF THE DONATED FACILITIES ARE

USED FOR PROGRAM SERVICES. WITH THE INCLUSION OF THIS DONATED

COST, PROGRAM SERVICES EXPENSE AMOUNTS TO 71% OF TOTAL EXPENSE.

4b (Code ) (Expenses $ inciuding grants of $ ) (Revenue $ )

4c(Code ___ )(Expenses$ ____including grants of $ ___ ){(Revenue$ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 1,165, 163 . (Mustequal Part IX, Line 25, column (B) )

22020 1 wuo Fuln 330 (2006)
cc v

4EJO059 1034 v08-8.3 2129



Form 990 (2008) 23-7156685

Page 3
Checklist of Required Schedules
Yes | No
‘1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A L L 1] x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . ... ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C, Partll | e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partitl . ... .... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl | 6 X
7 D the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l = = . . . . 7 X
8 Did the orgamzation maintain collecttons of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il e e e 8 X
9  Did the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not listed i Part
X, or provide credit counsehng, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV e e e e e e 9 X
10 Did the organization hold assets in term, permanent, or quasrendowments? If "Yes, " complete Schedule D, Part V | 10 X
11 Did the orgamzation report an amount in Part X, hnes 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIL VIll, IX, or X as applicable | L e e e e e 11 X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and X1l . . .. 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(m)? If "Yes,” complete Schedule E = 13 X
14a D the organization maintain an office, employees, or agents outside ofthe US? ... .. ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part! = 14b X
15 Did the organization report on Part [X, column {A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part!l = .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? /f "Yes,” complete Schedule F, Partili = . . .. .. .... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes, " complete Schedule G, Part! = 17 X
18  Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? I “Yes, “complete Schedule G, Partll = 18 X
19 Did the orgamization report more than $15,000 on Part VI, line 9a? If "Yes, " complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . .. ... ... . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? if “Yes, " complete Schedule |, Parts | and II 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 if “Yes, " complete Schedule |, Parts land lll | 22 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,2 If "Yes," complete
Schedule J e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization matntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | | L 24c
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any tme duning the year? = 24d
25a Section 501(c)(3) and 501(c)(4) orgamzations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... ... .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes,” complete Schedule L, Part1 ..., 25b X
26 Was a loan 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? Iif "Yes," complete Schedule L, Part Il | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partlil . ., . . . 27 X
A eas Fom 338 (2008)

[

RIVY)
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Fo:m 990 (2008) 23-7156685 Page 4
Checklist of Required Schedules (continued)

Yes | No
?:8 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Part IV . . . . @ . . i e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes, " complete Schedule L, Part IV . . . . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash cantributions? /f "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,”"complete Schedule M . . . . . . . . . i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Partll . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] . . . . . . . . . . ' v v v e v v u.n 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts 1l
HLIV,and V, ine 1 . 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
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V. IIn@ 2 . . . . . . . i i it it i e it it et et e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, Ine 2 . . . . . . . . i i i i i i it e e i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part
I e 37 X

Form 990 (2008)

JSA

8E1030 1 000
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Form 990 (2008) 23-7156685
m Statements Regarding Other IRS Filings and Tax Compliance

[N

1a

b
c

2a

b

3a

b
4a

5a

Page 5

Yes No
Enter the number reported in Box 3 of Ferm 1096, Annual Summary and Transmittal of :
U S Information Returns Enter-0-fnotapplicable. . . . . ... ... ..o 1a 23 ]
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . .. ... .. 1b NONE '
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |-~ B I
gaming (gambling) winningS 10 Prize WINNEIS? . . . . . v v v i vt v v v v e s v s s s s s e s e e 1c X
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 . . . [ 22 35 b | s
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) ;
Did the organization have unrelated business gross income of $1,000 or more during the year covered by - S
BRIS TEIUM? & v v o e e ot v e e e e e s o e et s et o e e ae it e e e 3a X

3b

If "Yes," has it fled a Form 990-T for this year? /f "No, " provide an explanationin Schedule O . . . . .. . ... ...

At any time duning 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
Lot et TV 1
If “Yes," enter the name of the foreign country b
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

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

b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . | 5b X
¢ If "Yes," to question 5a or 5b, did the organmization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TranSaction? « & v« ¢ v v v v v v v et e e et et e e et et Sc
6a Did the organization solicit any contributions that were not taxdeductible?. . . . .. ... ... ... ....... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . v o v o o i e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). B e
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752 . | 7a X
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 - « v+ ¢ = ¢ o« s o 0 o o o o & s s v v s x = = s w s w e s e w s s e s s n e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . « v« v v v v v v e v nn IA'— :
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal e |
DENERIt CONMIACE? & v v o i e vt e e e et e e e e e e e e e e e e e 7e X
f Dia the orgamizauon, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L £ OO 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section ,
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring . -
organization, have excess busmess holdings atany tme duringtheyear?. . . . . . . . .. ... ... ..., 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section49662. . . . ... ... .. I -1 I
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . ... ... ...... 9b
10 Section 501(c}(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl fne 12 . . . . . . . o . . ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . . . 10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . ... .. ... .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved oM thEmM.) « o v v v v v v e et e e e e e e e e 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10412 . 12a
b )f "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . [12b

JSA

8E1040 2 000

4EJ059 1034 v0o8-8.3 2129

Form 990 (2008)
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Form 990 (2008) 23-7156685 Page 6
m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.}
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody | , . . .. . .. ... ....... 1a 11
b Enter the number of voting members that are independent | . . . . .. ... ...... 1b 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? | . . . .. ... ... ... ... ... ..., 2 X
3 D the organization delegate control over management duties customanly 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 organizational documents since the prior Form 990 was filed?, | . . . 4 X
5§ Dud the organization become aware during the year of a material diversion of the organization's assets? , , . . . . 5 X
6 Does the organization have members or stockholders? _ . . . . ... ... . .. .. ... .. ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? ., . . . . . ... ... e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken durning
the year by the following L i
a The governing body? e e 8a | x
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... ... . .... 8b | x
8a Does the organization have local chapters, branches, or affbates> 9a X
b If "Yes," does the organization have written policies and procedures governing the actmties of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organzaton? === = = 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form9%0 = = 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O _ . . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go tolne 13 . . . . . . . . .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
mse to conflicts? | 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone e 12¢ X
13  Does the organization have a written whistleblower policy? . . . ... ... ... 13 X
14  Does the organization have a wrtten document retention and destructonpolicy? . . . . . . . .. .. ... 14 X
15 Dd the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberationand decision | |
a The organization's CEO, Executive Director, or top management officiat? . .. ... ... .... 15a X
b Other officers or key employees of the organzation? . L 15b X
Describe the process in Schedule O. (see instructions)
16a Dd the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organzation to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ~
the organization's exempt status with respect to such arrangements? _ . . . . . . . . .. i i e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be lgd »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available. Check all that apply.
D Own website l:] Another's website I:_X:l Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization pRENEE _NAGAOQKA,_ 6660 _HAWAII_KAI DRIVE, HONOLULU, HI_ ,_ _96825-1192 ___________
BU8-3Y5-23414
IsA Form 990 (2008)
8E1042 1.000
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Form 990 (2008) 23-7156685 Page 7

iRl ° Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation 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

® 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.

D Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (8) (€) (D) (E) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 5| 31 O X1 g I | compensation compensation amount of
week ag| 2 5 > E% 3 from from related other
g2is5|%|3(2¢|8 the organizations compensation
gL 2 gl® 8 organization (W-2/1099-MISC) from the

&ls 3| 3 (W-2/1099-MISC) organization

8|2 2 and related
® g. organizations

Form 990 (2008)
JSA

8E1041 1 000
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Form 990 (2008)

23-7156685 Page 8
" Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B (€) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [S5]5[ Q] (8 Z[ &| compensation compensation amount of
week |22l 2|F|F(2%3 from from related other
gg g: Sl3|sel® the organizations compensation
8=z g(®8 organization (W-2/1099-MISC) from the
53 8| 3 (W-2/1099-MISC) organization
3| g 2 and related
o g organizations
a
_________________________________ .
Ab Total |, . .. .. ... e e s e e e e e e s > 117,395, NONE| 14,290.

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

organization » 1

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

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

mdividual . . . . . e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

Yes| No
3 X
4 I x
5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8)

Description of services

€)
Compensation

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

compensation from the organization »

NONE

JSA
8E1050 1 000

4EJ059 1034

v08-8.3

2129

Form 990 (2008)



Form 990 (2008)

Page 9

Statement of Revenue 23-7156685

{ : (A) (8) ©) ©)

. Total revenue Related or Unrelated Revenue

. exempt business excluded from tax

g function revenue under sections

' revenue 512, 513, or 514

8 8 1a Federatedcampaigns . . . - . . . . 1a .

23| b Membershipdues . ........ 1b |

& E| ¢ Fundraisngevents . . .. ... .. e .

38| d Related organizations . . « . . . - . 1d
g % e Government grants (contributions) . . | 1e
‘g 5 f All other contrbutions, gifts, grants,
g E and similar amounts not included above 1t 1,049,162.
S'S g Noncash contributions included in lines 1a-1f 3 P it U - - -
O b Total. AddNes 1a-1f « « ot et v e e e > 1,049,162
§ Business Code | - I . b N
% 2a TUITION & BOOKS 900099 787,623 787,623,
@
g b
> c
6| d
E e
2 f All other program service revenue . . . . .
[ g Total ADAINes 28-2f v o v« v v u o o o e o e e e e » 787,623
3 investment income (including dividends, interest, and
other sSIMIaramounts) « + « o « o o + « & » STMT. 2. . P 12,736 12,736
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties « » « » = + v o ¢ v o o v e v 00w » NONE
(1) Real (n) Personal
6a GrossRents ... .. .. 15,555 ,
b Less rental expenses . . . 1,898
¢ Rental income or (loss) 13,657 S AU e e e o
d Netrentalincomeor (I0SS)» « « o o o o o o o v o o v o o » 13,657
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory 1,740
b Less costor other basis
and sales expenses . . . . (
¢ Ganor(loss) .« . .« v 4 .. 1,740 A VU N IR R
d Netgainor(loss) « « v v v & v o 0 0 v @ v o s 400 e » 1,740, 1,740
8a Gross income from fundraising
g events (not including $ '
§ of contributions reported on line 1c)
x SeePartiV,lne18 . . . . . . . .. .. a
_§ b Less drectexpenses . . . . . . . . . b - - -
o) ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » NONE
i 9a Grossncome from gaming actvites | ] I
SeePartV,linet9 , ., ., .. ..... a
b Less drectexpenses . . . . - . .. .. b
¢ Netincome or {loss) from gaming activities . . . . . > NONE
10a Gross sales of nventory, less
returns and allowances , |, ., . ... .. a '
b Less costofgoodssold. . . . . .. .. b - - N R - -
¢ Netincome or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code o A
11a OTHER INCOME 900099 3,360 3,360
b
c
d Allotherrevenue . . . . . « ¢ v v v v o
e Total. Addhnes 11a-11d . . . ... .. .. e [ 3,360,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8¢,

- 9C 10C anNd 118 « = « v v ¢ o o 8w e e m e e e e e e e - - 1,868,279 187,623 17,836
JSA Form 990 (2008)
8E1051 1 000

4EJ059 1034 v08-8.3 2129



Form 990 (2008) 23-7156685 Page 10
Statement of Functional Expenses
. Section 501(c){3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g\r)aenses Progra(naw)sewlce Managt(;r:rzent and Funéll?a)lsmg
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine21 | .| NONE!
2 Grants and other assistance to individuals In
theUS SeePartV,lne22 , ......... 650. 650.
3 Grants and other assistance to governments,
orgamzations, and ndividuals outside the
US SeePartIV,ines15and16 _ , .. .. NONE]
4 Benefits paidtoor formembers , , ., .. ... NONF]
5§ Compensation of current officers, directors,
trustees, and key employees . , ., .. ... . 117,395. 117, 395.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ., . . NONE]
7 Othersalariesandwages, . . . .. ... ... 512,982, 406,662. 106, 320.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE]
9 Otheremployeebenefits . . . . . . .. ... . NONE]
10 Payrolitaxes . + « « ¢ v ¢ o v ¢ o 2 a0 0o n s NONE]
11 Fees for services (non-employees)
a Management |, ... ........... NONE;
blegal . .......¢c. ¢t veeeouon . 44,038. 44,038.
c Accounting . . . . . o b e b e e e e e .. NONE]
dlobbying - -« v v vt i i i c s NONE]
e Professional fundraising services See Part IV, line 17 NONE]
f Investment managementfees . ... ... .. NONE]
gOther . . .. . i i ottt it i e NONE]|
12 Advertusing and promotion . . . . . . . v . . . 2,366 2,366.
13 Officeexpenses . . . .« v v s o o v s s 5 s v NONE
14 Informationtechnology. . . . . « ¢« v o o v v & NONE]
15 Royalties, . . . ... v v v v v v v v nn NONE!
16 OCCUPANCY + « v+ v v o o o v o & e e e e NONE]
L I - 1 151,089. 51,812. 99,277.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials NONE]
19 Conferences, conventions, and meetings . , . , NONE]
20 Interest . . . . . i i i e e e e e e e NONE]
21 Paymentstoaffiates .. ....... e e NONE]
22 Depreciation, depletion, and amortzation . . . . 48,531 41,251. 7,280.
23 nsurance . .. .. ..............  NONH — ]
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a TEACHING_EXRENSE __ __________ 273,925. 273,925,
b MAINTENANCE . . _ __ ____________ 207,045. 175,988. 31,057.
¢ UTILITIES o _____ 110,281. 93,739. 16,542.
d GENERAL_ADMINISTRATION . _____ 161,862. 51,275. 110,587.
e EQUIPMENT  _ _ o ___ 24,974, 21,228. 3,746,
f All other expenses _ _ _ _ _ ___ _________ 105,710. 46,267 59,443.
25 Total functional expenses Add lines 1 through 24 1,760,848. 1,165,163. 595,685.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this hine only if the organeation
reported in column (B} Joint costs from a
COMbeied  cuuLauunal cdampaign  ana  funaraising
SONCHAtION . . & v v v h e e e e s e e e s e
JSA

8E1052 1 000

4EJ059 1034
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Form 990 (2008)
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Form 990 (2008) 23-7156685 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearing . . . . . .. .. i i v v i i i e 197,251.] 1 205, 346.
2 Savings and temporary cashinvestments . . . . .. .. .. 000000 909,792. 2 959,420.
3 Pledges and grantsreceivable,net . . . . ... ... .00 s ol 3
4 Accountsreceivable, net . . . ... ... . ittt e 72,219 4 79,766.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part ll of Schedute L ... .. 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Partil | . } -
of Schedule L . . . . vt i i i it et et e s e e e e e 6
®| 7 Notesandloansrecewvable,net ... ...........c.000000..n 7
§ 8 Inventoriesforsalesoruse . .. ... .. .. i it i it i n e 8
< Prepaid expenses and deferredcharges . . . . . ... ............ 63,110, 9 50,313.
10a Land, builldings, and equipment costbasis. . . . |10a 2,181,777 :
b Less accumulated depreciation. Complete N I
Part Vlof ScheduleD. . . . . . ... ... .... 10b 1,863,157 255, 653.[10¢c 318,620.
11 Investments - publicly traded securtties. « « « « « v o o 00w SEMT- 6. - 255,853 11 271,006.
12 Investments - other securities. See Part IV, lne11. . « . « « « ¢ v v - v o .. 12
13 Investments - program-related See PartiV,lne 11 . .. ... ... ... .. 13
14 Intangible assetS . « « « + « « s vt i h i i e e e 14
15 Otherassets. SeePartV,lne 11 - - « « v v v v v e v v o v v oo v u s 26,052.115 21,470.
16 Total assets. Add lines 1 through 15 (mustequalline 34) - - . . . . . ... 1,779,930.]16 1,905,941,
17 Accounts payable and accrued eXpenses. « « « « « <« < - 2 s e n s x e 137,970.]17 146,745.
18 Grantspayable. - - - - - . ¢ o i o e e s e s s 18
19 Deferred revenuUe - « « « s o+ s s st s s s s s s st a v s o n e v o an s s 217,517.119 278,947.
20 Tax-exemptbondliabiliies - . - ¢ « @ o v o vt ittt ah s e 20
@ 21 Escrow account hiability. Complete Part IV of ScheduleD . . . . . . .. ... 21
E£|22 Payables to current and former officers, directors, trustees, key employees, . :
:g highest compensated employees, and disqualfied persons CompleteParti { -
- Of SChEdUIB L « v -« &« - v e e e e e e e e e m et e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notesandloanspayable- - . - - . . ... oo oo 24
25 Other habiites Complete Part X of ScheduleD . - . . . .« ¢« oo v oo vt 25
26 __ Total liabilities. Add nes 17 through25. . . . ... ............. 355,487. 26 425,692.
Organizations that follow SFAS 117, check here » |_X| and complete :
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets - . . - - . . . .. o o c e e 1,154,218.] 27 1,221,376.
3|28 Temporarily restricted netassets . . . . . ... 73,462 28 38,548.
T(29 Permanently restricted netassets- - . . ..o o o e e 196,763.] 29 220,325.
& Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34. )
% 30 Capital stock or trust principal, or currentfunds . . . . . .. v o0 o 30
@ (31 Paid-in or capital surplus, or land, bulding, or equpmentfund . . . .. ... 31
_'f 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . 32
2133 Totalnetassets orfundbalances - « « =« « « v« v n i a i e 1,424,443 |33 1,480,249,
34 Total habilities and net assets/fund balances. . . . . .. ... 000l 1,779.930.| 34 1,905,941.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [Z‘ Accrual D Other }
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. o0 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . & & 0 o4l e e el e 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. .. .. .. 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? & & & . 0 o 0 0 v i v v o i e s o s o s o s s o s s o 8 e s an s o e 3a X
D If "Yes,” did the organization undergo the requIred audit OF AUAITS” « o « o = s & = o o o = o o o o & & & & s & & o o o s o o » o 3b

Form 990 (2008)

g2A1053 1000
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(SFCO:*mEg‘g‘fQO_EZ) Public Charity Status and Public Support

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

.

Open to Public

Department of the Treasury

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-AMERICA INSTITUTE OF MANAGEMENT SCIENCE 23-7156685

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because iti1s (Please check only one organization )
A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A schoot descrnibed in section 170{b){(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descrnbed in section'170(b){1){(A){iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). 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 Ii.)

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

o

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 [l )

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

An organization that normally receives (1) more than 331/3% of ts 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 Iil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c D Type Ill - Functionally Integrated d l:] Type ill - Other
e|:] By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualfied

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)

10
11

f If the organization recewved a written determination from the IRS that it 1s a Type |, Type ll or Type lll supporting
organization, check this box,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (m) below, the governing body of the supported organizaton? 11g(i) X
(i) Afamily member of a person described in (1) above? L, 11gim) X
(i) A 35% controlled entity of a person described in ()) or (1) above? gl X
h Provide the following information about the organizations the organization supports
(1) Name of supported (m EIN (in) Type of organization| (iv) Is the organization | (v) Did you notify (v1) Is the {vi1) Amount of
organization (described on lines 1-9 | n col (1) hsted tn your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized In the
(see instructions)) support?
T Yes _N-O_ 77e—s‘ T No Yeé_a - NO i -
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form $90. Schedule A (Form 990 or 990-EZ) 2008

é§¢2104000
4EJO59 1034 v08-8.3 2129



[
Schedule A (Form 990 or 990-EZ) 2008

23-7156685 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . ..
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf . . . . . e e e e e
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . ..
4 Tota. Addlnes1-3...........
§ The portion of total contributions by each
person (other than a governmental unit or 3
publicly supported organization) included ‘
on line 1 that exceeds 2% of the amount
shown on hne 11, column(f) , . .. ..
6 _ Public support. Subtract line 5 from line 4 : ‘
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Tota!
7 Amountsfromhned. . . . .. .. ...
8 Gross income from interest, dvidends,
payments recetved on securnities loans,
rents, royalties and income from similar
SOUTCES . « ¢ « + s s « 5 s = = » = = & .
9 Net income from unrelated business
actwities, whether or not the business 1s
regularly carmedon . . . . - . . . . .
10 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . . . . v« o
11 Total support. Add hnes 7 through 10 . .
12  Gross receipts from related activities, etc (SEEINStIUCHONS ) + + v v v v v 4 o o v v v o o v o o v s o s s o s 12 l
13 First five years, If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
orgamzation, check thisboxandstop here .« . o ¢ v v ¢« ¢ 4 o o o o s s o o s 4 4 s s o m s ® & 3 s 4 s s 8 o s s s s s s s s s & o s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by ine 11, column(f)) . . ... ... .. 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A e 26f . . . . . . . . . .o v i v v v o h 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . ... ... ..o >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
__ boxand stop here. The organization qualifies as a publicly supported organzation . . . . . . . . ... 000 v e v n o | g
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported
organization . ... ..... e e e e e e e e e e e e e e e e e e e e e e e e > [:’
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualfies as a publicly
SUPPOFEd OFGANIZALION . - « v v o vt vt et s e e e e e e e e e e e e e e e e > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008 23-7156685 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

éection A. Public Support

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

1

7a

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

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

Gross receipts from activities that are not an

unrelated trade or business under section 513 _

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

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

Total. Add lines 1-5 , , ,

Amounts included on lines 1, 2, and 3
received from disqualfied persons |, _ | .

Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5000 « + « 0 000 w0 0.

Addlines7aand7b. . . . .. ... ..

Public support (Subtract line 7c from
N6 ) v v v v v v v v o v e v o es

Section B. Total Support

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

9
10a

11

12

13

14

Amounts from line 6

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carriedON + ¢+ ¢ o & s & 2 = o8 s o= oa 0w
Other income Do not include gain or

loss from the sale of capital assets
(Explanmn Partiv) . .. .. .~ T .- - - — - S
Total support. (Add lnes 9, 10c, 11,
and12) . ., ... e
First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here. - - o v o o o o v o o v v o v o o v s ot o ot st e st e e e e e e e e s e e s > [L

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) dimded by hine 13, column (f}) 15 %

Public support percentage from 2007 Schedule A, PartIV-A lne27g . . . . . . . . . . v v v v v v v i o o 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column (f)) 17 %

Investment income percentage from 2007 Schedule A, PartiV-A, ne27h .. .. ... ... 18 %
33 1/3% support tests - 2008. If the organization did not check the box on hne 14, and hne 15 1s more than 33 1/3%, and line
17 15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization =~~~ = | » D
33 1/3% support tests - 2007. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization auahftes as a nublicly sunnartad arganization S ]

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

JSA
8E1221 1000

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 23-7156685 Page 4

Supplemental Information. Complete this part to prowide the explanation required by Part I, line 10,
Part Il, line 17a or 17b, or Part Ill, line 12 Provide any other additional information (see instructions)

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

8E1222 1000
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SéHEI?ULE D . . | omB No 1545-0047
(Form 990) Supplemental Financial Statements

Department of the Treasury » Attach to Form 990. To be completed by organizations that Open to Public

Intemal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
JAPAN-AMERICA INSTITUTE OF MANAGEMENT SCIENCE 23-7156685

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 adwvised funds (b) Funds and other accounts

Total number at end of Year + v v v v v e v e
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . .....
Aggregate value atendofyear . ........
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? . . . . . .. .. .. D Yes D No

6 Did the organization inform all grantees, donors, and donor adwvisors 1n wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other

mpermissible private benefit? |, . . L L L e e e e e e e e e e e D Yes D 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)

A b ON =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservationeasements . . . . . v v v o v it bttt i e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . .. .. ... ..o 2b
¢ Number of conservation easements on a certified historic structure included n{a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxabie year »
4 Number of states where property subject to conservation easement ts located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . o v i v i i i ittt e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section

170(h)(4XBY(1) and 170(N)(4)(B)(I)? + « v ¢ v v i e e e e e e e e e e e e e e e e, D Yes D No
9 In Part XIV, 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 orgamization’s financial statements that describes

the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

T ~CompleteTif theTorganization-answered"Yes" to'Form 990, Part IV line 87 ~ . - - 0T -

1a |f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnste to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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, PartVIllLkne 1 . . . . . . . . . o oo i v i i n e >3
(i) Assets included in Form 990, PartX . . . . . . o i i i i i i e e e e e e e e e e e e, >3

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 relating to these items

a Revenues included in Form 990, PartVillLlime 1 . . . . . . . . . . o oot i i e >3
b Assetsincluded INForm 990, PartX . . . . v i it i e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notce, see the Instructions for Form 990, Schedule D (Form 990) 2008
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Sc.hedule D (Form 990) 2008 23-7156685 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
Duning the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

G\ Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,

Part IV, hine 9, or reported an amount on Form 990, Part X, line 21.

1a

b

-0 o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . o . i i e e e e e e D Yes E] No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginning balance . . . . . . . i e e s e e e e e e 1c
Additions duringtheyear . . .. . v o v v v i it i e e e e e e 1d
Distributions duringtheyear. . . . v v o v i i i it i et e e e 1e
Endingbalance . . . .« . o v i ot i s e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lmne21? | . . . . .. ... ... . ... ... |_| Yes u No
If "Yes," explan the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, iine 10

(@) Current Year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . 237,991
b Contnbutions . . .. ....... 23,562
¢ Investment earnings or losses . . 45,258
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . v . o v 0. .
f Administrative expenses . . . . . 250
g Endof yearbalance. .. .. ... 216, 045
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment b NONE %
b Permanent endowment » 100.0000 %
¢ Term endowment p NONE %
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 OrgQanIZatioNS . .+ + & v o v v o v bt e e e e e e e e e e e e e e s e e e e 3a(i) X
(i) related OrganIZations . . . . . v it ittt e e e e e e e e e e e e e e e e e e e et 3a(1i) X
b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . ... ... ... ..... 3b
47 "Descrnibé in Part XIVthe infended uses of the organization's endowment funds i B CoTT T T
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (C) Depreciaton (d) Book value
(investment) basis {other)
ta Land. . . . .. o i i e
b Buldings - .. ...
¢ Leasehold mprovements . ... ... .. 227,020. 39,591 | 187,429.
d Equpment ... ... ... o 0 1,177,398. 1,093,696. 83,702.
e Other . . ... ... .. .. 777,359, 729,870, 47,489.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(¢c}) . ... ... .. > 318, 620.

Schedule D (Form 990} 2008
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Schedule D (Form 990) 2008 23-7156685 Page 3
Part VIl Investments - Other Securities. See Form 990, Part X, line 12

. (a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total (Column (b} should equal Form 990, Part X, col (8) iine 12) »
-F1:4'i|l] 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

Total (Column (b) should equal Form 990, Part X, col (B)lne 13) P
I Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b} should equal Form 890, Part X, col (B) ne 15)
Other Liabilities. See Form 990, Part X, line 25. T T T
(a) Description of hability (b) Amount

Federal iIncome taxes

Total (Column (b) should equal Form 990, Part X, col (B) line 25) P

In Part X/ nrowde the toxt of the footnste to the organizaton's Tinancial statements thai reporis the organizauons naouity for
uncertain tax posttions under FIN 48
JSA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 23-7156685 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
.1 Total revenue (Form 990, Part VIIl, column (A), ine 12) | . . . . . . . . . s s i . 1 1,868,278.
2 Total expenses (Form 990, Part IX, column (A), hlne 25) . . . . . ... .. . . . .. 2 1,760,848.
3 Excess or (deficit) for the year Subtractlne 2fromlne . . .. . . .. .. ... . ..., 3 107,430.
4 Net unrealized gains (losses) onvestments | . . . . . .. ... 4 -51,624.
5 Donated services and use of facilities | _ . . . . ..., 5 867,840.
6 Investmentexpenses , | ... ... ... e e e e e 6
7 Prorpenodadjustments | L e 7
8 Other (Descrbe mPartXIV) | e e e 8 650.
9  Total adjustments (net) Addlnes4-8 |, . . . ... ... ... .. ... . .. . . ..., 9 816,866,
10  Excess or (deficit) for the year per financial statements Combmmelnes3and9. ... ........ 10 924,296.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | | . . . . . . ... ... ... 1 2,735,626,
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12
a Netunrealized gains oninvestments |, , . . . ... ... ... ... . ..., 2a ~-51,624.
b Donated services and use of facilites _ _ _ . . _ . . ... ... ... .. ... 2b 867,840.
¢ Recoveries of prioryeargrants . ... ................ 2c
d Other(DescribenPartXiV) = . . . ... ................ 2d 51,782.
e Addlines 2athrough2d | . . . e e e e e 2e 867,998,
3  Subtractiine 2e from ne 1 . . . .. . . . . . i e e e e e e e e e e e 3 1,867,628.
4  Amounts included on Form 990, Part VIII, hne 12, but not on line 1
a Investment expenses notincluded on Form 990, Part VIl ine7b . _ ., . . 4a
b Other (DescrbenPartXIV) _ .. ... ....... ... ....... 4b 650
¢ Addimesdaandd4b L e e e e e 4c 650.
Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl ine12) . . . . .. ... .... 5 1,868,278.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 2,679,820.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facttes 2a 867,840
b Proryearadustments L L 2b
¢ Losses reported on Form 990, PartIX,ine25 2c
d Other (DescrbemPartxivy ..~ 2d 51,782
e Addlnes2athrough2d = L. 2e 919,622.
3 Subtracthne 2e from line 1 L e e e 3 1,760,198,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Viil, ine7b 4a
b Other (Descrbe mPartXV) ... .. ... ab 650
c Add hnes 4a and4b --------------------------------------------- 4c 650'
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,line18) . . .. ... ... .. 5 1,760,848.

P UM Supplemental Information

Complete this part to provide the descriptions required for Part |1, fines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b

and 2b, Part V, line 4, Part X, Part XI, line 8, Part Xll, lines 2d and 4b, and Part Xlll, ines 2d and 4b

SEE

PAGE_ 5
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Schedule D (Form 990) 2008 23-7156685 Page 5
m Supplemental Information (continued)

TO ATTRACT A MORE_ GLOBAL MIX OF STUDENTS_TO_OUR_ PROGRAMS; ATTRACT

Schedule D (Form 990) 2008
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SCHEDULE E
(Form 990 or 990-EZ)

| oms No 1545-0047

2008

Open to Public

Schools
»To be completed by orgamzations that
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, ine 48.

Department of the Treasury | =
Internal Revenue Seruce 7 p Attach to From 990 or Form 990-EZ. Inspectlon
Name of the organization Employer identification number
JAPAN-AMERICA INSTITUTE OF MANAGEMENT SCIENCE 23-7156685

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its goverming body? , _ . . . . . . . ... ... .. .... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the pubhc dealing with student admissions,
programs, and scholarships? 2 X

3 Has the orgamzation publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration perniod If it has no solicitation program,
in a way that makes the polcy known to all parts of the general community 1t serves? If "Yes," please

4  Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? . , . _ . . . .. .. 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racally
NONAISCHIMINGONY BASIS? | . . . . ot et et e e e e e e e e e e e e 4b | x
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? | . . . . . . .. ., dc X
d Copies of all material used by the orgamization or on its behalf to solicit contributions? 4d X

Iif you answered "No"” to any of the above, please explain (If you need more space, attach a separate
statement )

5 Does the organization discriminate by race in any way with respect to

a Students’ nights or privileges? e 5a X
b Admissions policies? 5b X
¢ Employment of faculty or admwmstrative staff? . Sc X
d Scholarships or other financial assistance? | | . L L. 5d X
e Educational policies? e e e e Se X
f Useoffacites? "7 e s
9 Athlelic programs? e e 59 X
h Other extracurricular activities? | e e 5h X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate
statement)
6a Does the organization receive any financial aid or assistance from a governmentalagency? , , ., . ... ... ... 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . . . 6b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50 1975-2 CR 587, covening racal nendiecnimination® ¥ "Ng," altach an eaplanation | 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

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

| OMB No 1545-0047

Name of the Organization

JAPAN-AMERICA INSTITUTE OF MANAGEMENT SCIENCE

23-7156685

2008

Open to Public

Inspection
Employer Identification number

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

Employees
(A) (B) (C) (D) € F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s| o]l xlex| m compensation compensation amount of
a SAEIE 2 %_g § from from related other
ga|&|® g CRY ] the organizations compensation
% §_ [ % e é’ organization (W-2/1099-MISC) from the
= 3 » < 3 {W-2/1099-MISC) organization
wl g o B and refated
a8 § organizations
° g
NAOYUKI AKIKUSA______________/|
CHAIRMAN 1 X NONE NONE NONE
DAVID BESS __ _ _ ________ |
VICE CHAIRMAN & INSTR 1 X 3,613. NONE] NONE
YUICHIRO ANZAI _ _____________|
TRUSTEE 1 X NONE NONEH NONE
GEORGE R. ARIYOSHI __________ 4
TRUSTEE 1 X 200. NONEH NONE
WALTER_A. DODS, JR. _________|
TRUSTEE 1 X 200. NONEH NONE
CINNAMON DORNSIFE ___________ |
TRUSTEE 1 X NONE NONE NONE
VICTOR HAO LI ____ |
TRUSTEE 1 X NONE NONH NONE
FOJIO MATSUDA_ _______________ .
TRUSTEE 1 X NONE NONE NONE
MASAMICHI OGURA______________ |
TRUSTEE 1 X NONE NONE NONE
GEORGE_R_PACKARD____ _________|
TRUSTEE i X NONE NONE NONE
KATSUHIKO_SHIRAT _ ___________ |
TRUSTEE 1 X NONE NONE NONE
NAOKI_TANAKA_ ___ _______ . __|
TRUSTEE 1 X NONE NONE NONE
GLENN_K. MIYATAKI ___________|
TRUSTEE 1 X 200. NONH NONE
BIROSHI QURA ____ ___ . . __|_._ I A N I I il
TRUSTEE 1 X 200. NONE NONE
SHIGEQ TAKAGI _______________|
TRUSTEE 1 X NONE NONH NONE
IKUJIRO_NONAKA_ _ _____________|
PRESIDENT 3. X NONE NONH NONE
BLAIR ODO___________________
EVP & COO 40. X 112,982. NONE] 14,290.
MASATO_UCHIDA_ _______________|
VICE PRESIDENT 40. X NONE NONE NONE

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

JSA
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MB No 1545-0
SCHEDULE O Supplemental Information to Form 990 RO B
(Form 990) 2@08
. P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Interna) Revenue Servce Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
JAPAN-AMERICA INSTITUTE OF MANAGEMENT SCIENCE 23-7156685

BEFORE IT IS_FILED. _THE ORGANIZATION'S ADMINISTRATIVE SERVICES_MANAGER

1sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

| 8E 1300 1000
| 4EJ059 1034 v08-8.3 2129
|



Schedule O (Form 990) 2008

Page 2

Name of the organization Employer identification number

JAPAN-AMERICA INSTITUTE OF MANAGEMENT SCIENCE 23-7156685

_FORM 990, PART VI, SECTION B, LINE 12C___________ __ o ___

_ALTHOUGH THERE_ IS NO_CONFLICT OF INTEREST POLICY IN PLACE, A CHECK_FOR ___________________

_CONFLICT OF INTEREST IS DONE ANNUALLY_ THRQUGH QUESTIONNAIRES COMPLETED BY ________________

_THE_BOARD OF TRUSTEES AND OFFICERS. _THE_ORGANIZATION IS IN _ THE_PROCESS __________________

_OF FORMULATING A CONFLICT OF INTEREST POQLICY. ________ ___ o __
) Schedute O (Form 990) 2008
8E1301 1 000

4EJ0O59 1034 v08-8.3 2129




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

JAPAN-AMERICA INSTITUTE OF MANAGEMENT SCIENCE 23-7156685

PO T O e
JsA Schedule O {Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

JAPAN-AMERICA INSTITUTE OF MANAGEMENT SCIENCE 23-7156685

-ORIGINAL BYLAWS. _THEY HAVE NOT CHANGED SINCE_THE ESTABLISHMENT OF THE ___________________
_BE_THREE OR MORE, WITH THE NUMBER FIXED BY THE BOARD ANNUALLY. THE _____________ . ______
RESIDENTS_OF THE STATE_OF HAWALI. _THE _AMENDED_ BYLAWS JUST SAY THAT_THERE

_BYLAWS_ STATE_THE_TERM OF OFFICE SHALL BE_3_YEARS. _THE AMENDED BYLAWS_ ______ T
_STATES_ THAT THE TERM OF OFFICE IS 2 YEARS_OR_UNTIL THEIR SUCCESSORS_ARE___________________
_ELECTED_AND_QUALIFIED. _TRUSTEES MAY BE_ELECTED_ FOR 2 SUCCESSIVE_ 2 YEAR __________________
_TERMS.__ (THE_ AMENDED BYLAWS ALSQ STATE_THAT_THE_ BOARD MAY DESIGNATE_A_____________________
_TRUSTEE_EMERITUS, BUT_ OF COURSE, THIS_IS_A_NONVOTING MEMBER SO _I_THINK ___________________
_NOT_SIGNIFICANT CHANGE?) __ __ ___ .
) Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008

Page 2

Name of the organization

JAPAN-AMERICA INSTITUTE OF MANAGEMENT_ SCIENCE

Employer

dentification number

23-7156685

DEEMS_PROPER. _ THE AMENDED BYLAWS ALLOW_THAT_ THERE MAY BE MORE_THAN_ONE

VICE-CHATIRMAN. _THE_ ORIGINAL BYLAWS SAYS_THAT_ THE BOARD MAY APPOINT_VICE

PRESTIDENTS._ _ THE AMENDED BYLAWS INSTEAD_STATE_THAT THE BQARD _MAY_ APPOINT

WRITTEN CONSENT OF SUCH MEMBERS. _THE _AMENDED BYLAWS CHANGED THIS_TO_A

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

JAPAN-AMERICA INSTITUTE OF MANAGEMENT SCIENCE 23-7156685

AMENDED BYLAWS AILSO STATE THAT VOTING_BY_PROXY_ SHALL NOT BE PERMITTED.

JSA Schedule O (Form $90) 2008
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IS Y
SCHEDULE D

(Form 1041) Capital Gains and Losses

Debartment of the Treasury
internal Revenue Service

> Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate or trust

JAPAN-AMERICA INSTITUTE OF MANAGEMENT SCIENCE

Employer identification number
23-7156685

Note: Form 5227 filers need to complete only Parts | and Il

:Z14d8 Short-Term Capital Gains and Losses - Assets Held One Year or Less

{e} Cost or other basis (f) Gain or (loss) for
(a) Description of property ({b) Date acquired (¢} Date sold
(Example 100 shares 7% preferred of "Z" Co ) (mo . day, yr ) (mo . day, yr) (d) Sales price (selisﬂfggizno;)me Suttr)‘t?aec?t(lg;ahy:nir(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lne1b | . . . . . ... .. ... ... .. 1b
2 Short-term capntal gain or (loss) from Forms 4684, 6252, 6781, and 8824 , _ . . . . . . ... .. ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ _ _ . . . ., .. 3
Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover Worksheet | . . . e e e a_|( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f} Enter here and on line 13,
column (3)onthe back . . . . . . . i i i i e e u e e e 4 e e e e e e b e e e e e s e 4 e e e e e s » | 5

Long-Term Capital Gains and Losses - Assets Held More Than One Year

{a) Description of property

{b) Date acquired
(Example 100 shares 7% preferred of “Z" Co )

{mo , day, yr)

{c) Date sold

(mo, day, yr) (d) Sales pnce

(e) Cost or other basis
(see page 4 of the

{H Gain or (loss) for
the entire year

instructions) Subtract (e) from (d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS 1,740.
" b Enter the long_-tefn_w bam or (Ioss-), if any, from Schedule D-1, ine 6b, , ... _: o M _____ “. . _— .| 6b B -
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781.and 8824 _ . . . . .. . ... . ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . . . . . . .. 8
9 Captal gain distribUtions |, L e e e e e e e e 9
10 Gainfrom Form 4797, Partl e e e e e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2007 Capital Loss
Carryover Worksheet | | | . . . i e 11 [ )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3} onthe back . . . . . . . o . i e e e e e e e e e e s e ee e e e e e e > |12 1,740.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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LI

Schedule D (Form 1041) 2008 Page 2
Summary of Parts | and I} (1) Beneficiaries' (2) Estate's
. Caution: Read the instructions before completing this part (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . .. ... ............. 13
14 Net long-term gain or (loss):
a Totalforyear . . . . ... ... . ... ... ., 14a 1,740,
b Unrecaptured section 1250 gain (see line 18 of the wrksht) = | 14b
c 28%rategain, |, ... 14c
15 Total net gan or (loss). Combine lines 13 and 14a | | | . . » |15 1,740.

Note: If ine 15, column (3), 1s a net gan, enter the gain on Form 1041, ine 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are net gans, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part 1V and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a Thelossonlne 15 column(3)or b 33,000 , ., .., . . . ..................... 16 |(

Note. If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount i1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither ine 14b, col (2) or ine 14c, col (2)1s more than zero, or

e Both Form 1041, ine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both ines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions f
either line 14b, col (2) or ine 14c¢, col (2)1s more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T, ne 34) _ ,  [17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18’

19 Enter the estate's or trust's qualified divdends
from Form 1041, hne 2b(2) (or enter the qualified

dividends included in income in Part | of Form 890-T) . [ 19
20 Addlnes18and19 _ . . ... ... ..... 20
21 If the estate or trust is filing Form 4952, enter the

amount from hne 4g, otherwise, enter-0- _, . » | 21
22 Subtract ine 21 from hne 20 If zero orless,enter-0- . , . .. ........ 22
23 Subtract line 22 from bne 17 If zero orless,enter-0- . . . ... ...... 23
24 Enter the smaller of the amount on line 17 or $2,200 24

25 |s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.

No. Enter the amountfromine 23, . . . . . ... .. ... ... .... 25
26 Subtracthne 25 from line 24, | | . .. . L e e e 26
27 Are the amounts on lines 22 and 26 the same?
Y@S. Skip lines 27 thru 30, go to hne 31 D NO. Enter the smaller of line 17 or Iine 22 27
28  Enter the amount from line 26 (If line 26 I1s blank, enter 0-) _ . . . . . .. .. 28 - j B
29 Subtracthne 28 from line 27 . . . . 29
30 Multiply ine 29 by 15% ((15). . . . L . L .. e e 30
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) . . . L L e e 31
32 Addlines 30 and 31 | L e e e e e e e 32
33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | . . . . . .. L e 33
34 Tax on all taxable income. Enter the smaller of line 32 or Iine 33 here and on lne 1a of
Schedule G, Form 1041 (orhne 36 of Form 990-T) . . . & . o v i i o e it e e e e o e s oo v e e e s 34

Schedule D (Form 1041) 2008

JSA
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4EJ059 1034 v08-8.3 2129



.'-JAPAN—AMERICA INSTITUTE OF MANAGEMENT SCIENCE 23-7156685

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

JAIMS, A PIONEER IN INTERCULTURAL MANAGEMENT EDUCATION, IS A PRIVATE,
NONPROFIT, POSTGRADUATE INSTITUTE. OUR MISSION IS TO CONTRIBUTE TO
HUMAN AND ECONOMIC DEVELOPMENT BY EDUCATING AND TRAINING INDIVIDUALS
TO BE EFFECTIVE KNOWLEDGE-BASED LEADERS IN AN INCREASINGLY
INTERDEPENDENT GLOBAL ECONOMY.

STATEMENT 1

4EJ059 1034 v08-8.3 2129
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¢« ?
8E7000 1 000

RENT AND ROYALTY INCOME

Taxpayer's Name

JAPAN-AMERICA INSTITUTE OF MANAGEMENT SCIENCE

Identifying Number
23-7156685

DESCRIPTION OF PROPERTY
GROSS RENTS

I |Yes| ]No

I Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME

OTHER INCOME
ROOM RENTAIL INCOME

15,555.

TOTAL GROSS INCOME + + - + -« o v s v vt v e o e o o o s o o s o o s v s o n o s o o o o o s o

OTHER EXPENSES:
TAXES

DEPRECIATION (SHOWN BELOW)
LESS Beneficiary's Portion
AMORTIZATION

15,555.

1,898.

13,657.

13,657.

SCHEDULE FOR DEPRECIATION CLAIMED

{b) Cost or

(a) Description of property unadjusted basis

(c) Date
acquired

(1) Bas:s for
% depreciation

(e) (g) Depreciation

prior years rate

(1) Lde
n (h) or (1) Depreciation

for this year

Jsa  Totals

4EJO059 1034

v08-8.3 2129



,.‘JAPAN—AMERICA INSTITUTE OF MANAGEMENT SCIENCE 23-7156685

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

ROOM RENTAL INCOME 15,555.

STATEMENT 4

4EJ059 1034 v08-8.3 2129



yo JAPAN—AMERICA INSTITUTE OF MANAGEMENT SCIENCE

23-715668
RENT AND ROYALTY SUMMARY
ALLOWABLE
TOTAL DEPLETION/ OTHER NET

PROPERTY INCOME DEPRECIATION EXPENSES INCOME

GROSS RENTS 15,555. 1,898 13,657

TOTALS 15,555. 1,898 13,657
STATEMENT

4EJ059 1034 v08-8.3 2129
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...JAPAN—AMERICA INSTITUTE OF MANAGEMENT SCIENCE 23-7156685

FORM'990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COsST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MONEY MARKET FUND 26,037. 29,134. FMV
MUTUAL FUNDS 211, 953. 186,911. FMV
ANNUITY 17,863. 18,415. FMV
CERTIFICATE OF DEPOSITS NONE 36,546. FMV
TOTALS 255,853. 271,006.

STATEMENT 6
4EJ059 1034 v08-8.3 2129



rem 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No 1545.1709
rtment of the Tr

E\fep;a:n::ve?,ue%e::;ury P> File a separate application for each return

e |If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . .. ... .. ..... > X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
Part | on|y ................................................................. >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
trime to file iIncome tax returns

Electronic Filing (e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group
returns, or a composite or consofidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il} of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanfies & Nonprofits

Type or Name of Exempt Organization Employer identification number
print JAPAN-AMERICA INSTITUTE OF MANAGEMENT SCIENCE 23-7156685
File b Number, street, and room or suite no if aP O box, see instructions
y the
;‘II‘I‘:Q";‘;;‘"'” 6660 HAWATI KAT DRIVE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions HONOLULU, HI 96825

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » RENEE NAGAOKA

Telephone No » _808 395-2314 FAXNo »
e If the organization does not have an office or place of business in the United States, check this box > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~~ " 7" "7 77 "7 If.":]ls‘ s

for the whole group, check this box » D . If1its for part of the group, check this box » |_] and attach a hst with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11/16 ,2009 ,to file the exempt organization return for the organization named above The extension Is
for the organization's return for

> . calendar year or
> tax year beginning 04/01.2008 . and ending 03/31.2009

2 If this tax year is for less than 12 months, check reason D Inihial return D Final return D Change in accounting pertod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax iess any

nonrefundable credits See instructions 3a|$ NONE
b If this application I1s for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b[$ NONE

¢ Balance Due. Subtract ine 3b from hne 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. 5: $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Natice, see Instructions. Form 8868 (Rev 4-2008)
JSA KPMG
8F8054 2 000 P.O. Box 4150

1034 V08-6.4 2129 Honolulu, Hawaii 96812-4150

Emp. Ident. No.: 13-5565207




Fom: 8868 (Rev 4-2009) Page 2
e If you'are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox = . > \_x_]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
y |

print JAPAN-AMERICA INSTITUTE OF MANAGEMENT SCIENCE 23-7156685

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

e e or | 6660 HAWAIT KAI DRIVE

filng th;.- City, town or post office, state, and ZIP code For a foreign address, see instructions

returmn See

Instructions HONOLULU, HI 96825

Check type of return to be filed (File a separate application for each return)

Form 930 Form 930-PF Form 1041-A Form 6069
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are inthe care of » _RENEE_NAGAOKA

Telephone No » _ 808 395-2314 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox , , . ... ......... | 2 D
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , . P D . If t1s for part of the group, check thisbox . , . » l land attach a

list with the names and EINs of all members the extension s for

4 | request an additional 3-month extension of tme untd _ 02/15/2010

5 For calendar year , or other tax year beginning  04/01/2008 ,andending _ 03/31/2009

6 If this tax year 1s for less than 12 months, check reason |_| Initial return u Final return |_] Change In accounting period
7 State in detall why you need the extension _ ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION

NECESSARY TO PREPARFE A COMPIETE AND ACCURATE RETURN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ NONFE

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ¥
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b|$ NONE
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  [8c| $ NONF.

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete and that | am authorzed to prepare this form

Signature P .&’\S\Qy“ \Mé’\ﬁf\/ Title P C’e p‘ Date p \\\\\L(D‘\

KPMG LLP Form 8868 (Rev 4-2009)

P.0. BOX 4150
HONOLULU, HI 96812-9972

KPMG
¥.O. Box 4150
15 Honolulu, Hawaii 96812-4150
8FB0S5 3 000 Emp. Ident. No.: 13-5565207

4EJ059 1034 v0o8-8.1 2129



