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Short Form

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

- 990-EZ Return of Organization Exempt From Income Ta

512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form
Intemal Revenue Service P The orgamzation may have to use a copy of this retum to satisfy state reporting requirements

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section

. L4
l OMB No 1545-1150

2008

Open to Public
Inspection

X

total

A For the 2008 calendar year, or tax year beginning
B Check  applicable |Please | C Name of organization

08/01 , 2008, and ending

07/31/2009

D Employer identification number

Address use IRS
change label or
Name change Iprintor | JAPANESE WOMEN'S SQCIETY FOUNDATION 99-0354737
Inttial retum type. Number and street (or P O box, f mail is not delivered to street address) Room/suite E Telephone number
S
}‘:\rmng::on S;:ciﬁc P.O.BOX 3233 (808)547-9192
en
Amen Instruc- City or town, state or country, and ZIP +4 F Group Exemption

pobdna ™" fwons. | HONOLULU, HI 96801-3233

pending

Number » - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexermpt chantable trusts must attach

G Accounting method I xlCash| |Accrual

a completed Schedule A (Form 990 or 990-E2). Other (specify) »

| Website: » WWW.JWSONLINE.ORG

H Check »

| xl if the organization is not

required to attach Schedule B (Form 980,

J_Organization type (check only one) -] X|501(c)( 3 ) € (nsetno)] [4947(a)(tyor | |527] 990-EZ, or 990-PF)

K Check P if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
1s not required, but if the orgamization chooses to file a return, be sure to file a complete return
L. Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ _ , b § -9, 647.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amountsreceived , , . . . . . . . . . . e e e e e e e e e . 1 487.
2 Program service revenue including government fees andcontracts . . . ... ... ... 2 4,532.
3 Membershipduesand assesSments | . . . . . . L L L L L. L. i e e e e e e e 3 7,050.
4 Investmentincome | . _ . ., .. ... L. L., STMT 1. . .......... 4 15,406.
5 a Gross amount from sale of assets other thaninventory | | | | . . 5a 152,353,
b Less cost or other basis and sales expenses _ , . . . . . . . .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from Iine 53) (attach schedule) . | 5¢ -48,548.
§ 6 Special events and activities (complete applicable parts of Schedute G} If any amount is from gaming check here | | | »
$ a Gross revenue (not including $ of contributions
2 reportedontine 1) ... ... ..., 6a
b Less direct expenses other than fundraising expenses | | | 6b
¢ Net income or (loss) from special events and activittes (Subtract line 6b fromline6a), . . ., . . . ... 6c
7 a Gross sales of inventory, less returns and allowances , , , . . . . 7a 11,426.
b Less:costofgoodssold, . . STMT. 2. . . o o v v v u ... 7b 4,142,
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) . . . . . ... ... 7c 71,284.
8 Other revenue (describe p YL 8
o 9 Total revenue. Add ines 1,2,3,4,5¢,6¢,7¢,andB . . . . . . o o o v v i v ottt o e e | 9 -13,789.
ZCE 10  Grants and simitar amounts paid (attach schedule) | _ | . . . | :. P 10 6,000.
11  Benefits padtoorformembers . . . . . ... ... .. 11
2 2112 Salaries, other compensation, and employee benefits | | | | | . 12 NONE
= g 13 Professional fees and other payments to independent contractors 13 3,666.
<{ &|14  Occupancy, rent, utiities, and mantenance _ ., ., ., . .[. 14 179.
™ u4s Prnting, publications, postage, andshipping . . . . . . . . J. . 16 876.
% 16  Other expenses (describe p 16 15,431,
== 17 _ Total expenses. Add lines 10through 16 ., . . . . . . .. == 17 26,152.
§ @ |18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -39,941.
@ S119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
) 2 end-of-year figure reported oN prior year's return) | . . . . . . . L . . . e e e e e e e e e e e e e 19 382, 200.
@ |20 Other changes In net assets or fund balances (attach explanation), |, , ., . .. . .. ......... 20
z 21 Net assets or fund balances at end of year Combine tines 18 through20 . . . . .. .. ... .. »| 21 342,259,
m Balance Sheets. If Total assets on tine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11} (A) Beginning of year | (B) End of year
22 Cash, savings,andinvestments = _STMT. 4. . . .. ... ......... 375,934. |22 339,834.
23 Landandbuildings | . ... ... 23
24 Other assets (descrbe p STMT 5 ) 6,266. 124 2,425.
25 Totalassets | L.l 382,200. |25 342,259,
26 Total liabilities (descnbe p ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 382,200, |27 342,259,

JSA
8E 1008 1 000

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

68575E 700A 0167489

Form 990-EZ (2008)
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Form 990-EZ (2008)

Page 2

matement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
What 1s the or tion’ " 2 STMT 6 (Required for 501(c)(3)
ganization's primary exempt purpose and (4) organizations

Describe what was achieved in carrying out the organization's exempt purposes in a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 _SEE STATEMENT 7

(Grants $ 5,000. ) If this amount includes foreign grants, check here . . . . . . . » l I 28a 5,000.
29 DANA PROJECT WHICH PROVIDES REPAIRS AND MAINTENANCE TO HOME OF

ELDERLY INDIVIDUALS

(Grants $ 1,000. ) If this amount includes foreign grants, check here . . . . . . . » | | 29a 1,000.
30

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I | 30a
31 Other program services (attach schedule) .SEE.STATEMENT. B. . . . . « ¢« v v v v v v vt v v v v v o o

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | | 31a 1,192.
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . .. . ... ..... » |32 7,192,

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average

(c) Compensation

(d) Contnibutions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SEE _STATEMENT 9 -0- -0- -0~

JSA

8E1009 1 000
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Form 990-EZ (2008)
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Form 990-EZ (2008)

Page 3

Other Information (Note the statement requirements in the instructions for Part VI.)

: Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . L . . . . L L e e e e e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,"
attach a conformed copy ofthechanges . . . . . . ... ... ... ... .. ... ... 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not l
reported on Form 990-T, attach a statement exptaining your reason for not reporting the income on Form 990-T J
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
Ing, and proxy tax requirements? L 3%a X
b If "Yes,” has it filed a taxreturn on Form 990-T forthisyear? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . . L e e e e e e e e 36 X _
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 378] !
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . o e s, 37b X
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were |
any such loans made in a prior year and still unpaid at the start of the period covered by this return? =~~~ 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved =~ | 38b
39 Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions includedonlne @ ... 39a I
b Gross recepts, included on line 9, for public use of club facites 39b *
40a Section 501(c)(3) orgamzations Enter amount of tax imposed on the organization during the year under !
section 4911 » ; section 4812 » , section 4955 . _{
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete
Schedule L Partl | L 40b X
¢ Enter amount of tax imposed on organization managers or disqualfied persons during 1
the year under sections 4912, 4955, and 4958 =~ ... .. > j
d Enter amount of tax on line 40c reimbursed by the organizaton . . .. . .. >
e All organmizations At any time during the tax year, was the organization a party to a prohibited tax shelter l
transaction? If "Yes," complete Form 8886-T = . . ... ... ..., .. ... ... .. .. ..., 40e X
41 List the states with which a copy of this return is filed. p
42 a The books areincare of » MIEKQ KUROMIYA . .. . .. . . Telephone no ™ ... 808-547-9192 ... .
Locatedat » 347 NORTH KUAKINI STREET, HONOQLULU, HI .. . . . . .. 2IP+4 > 96817
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUNN? | 42b X
If "Yes," enter the name of the foreign county » |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i
and Financial Accounts. i
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? =~ === = 42¢ X
If “Yes," enter the name of the foreign country p
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lleu of Form 1041 - Checkhere, _ . _ . . . . . ... > [:I
and enter the amount of tax-exempt interest received or accrued dunng the taxyear === . . . . » L43]
Yes| No
44, Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of o - J
Form 990-EZ | 44 X
45 Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If N I
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . .. . . . . . . ... . e 45 X
Form 990-EZ (2008)
JsA
8E1029 2 000

68575E 700A 0167489



Form

990-EZ (2008)

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
. and complete the tables for lines 50 and 51

46 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes," complete Schedule C, Part!, . . . . . . . ... . ... . .. ueueee... 46 X
47 Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil , | . . . .. ... ... 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E | . | | 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? _ . . . . . . .. ... 49a X
b If "Yes," was the related organization(s) a section 527 organization? . _ . . . . . . . . . . . i e e e e e e .. 49b X
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(@) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE

—_—— e —— e ———— ]

Total number of other employees paid over $100,000 » | NONE

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE

Total number of other independent contractors receiving over $100,000

. > NONE

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief,_it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | /.:2/ o8 / o9
Here } gnglure of officer Date 7 I

) TJANILE M. TASHIRO JHSF PRESIDENT

Type or print name and title

Paid Preparer's ’ M/ Date S;;:ck if Preparer's Identifying Number {See instructions)
P:;parer.s signature / v, ‘ﬁ- ,///4/09 employed P> D P00442449

Firm's name (q/yours . 4 ! —
Use Only | 1 colf.ommoyed. GRANT/TAORNTON LLP EIN »36-6055558

address, and ZiP +4 71132 BIgHOP STREET, SUITE 2500 HONOLULU, HI 96813-2864 Phoneno P> 808-536-0066

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

........ »[ ]

Yes [ZINO

JSA
8E£1031 1 000
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Form 990-EZ (2008)



SCHEDULE A

(Form 990 or 990.E2) Public Charity Status and Public Support 2@('
N To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 8
nonexempt charitable trusts. .
Department of the Treasury . . Opento Pt_'b“c
Internal Revenue Service » Attach to Form 990 or Form 990-E2. D> See separate instructions. Inspection
Name of the organization Employer identification number
JAPANESE WOMEN'S SOCIETY FOUNDATION 99-0354737

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because itis (Please check only one organization )

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

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

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

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

hospital's name, ctty, and state- _____
An orgarnization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)}{(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )

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

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

a |:| Type | b |:] Type il c D Type Il - Functionally Integrated d D Type lil - Other

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

-]

0 [0 O [T

10

o

AN

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type Il supporting
orgamization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (i) below, the governing body of the supported organizaton? 11g0) X
(i} A family member of a persondescrbed in () above? ... 11g(i) X
(i) A 35% controlied entity of a person described in (i) or (W) above? ... 11g(ini) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on hines 1-9 | 1n col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized i the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

;2?2104000
68575E 700A 0167489 9



JSA

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

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

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusualgrants™ . . . . . .

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

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

Total. Addlines 1-3 . . . . . . . .. ..

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column(f) . . . . ..

Public support. Subtract line § from line 4

Section B. Total Support

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

7
8

10

11
12
13

Amounts fromlned. . . . . ... ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES - « v + o o o o v o & a v = = o »

Net income from unrelated business
activities, whether or not the business i1s
regularty carnedon . . . . ... .. ..

Other income Do not include gain or
loss from the sale of capita! assets
BxptanmmPartivV) . . . ... ... ..

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (Seenstructions ) . . . . . . . ¢ ¢ttt i e e e e e e e e 12 I

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand Stop here . . . . . v v v v v v v v vt o o b e o & 4 4 e s e e s e e s s s e u s s s s e e e e s a s » l |

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . ... ... .. 14 %

Public support percentage from 2007 Schedule A, PartIV-A line26f . . . . .. ... ... ....... 15 %

33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . ... ... >

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, checl
box and stop here. The organization qualifies as a publicly supported organization . . ... ................. >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the “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 qualffies as a publicly supported
OFGANIZALON  « = « « vt e v e e e e e ettt e e e e e e e e e e e e e e e e > D
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

SUPPOTtEd OFGAMIZAtION . « « o« v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |___]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

NSEIUCHIONS = « v v v e v v e e e e e e e e e e e et e e et e e e e e et e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000

68575E 700A 0167489 10




Schedule A (Form 990 or 990-E2) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only If you checked the box on line 9 of Part 1)
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 ™y . _ . _ . . . .. 19,946. 6,385. 9,057, 5,211, 4874 41,086.
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that s related to the
organization's tax-exempt purpose 191,697. 56,461. 40,112, 288,270,

3 Gross receipts from activities that are not an

unrelated trade or business under section 5§13 |

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehall . ...,

5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge

6 TotalAddbnes1-5 . .. .. 211, 643, 62,846. 49,169. 5,211, 487 329,356.
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons , , , . 10, 000. 10,000.

b Amounts included on lines 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
yearor $5,000 - . « « ¢ - oo oo

¢ Addlines7aand7b. . . ........ 10,000, 10,000.
8 Public support (Subtract ine 7¢ from
INe6) .+ o v o st i ' 4N 319, 356.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (¢} 2006 (d) 2007 (e) 2008 {f) Total
9 Amounts fromhne6_ ., ... 211, 643. 62,846. 49,169. 5,211 487 329,356.

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
SOUMCES o « v & o v o o v v e v o o o o 2,598, 6,676, 6,600, 7,975, 487 24,336,

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b 2,598, 6,676. 6,600. 7,975, 487. 24,336.

11  Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business is requtarly
carnedon  « = - + s e e s e e x4 e .

12 Other income Do not include gain or

loss from the sale of capital assets
(ExplaininPartiv) . . ... ...
13 Total support (Add lnes 9, 10c, 11,

and12) . ... .. 353, 692.
14 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 boxandstop here. . . . . . . . . . . ¢t @ . .o 4 e e e s et e s e e e e et e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dwided by ine 13, column (f)) . . . . .. .. 15 90.29%
16 Public support percentage from 2007 Schedule A, PartIV-A,lne27g . . . . . . .. . . ... ... ..... 16 92.43%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) dvided by line 13, column (f) . . . 17 6.88%
18 Investment income percentage from 2007 Schedule A, Part IV-A ne 27h_ . ... .. ... 18 4.12%
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and iine 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamizaton =~~~ = | 2

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

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this boxand seeinstructions . . . . . ... .. »

Schedule A (Form 990 or 990-EZ) 2008
68575E 700A 0167489 11
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Schedule A (Form 990 or 990-E2) 2008 Page 4

UM Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b, or Part i, line 12. Provide any other addittonal information (see instructions)

SA Schedule A (Form 990 or 990-EZ) 2008
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FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT

DIVIDEND INCOME 8,933.
INTEREST INCOME 419.
OTHER INVESTMENTS 6,054.
TOTAL 15,406.

STATEMENT 1

68575E 700A 0167489 13




FORM S990EZ, PART I - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR ..t e ittt ennrtenennsnoneanannocnns 6,266.
PURCHASES &t ittt ittt eitaseesoeeesosaseensananssossessnsnncncsensss

SALARIES AND WAGES .. ..ttt tneeeeeeneocaaesnnscansnsesansosoocsaes

OTHER COSTS ...ttt ittt toossetensanenneeassesensascscnscosnanansanss 300.
SUBT O T AL ..ttt it eeesenesosacnssnsecensesascssseasosasnncscsonss 6,566
MINUS ENDING INVENTORY ...t ttiiiiiiieneenaeoeoesanecncnnnnoeneanses 2,424
COST OF GOODS SOLD . i vttt ittt iteeaensoceaecesansesssoconssasos 4,142

STATEMENT 2

68575E 700A 0167489 14




FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES

CONFERENCES, CONVENTIONS
GENERAL EXCISE TAX
COMMUNICATIONS

COMMUNITY SERVICE
ADVERTISING

PUBLIC RELATIONS
MISCELLANEOUS

MEMBERSHIP MTGS/MAINTENANCE
INVESTMENT FEES
SCHOLARSHIP

TOTAL

68575E 700A

0167489

STATEMENT

15

3



FORM 990Ez, PART II - CASH,

SAVINGS

INVESTMENTS - SECURITIES

TOTALS

68575E 700A

BEGINNING
OF YEAR

64,745.
311,189.

END
OF YEAR
48,626.
291,208.

0167489

STATEMENT 4

16



FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
INVENTORIES FOR SALE OR USE 6,266. 2,425.
TOTALS 6,266. 2,425

STATEMENT 5

68575E 700A 0167489 17




THE ORGANIZATION'S PRIMARY PURPOSE IS TO HELP PROMOTE A CARING
COMMUNITY FOR WOMEN AND THE ELDERLY IN HAWAII.

STATEMENT 6

68575E 700A 0167489 18



GERIATRICS SCHOLARSHIP TO IMPROVE AND ENRICH THE QUALITY OF LIFE
FOR THE ELDERLY BY AWARDING SCHOLARSHIPS TO TALENTED AND PROMISING
GRADUATE STUDENTS WHO WANT TO FOCUS ON GERIATRICS OR GERONTOLOGY
BUT DO NOT HAVE THE MONETARY MEANS TO PURSUE A GRADUATE EDUCATION.

STATEMENT

68575E 700A 0167489

19
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SCHEDULE D . . OMB No 1545.0092

(Form 1041) - Capital Gains and Losses

Departmeht of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the separate 2@0 8

Intemnal Revenue Service instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust Employer identification number
JAPANESE WOMEN'S SOCIETY FQOUNDATION 99-0354737

Note: Form 5227 filers need to complete only Parts | and Il
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date acquired {c} Date sold (e) Cost or other basis H Gain or (loss) for
(Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr} (mo , day, yr) {d) Sales pnce (se;sfs;lg:;)lhe sutl:‘tia::'t‘t(lgf!::mr(d)
1a
b Enter the short-term gamn or (loss), If any, from Schedule D-1,ine1b . . . . .. ... .......... 1b -28,546.
2 Short-term capital 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
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2007 Capital Loss
Carryover Worksheet | . e 4| )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)yontheback . . . . . . . . . L i e e et e e e e e e e e e e e e e e e e e e e e e e e s > | 5 -28,546.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis () Gain or (loss) for
(a) Description of property (b) Date acquwed (c) Date sold
(Example. 100 shares 7% prefewred of “2" Co ) imo. day yr) | (mo. day yr) {d) Sales pnce (sﬁﬁsﬂfgggg)‘he Su‘:tfa"c?'(‘;)ehf,:’(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,ine6b, _ . . . . . .. ... ........... 6b -13,949.
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 Capitalgaindistributions | . L L L L L e e e 9
10 Ganfrom Form 4797, Partl | 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 | | . . . . . . . . ... e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 143,
coumn(3)ontheback . . . . . . . . .. . . L e e e e e e e e e e a4 e s s e » [ 12 -13,949,
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2008
JSA
8F1210 2 000

68575E 700A 0167489 24



Schedule D (Form 1041) 2008 Page 2

m Summary of Parts | and I (1) Beneficiaries' (2) Estate's (3) Total
+ Caution: Read the instructions before completing this part (see page 5) or trust's
13 Netshort-termgainor(loss) _ . . . .. . . ... .. ........ 13 -28,546.
14 Net long-term gain or (loss):
a Totalforyear . . ... ... ... 14a -13,949.
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ | . _ . 14b
€ 28%rategan . ... 14c
15 Total net gain or (loss). Combine lines 13and 14a _ | . » |15 —42,495.

Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, ne 4 (or Form 990-T, Part |, hne 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV 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 The loss on line 15, column (3)or b $3,000 16 |( 3,000.)

Note: If the loss on line 15, column (3}, 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Canryover 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 1s 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 Either ine 14b, col (2) or line 14c, col (2) is more than zero, or

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

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

17 Enter taxable income from Form 1041, Iine 22 (or Form 990-T, line 34) | | 17
18 Enter the smaller of line 14a or 15 in column (2)
but not tess than zero 18

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

dividends included in income in Part | of Form 990-T) . [ 19
20 Addlines18and19 _ .. ... . ... .. 20
21 If the estate or trust i1s filing Form 4952, enter the

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

25 Is 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 amount fromlne 23, , . . . . ... ... ... ..... 25
26 Subtractline 25fromline 24, | . . L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip kines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or ne 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) _ . . . . . . ... 28
29 Subtract ine 28 from line 27 | . . . .. L 29
30 Multiplyline 29 by 15% (15). . . . L L 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 e 31
32 Addlines 30 and 31 L 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. 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1a of
Schedule G, Form 1041 (orline 36 of Form 990-T) . . . . . . . . . i i i i i i i i i it e e o v u au 34

Schedule D (Form 1041) 2008

JSA

8F 1220 2 000
68575E 700A 0167489 25



SCHEDULE D-1
(Form 1041) *

Departme'nt of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).
» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2008

Name of estate or trust
JAPANESE WOMEN'S SOCIETY FOUNDATION

Employer identification number

99-0354737

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

D t f 3 ) {b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis (A Gain or (loss)
(130)0 §§°952'8?e1%r?e'3%?'~'§--‘c’?$"” (mzc,q:a'ﬁ, 0 (mo , day, yr) (Sﬁf‘sﬁfgglz:;)‘“e (sﬁzsﬂfgglg :s‘)"‘e Subtract (e) fro:\s(d)
1a

ST CAPITAL GAIN YAR AR 2,753. 2,753.
DWS DREMAN HIGH RET EQ A VAR 12/04/2008 26,811. 52,399. -25,588.
DWS DREMAN SMALL CAP VAL A VAR 12/04/2008 8,782. 13,473, -4,691.
PIMCO REAL RETURN FUND A VAF 12/04/2008 4,969. 5,611. -642.

VIRTUS MULTI-SECTOR S/T BD
A VAR 12/04/2008 2,312, 2,690. -378.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, netb . . . . . . . . ... .. ...... -28,546.

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

JSA
8F1221 2 000

68575E 700A

0167489

Schedule D-1 (Form 1041) 2008
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Schedule D-1 (Form 1041) 2008

Page 2

Name of estate of trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

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

(a) Description of property (E. le (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis (f) Gain or (loss)
100 sh 7% preered o2 Co) it | moamr) | (ssopamedolhe | Tlscepaeiolie | subiacie oo
6a
LT CAPITAL GAIN VAR VAR 3,301. 3,301,
PIMCO REAL RETURN FUND A VAR 12/04/2008 66,638 . 74,815. -8,177.
VIRTUS MULTI-SECTOR S/T BD
A VAR 12/04/2008 36,787. 45,860, -9,073.
6b Total. Combine the amounts in column (f). Enter here and on ScheduleD,line6b . . . . . .. . ... ........ -13,949,

JSA

8F 1222 2 000
68575E 700A

0167489

Schedule D-1 (Form 1041) 2008
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