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Short Form

Form 990'EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation) 201 0
* Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b)ﬁl 3) must file
Form 990 (see instructions)  Ali other organizations with gross receipts less than $200,000

OMB No 1545-1150

Open;to Public;

D and total assets less than $500,000 at the end of the year may use this form.
In?granrglnlggbg;lﬁesgrs?é: i » The orgamzation may have to use a copy of this return to satisfy state reporting requirements lnsPec“on -
For the 2010 calendar year, or tax year beginning  7/01 , 2010, and ending 6/30 , 2011
Check if applicable | C D Employer identification numb
Address change  |SOCIETY FOR JAPANESE STUDIES 23-7411578
Name change UNIVERSITY OF WASHINGTON E Telephone number
tmitial return P.0O. BOX 353650 2 -543-9302
Terminated SEATTLE, WA 98195-3650 06-5
Amended return F Group Exemptlon
| Application pending Numbert
G Accounting Method- Cash D Accrual Other (specify) » H Check » if the organization is not
|  Website: » N/A re%uued to attach Schedule B (Form
J _ Tax-exempt status (ck only one) — [_X—| 501(c)(3) Ll 501(¢) ( ) < (insert no) |_|4947(a)(l) or |_| 527 90, 930-EZ, or 990-PF)
K Check » |_| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts. If ?ross receipts are $200,000 or more, or If total
|

VA VOS

1=

\ ."‘ A UN

assets (Part II, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . > $ 117,768.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the |nstruct|ons for Part )
Check if the organization used Schedule O to respond to any question in this Part | m
1 Contributions, gifts, grants, and similar amounts received 1 20,110.
2 Program service revenue including government fees and contracts 2 91,870.
3 Membership dues and assessments e e 3
4 Investment income . 4 4,788.
5a Gross amount from sale of assets other than inventory . . ... ...} 5a
b Less: cost or other basis and sales expenses . ....... ... . 5b
¢ Garn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) Lsal
‘é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)  ..... 6b
c Less direct expenses from gaming and fundraising events . 6¢C
d Net income or (loss) from gamlng a undralsmg events (add lines 6a and
6b and subtract ine6¢) . Z....0NC . L L e e ....| 6d
7a Gross sales of inventory, less reflirng.an . 7a NN
b Less: cost of goods sold .. SO 7b »
c Gross profit or (loss) from ine 7b from I|ne 7a) 7c
8 Other revenue (describe SEE SCHEDULE 0. 8 1,000.
- 9 Total revenue. Add Iines 1 > 9 117,768.
10 Grants and similar amounts pai 10
11 Benefits paid to or for members . 11
£ |12 salanes, other compensation, and emp 4 e 12 82,821.
E 13 Professional fees and other payments to independenif£ontractors. e e e . . 13
's‘ 14 Occupancy, rent, utiities, and maintenance . e e e 14
g 15 Prninting, publications, postage, and shipping .. e 15 26,215.
16 Other expenses (describe in Schedule O) - SEE. SCHEDULE O 16 6,269.
17 _Total expenses. Add lines 10 through 16 . . . . > 17 115,305.
18 Excess or (deficit) for the year (Subtract hine 17 from line 9) . ... . .18 2,463.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year Eo
ES figure reported on prior year's return) . 19 452,517.
T E 20 Other changes in net assets or fund balances (explain in Schedule O) . . 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 .. > 21 454,980.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

TEEAO803L 02/10/11




Form 990-EZ (2010) SOCIETY FOR JAPANESE STUDIES 23-7411578 Page 2
[RamIll] Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any question in this Part Il m

22 C(Cash, savings, .and investments
23 Land and builldings ..

(A) Beginning of year |

(B) End of year

25 Total assets ... .

422,450.]22 432,175.
. 23
24 Other assets (describe in Schedule O) SEE SCHEDULE O ) 30,067.124 22,805.
........ 452,517.]25 454,980.
26 Total liabilities (descnbe in Schedule O) ) 0.126 0.
Net assets or fund balances (line 27 of column (B) must agree with ine 21) . 452,517.]27 454,980,
msmtement of Program Service Accomplishments (see the instrs for Part ll.) Expenses

Check if the organization used Schedule O to respond to any question In this Part 111

m (Required for section

What 1s the organization's primary exempt purpose? SFEE SCHEDULE O

501 (c)(3) and 501(c)4)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each

program title.

organizations and section
4947(a)(1) trusts; optional
for others.)

28 PUBLICATION OF JAPANESE JOURNAL FOR SALE TO THE PUBLIC.

-_—— e e e e e e, e e s S T S T T e e, e T e e e e L e, et e =

@Grants § 777"t this amount includes foreign grants, check here . | > ]| 28a 94,937.
22 ______ ... ]
@Grants § "™ ™™™ " f this amount includes foreign grants, check here .. » [ [ 29a
0 _ _ _ _ __ .
Grants § """ f this amount includes foreign grants, check here > [ ]| 30a
31 Other program services (describe in Schedule O) .. .. . .. ool
(Grants $ ) If this amount includes forelgn grants check here > I | 3l1a
32 Total program service expenses (add lines 28a through 31a) >{ 32 94,937,

IRV List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated. (see the instructions for Part IVf_|

Check If the organization used Schedule O to respond to any question in this Part IV

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to

(e) Expense account
employee henefit plans and

and other allowances

to position deferred compensation
SEE ATTACHED FOR DIRECTORS | 0. 0. 0.
0

MARIE ANCHORDOGUY _ | TREASURER 0. 0. 0
2400 29TH AVENGE W__~ """ 10.00

SEATTLE, WA 98199
KENNETH PYLE | SECRETARY] 0. 0 0
8416 MIDLAND ROAD ___—_~ "] 1.00

BELLEVUE, WA 98004
KEVIN M. DOAK ] VICE CHAIR 0. 0. 0
12605_SAYLERS_CREER 1ANE __ | 1.00

HERNDON, VA 20170
EDWARD LINCOLN | CHAIRMAN| 0. 0. 0
P.0O. BOX 348 1.00

e e e ———— . — — — — — ——— — —

TEEAO812L 02/18/11

Form 990-EZ (2010)



Form 990-EZ (2010) SOCIETY FOR JAPANESE STUDIES 23-7411578 Page 3
[Part V.| Other Information (Note the statement requirements in the instructions for Part V) SEE SCHEDULE O

Check if the organization used Schedule O to respond to any question in this Part V. . m
33 Did the organi2ation engaae In any actlvrty not prevrously reported to the IRS? If 'Yes,' provrde a detailed descnptlon of Yes| No
each actvity in Schedule 33 X
34 Were any Significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents |f they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0 (see istructions) ... .. 34

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reportmg, and proxy tax requirements? 35al X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (see mnstructions)? 35b} X
36 Dd the organization undergo a liquidation, dissolution, termination, or srgnn‘rcant dlsposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . . 136 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons >I 37a| 0. ) S

b Did the organization file Form 1120-POL for this year?

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 outstanding at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part I and enter the total
amount involved .. . . .| 38b
39 Section 501(c)(7) organrzatrons Enter. e
a Imtiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a pnor year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part1 .

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . ™ 0

d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c reimbursed !
by the organizaton  ....... > 0.%

e All organizations. At any trme during the tax gagr, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T . e e

41 List the states with which a copy of this return is filed » NONE

42 a The organization's
books are in care of » MARTHA WALSH Telephone no. » 206-543-9302

b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If 'Yes,' enter the name of the foreign country:  »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year e ’I 43 | N/A
44 a Did the organization maintain any donor advrsed funds during the year7 If 'Yes,' Form 990 must be completed instead Yes| No
of Form 990-EZ . 44a X
b Did the organization operate one or more hosprtal facilities durlng the year" If 'Yes Form 990 must be completed
instead of Form 990-EZ. . 44b X
¢ Did the organization receive any payments for mdoor tannrng services dunng the year" e e .. 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments7 If 'No,’ prowde an explanat:on n
Schedule O 44d

BAA TEEAO812L 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) SOCIETY FOR JAPANESE STUDIES 23-7411578 Page 4

Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?. .. e 45 X
a Did the organization receive any payment from or en a?:? in any transaction with a controlled entity within the meaning BN L e
of section 512(b)(13)? If *Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.) | 45a X
46 Did the drganization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to J 1
candidates for public office? If 'Yes,” complete Schedule C, Part | 46 X

{Part VI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI l—|
Yes | No
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part |i. . . . a7 X
48 |s the organization a school as described in section 170(b)(1)(A)Y()? if 'Yes,' complete Schedule E . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a X
b if 'Yes,' was the related organization a section 527 organizaton? ... cee 49b
50 Complete this table for the organization's 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 1s none, enter ‘None.'
(b) Title and average (c) Compensation (d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ _ __ __ _  _______|
f Total number of other employees paid over $100,000. >

51 Complete this table for the organization's 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

e o e = - en = = — — — ——

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

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chanitable trusts must attach a completed Schedule A .. ... . . C L Lo > Yes DNo

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

et |

>
SI n Signature of officer Date
Hegre » MARIE _AMcHORDOGH L % d"cy,\ / }, 20"/

Type or print name and title

Print/Type preparer's name Preparer's signaty Date Check lf PTIN
Paid CHARLENE H. SEVERIN P /O /(/// seti-employed | P00237039
Preparer |Fumsname > CHARLENE SEVERIN, CPA T
Use Only |fymsaddess> P.O. BOX 53054 FimsEN__ > 91-1587616
BELLEVUE, WA 98015-3054 Phoneno  425-865-9314
May the IRS discuss this return with the preparer shown above? See instructions . »X| Yes |—| No
BAA Form 990-EZ (2010)

TEEAQ812L 0211811



OMB No 1545-0047

(s,‘,f,',"“Egg&’oL,%g%_Ez) Public Charity Status and Public Support 2010

Complete if the organlzatlon is a section 501(c)(3? organization or a section

347(a)1) nonexempt charitable trust. N Open to,Public

Euetgﬁxgﬂ"sgbg;lﬁeslﬁc? i > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization SOCIETY FOR JAPANESE STUDIES Employer identification number
UNIVERSITY OF WASHINGTON 23-7411578

{Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

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

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

4 A medical research organization operated in conjunction with a hospital described 1n section 170(b)}1)XAXjii). Enter the hospital's
name, city, and state*

5

. An organization operated for the Eeﬁe'ﬁt_ora—calﬁg—e_or_ u-ﬁnTer_SITy-ovVnEJ or o_pEr'a_te—d_b)Ta_ g_ov_eﬁlrﬁe_nt_al_uﬁlt_ described in section
170(b)Y1XAXiv). (Complete Part Il)

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

7 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)(1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1XAXVi). (Complete Part 11 )

9 An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% 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 50%ax2). (Complete Part lll.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or
more Bubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%a)X3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.

|:]Type | b DType ] c D Type lIl — Functionally integrated d |:| Type Il — Other
e [] By checkln? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
(o}

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determlnatlon from the IRS that Is a Type l, Type Il or Type 11l supporting organization, D
check thisbox. ... oo Ll
g Since August 17, 2006, has the orgamzatlon accepted any gift or contnbutlon from any of the following persons?
Yes| No
@ A person who directly or indirectly controls, either alone or together with persons described in (u) and (u)
below, the governing body of the supported organization? 11g (i)
@) A family member of a person described in (1) above?.. .. e e 11g (i)
@ii) A 35% controlled entity of a person described in (1) or (u) above" C . 11 g (ii)
h Provide the following information about the supported organization(s).
() Name of supported @ EIN d)Type of organization @iv) Is the (v) Did you notify (V1) Is the (vi) Amount of support
organization (described on hnes 1-9 orgamzation i | the organmization in| organization in
above or IRC section column @) histed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
B) -
©)
(D)
(E)
Total ’ ’ /?*w ) m&%w 1 i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 SOCIETY FOR JAPANESE STUDIES

23-7411578

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)X1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to quahfy under Part lll If the

organization fails to quahfy under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginningin) >

1

6

Gifts, grants, contnbutions, and
membership fees received. SDo
not include ‘unusual grants.'

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

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

Total. Add lines 1 through 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 5
from line 4

(a) 2006

(b) 2007 (c) 2008

(d) 2009 (e) 2010

(f) Total

32,760.

30,005. 20,145.

20,535.

103,445.

0.

20,535. 0.

103, 445.

0.

103, 445.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Total suggort. Add lines 7
through

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the or
organization, check this box and stop here

(a) 2006

(b) 2007 (c) 2008

(d) 2009 (e) 2010

(f) Total

32,760.

30,005. 20,145,

20,535. 0.

103, 445.

13,118.

16,445, 12,363.

7,434,

49,360.

1,400.

3,600. 1,400.

1,000.

7,400.

0.

=i

160, 205.

12

0.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

11

Section C. Computation of Public Support Percehtgge

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)}
15 Public support percentage from 2009 Schedule A, Part il, ine 14... .

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a,

and stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

14

64.6%

.................. - LI5S

63.8%

1/3% or more, check this box
T R)

and line 15 1s 33-1/3% or more, check this box
o b =0

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 163, or 16b, and line 14 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 organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

gl

b 10%-facts-and-circumstances test — 2009. 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
organization meets the 'facts-and-circumstances' test. The organmization qualifies as a publicly supported organization . .

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

-H

BAA

TEEAO402L 12/23/10
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Schedule A (Form 990 or 990-EZ) 2010  SOCIETY FOR JAPANESE STUDIES 23-7411578 Page 3
(Part H1IE Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part It If the organization fails
to quabfy under the tests histed below, please complete Part 11.)

Section A. Public Support

Calendar year (o: fiscal yr beginning in)™> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add hnes 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

c Add lines 7aand 7b .

8 Public support (Subtract line
7¢ from hine 6) .

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6. .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ..

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

¢ Add lines 10a and 10b.

11  Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carriedon .......... ..

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.) .

13 Total support. (Addins s, 10c, 11, and 12)
14 First five years. |f the Form 990 s 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 . N l_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part 111, ine 15 .. T .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 . e 18
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 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 organization >

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 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 qualifies as a publicly supported organization

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

:lj D o |0

BAA TEEA0403L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 SOCIETY FOR JAPANESE STUDIES 23f7411578 Page 4
iRartllVAll Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, ine 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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ggg%gy&%ggﬂ) Supplemental Information to Form 990 or 990-EZ

P O e reasury > Attach to Form 990 or 990-EZ.

| omsNo 1545.0047

Complete to growde information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Name of the organtzation SOCIETY FOR JAPANESE STUDIES Employer identification number

UNTVERSITY OF WASHINGTON 23-7411578

___{a)_DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR _________

- INDIRECTLY, TO_PAY PREMIUMS ON_A PERSONAL BENEFIT CONTRACT? . .. ___________ NO ___

—__(B) _DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR _____________
INDIRECTLY, ON_A PERSONAL BENEFIT CONTRACT? NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
SOCIETY FOR JAPANESE STUDIES

UNIVERSITY OF WASHINGTON 23-7411578
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
ADVERTISING e S e .8 1,000.
TOTAL $ 1,000.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
CONFERENCES, CONVENTIONS, AND MEETINGS - 3,705.
INSURANCE .... ... . . 828.
PROFESSIONAL FEES e e . 1,260.
TAXES & COPYRIGHT . C e e . . 230.
SUPPLIES Ce S Ce e 138,
BANK CHARGES .. .. .. . . 91.
TELEPHONE e e .o 17.
TOTAL $ 6,269.
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE e " e $ 6,960. $ 931.
INVENTORIES... . . . .. .. Cee 23,107. 21,874.

TOTAL § 30,067. § 22, 805.




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2010

Department of the Treasury Attachment
Internal Revenue Service > (99) » See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shownonretun  SOCIETY FOR JAPANESE STUDIES Identifying number
* UNIVERSITY OF WASHINGTON 23-7411578
Bustness or activity to which this form relates
FORM 990/990-PF T ) _
[Part 1| Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see instructions) e 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . 5
6 (@) Description of property {b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29 1 7
8 Total elected cost of section 179 property. Add amounts in column (c), I|nes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction. Add Lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 > 13 | P P e
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
{Part Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualrfued property (other than listed property) placed in service dunng the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) electlon . 15
16 Other depreciation (including ACRS) 16
{Part:lllé| MACRS Depreciation (Do not include Ilsted property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 |
18 If you are electing to group any assets placed in service durmg the tax year into one or more general
asset accounts, check here. . |—|

Section B — Assets Placed in Service Durmg 2010 Tax Year Using the General Depreciation System

(a) {b) Month and (C) Basis for depreciation (d) (e) 0] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property . .
d 10-year property
e 15-year property. .
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property .. ... MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
bi2-year . .... 12 yrs S/L
c40-year  .......... — 40 yrs MM S/L
[Part IV *] Summary (See instructions.)
21 Listed property Enter amount fromline28 . .. 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and hne 21. Enter here and on
the appropriate lines of your return. Partnerships and' S corporations — see instructions 22
23 For assets shown above and placed in service during the current year, enter

23

the portion of the basis attributable to section 263A costs

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 10/29/10

Form 4562 (2010)




Marie Anchordoguy

Treasurer (ex officio board member)

Paul Atkins
Michael Bourdaghs

Kevin M. Doak

S

Society for Japanese Studies

Officers and Trustees

Elected April 30, 2011, for 2011-2012

2400 29th Avenue W, Seattle WA 98199

University of Washington, Seattle WA 98195
1059 E 59th St., Chicago IL 60637

12605 Saylers Creek Lane, Herndon VA 20170

Vice Chair (ex officio board member)

Sabine Frithstiick
Sheldon Garon
Laura Hein
David Howell
Edward Kamens

Edward J. Lincoln
Chair

Patricia Maclachlan
T. J. Pempel
Richard Samuels

Kenneth B. Pyle
Secretary; not a board member

John Treat
Atsuko Ueda

Kédren Wigen

896 Windmill Park Lane, Mountain View CA 94043

19 Benford Dr, Princeton Junction NJ 08550

1881 Sheridan Road, Evanston IL 60208

East Asian Studies, Princeton University, Princeton NJ 08544
Yale University, New Haven CT 06520

PO Box 348, Garrett Park MD 20896

505 Westlake Drive, Austin TX 78712
1496 Olympus Ave, Berkeley CA 94708
127 Woburn St, Lexington MA 02420

8416 Midland Road, Bellevue WA 98004

234 A Front Street, New Haven CT 06513
Princeton University, Princeton NJ 08544

69 Peter Coutts Circle, Stanford CA 94305




