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FIIIII"  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) open io Public
Department of the Treasury

Liemai Revenue service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

OMB No 1545-0047

A For the 2008 calendar year, or tax year beginning 04 /01 . 2008, and ending 03/31 , 2009
B Chaclr il applicants

Addrlal
change

Name change

Initial rerun

Termination

Amended
ralurn

Application
pending

Please
use IRS
label o

pnni or Number and street (or P O box it mail is not delivered to street address) Roomlsuite E Telephone number
type
See

C Name oforsaiiilatwn JAPAN-AMERICA INSTITUTE OE MANAGEMENT D EmP"oY"""""""""" """"""I Doing Business As 23-7156685
6660 HAWAII KAI DRIVE (808) 395-2314

Specmc City or town, state or country, and ZIP + 4Instruc
tions. HONOLULU, HI 96825 G Gross-,receipts$ 1 841 O14
F N

666
ame and address of principal oft"icer BLAIR ODO H12) IIfIIItIIiII:II:IIsf0un return tor" veg Ne
O HAWAII KAI DRIVE, HONOLULU, HI 96825 H09) Af* Bllifmlafei "tw-Iam? Y05 N0

Tax-exemptstetiis x I501(c)( 3) 4 (insert no) I I4947(a)(1)er I I527 ii no-eneeiieiisi tseeinsinieiiens)
1 Website. D WWW I JAIMS I ORG II H(c) Group exemption number p
K

Swiimafv
1 Briefly describe the organization"s mission or most significant activities ----------- -

.T9. $39l*1LF.R.I1311ll"l3. I9. .H.U.M.A.N. .Mill -EQQNQMI Q- DLE)/13.L9.P.M.E.I*1*l1 .Eli -EQQQIBII NS-S- AND ........ - 

535.111.1115. .I1*l.D.IY.I.D1Jl%.L.S. LIZQ .Eli -E E EEC Il YE- 14N91ll4.E.D.f5.E.-.l?1P1S.I-QIQ - L 1131593 B5- 111. B11 ...... - 

..I1*1$3BEB.S.IIl$3.L.Y. ll1LF13.R.D.E.P.E.I112EI*l"Q -QLQ EEL- .ES3Q1*19M.Y.- ............... - 

Check this box p I3 if the organization discontinued its operations or disposed of more than 25%

Number of voting members ofthe governing body (Part VI, line 1a) I I I I I I I I I I I I I I

Number of independent voting members of the governing body (Part VI, line tb) I I I I I

Total number of employees (Part V, line 2a) I I I I I II I I I I I II I I I
Total number of volunteers (estimate if necessary) I I I I II I I I I I I I I I I I II I I I I I I

7a Total gross unrelated business revenue from Part VIII, line 12, column (C)

b Net unrelated business taxable income from Form 990-T, line 34 . . . .. .

t es & GovernanceAct v

Type of organization X I Corporation I ITrustI IAssociation I I Other P I L Year Of formation 1 97 2I M State of Iegaldomicile HI

CiU"l&(a-DIN.)

of its assets

6718503

aaagaa7a
. . . . ...7b

11

11

35

NONE

NONE

NONE

Revenue

8 Contribution and 9rants(PartVlll,lineth) . . . . . . . . . . .  75. .-. .
9 Program service revenue (Part VIII, line2g)I I I I I I I I IIII I I I I *III I  I I7,10 Investment income (Part VIII, column (A), lines 3, 4, and 7 Q I I I I I I

11 Other revenue (Part VIII, column (A), lines 5, Sd, 8c, 9c, 1 cu nd 1FiBI  I I
1 2 Total revenue - add lines 8 through 11 (must equal Part III? lumn (A), line  ,

Prior Year Current Year

1,077,400 1,020,000

IOSC.

786,165 787, 623.
40,868 14,476.
58,138 17,017.

1,962,571 1,839,116.

Expenses
et Assets or
nd Ba ances

N
Fu

GZNNVQCS

Sign
Here

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less expenses Subtract line 18 from line 12 , , , , , , ,, , , , ,

13 Grants and similar amounts paid (Part IX, column (A), lin s 1-3014 Benefits paid to or for members (Part IX, column (A), line I I I I
1 5 Salaries, other compensation, employee benefits (Part IX column (A) lines

16a Professional fundraising fees (Part IX, column (A), Iine11e) I I I I I I I I I

b Total fundraising expenses, Part IX, column (D), line 25) p ---------------- -
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) I I I

IRS

2,750 650
NON NONE

676, 917
NON

630,377.
NONE

1,183,018 1,129,821.
1,862,686 1,760,848.

99, 886
Beginning of Year

78,268.
End of Year

20 Totmassefslpanx-""@15) . . . . . . . . . . . . . . . . 1,779,930 1, 905, 941.
21 TotalIiabiI"ieStPaftX-10626). . . . . . . . . . . . . . . .. . . . . . . . . . . . . ... 355 487I 425, 692.
22 Net assets or fund balances Subtract line 21 from line 20 . . . . . . .. . . . . . . . . .. . 1, 424 , 4 4 3 1,480,249.

Signature Block

Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than ofhcer) is based on all information of which preparer has any knowledge@.%Lf/22 /"#222 I 9//6//0

-774,6c"*5"/// //0/Q0 , Ei//1 ww/ G/fo
r Signature of officer I Date
, Type or print name and trtle

,fs

se (see instructions)
employed )

P , Date Check lf Preparers identifying numberPIIIII reparers r I I9( ( "III signature I   I D EIN D

I-I
UU

-55652

O
xl

reparers Firm"s name (or you s KPMG LLP
Use Only il self-employed , ,1 .mwMseWZ$*4 P 0 4150 HONOLULU, HI 96812-9972 Phnnhnn L- - - r i-,in

-J*.lU""

C)
C)
O)

IN)

O)
C)
C)

11

I/tay the IRS discuss this return with the preparer shown above? (See instructions , , ,) . . . . . . IL-IYes INo

1107,
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BE1010 2 000

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Furfn 990 (zoos) 23-7156635 Page2
M Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organizations mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 of 990-E27 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . I:lYeS Ed No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

Se"/*C857 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes IIE N0
lf "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$ 1 155 153 including grants of$ 650. )(Revenue$ 737 523 )
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 $367,840 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 $ Including Qfams Of 5 ) (Revenue $ )

4c (Code H V 1 )(Expe-rises S H wr *UCIUUIDQ grants of$ YV 7 )(Revenue $ll)

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P S 1 , 165 , 1 53 , (Must equal Part IX, Line 25, column (B))$21020 .W0 Fuiiii 350 (2005)

4EJO59 1034 V08-8.3 2129



2 IForm esotzooa) 23-7156685 Page3
Part IV Checklist of Required Schedules

x

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

b

15

16

17

18

19

20

21

22

23

24a

b

c

d

25a

b

26

27

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

complete Schedule A I I I I
ls the organization required to complete Schedule B, Schedule of Contributors? I I I I I I I I I I I I I I I II I
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public ofice? lf "Yes, " complete Schedule C, Part/ I I I I I I I I I I I I I I I I I I I I I I I II I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes,"complele

Schedule C, Part ll I I I II I
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)

notice and reporting requirement and proxy tan() lf "Yes, " complete Schedule C, Part /ll I I I I I I I I I I I II I
Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes,"complele

Schedule D, Part/ I I I II I
Did the organization receive or hold a conservation easement, including easements to preserve open space

the environment, historic land areas, or historic structures? lf "Yes, " complete Schedule D, Part ll I I I I I I I II I 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf"Yes,"

complete Schedule D, Part lll

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? lf"Yes,"

complete Schedule D, Par1lV

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 ? lf"Yes," complete Schedule F, Part/ I I I I I II I 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes, " complete Schedule F, Part ll I I I I I II I 15 *X*
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? lf"Yes,"complete Schedule F, Part /ll I I I I I I I I I I II I
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes, " complete Schedule G, Part/ I I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf"Yes,"complele Schedule G, Part ll I I I I I 18

Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes, " complete Schedule G, Part /ll I

Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H I I I I I I I I I I I II I
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf"Yes/"complete Schedule I, Parts land ll I

Did the organization report more than $5,000 on Part IX, column (A), line 2? lf"Yes, " complete Schedule l, Parts / and Ill I

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? lf "Yes,"complele

J - u n . - - - nn n
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as ofthe" last day of the year, that was issued after D"e"ce"rrib6r 31, 2002? lf "Yes, " answer questions

24b-24d and complete Schedule K If "No, " go to quest/on 25 I I I I I I I I I I I I I I I I I I I I I I I II I 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? I I I I
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

10 defease any exexempf bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . &*.
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? I I I 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? lf "Yes, " complete Schedule L, Part/ I I I I I I I I I I I I I II I 25a
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualrlied

person from a prior year? If "Yes, " complete Schedule L, Part/ I I I I I I I I I I I I I I I I I I I I I I I II I 25b X
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? lf"Yes,"complele Schedule L, Part ll I 26 X
Did 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? lf "Yes, " complete Schedule L, Part /ll . . . . . 27 X

Yes No

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...1 X.ini
.-3--.-L

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .....**llX

.-21.
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...l.?.X

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...-ILS(

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....L--PL
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes, " complete Schedule D, Part V 10 X -1
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,

Parts V/I VH- VI//1 /X1 Ofxas ap/-7//Cab/9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11 X -.
Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xl, Xll, and Xlll I I I II I 12 X
ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes, " complete Schedule E I I I I I II I 13 X
Did the organization maintain an office, employees, or agents outside of the U S ? I I I I I I I I I I I I II I 14a X

N7
N

XXXDCXXX

...lil

...liunu 2
21

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . -255-SX..

JSA
321521

ua
ci:
ca

12.

.ICI-III Form 005)
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1 YForm 99o(2ooa) 23-7156685 Page4
Part IV Checklist of Required Schedules (continued)

Yes No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee *-v
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 Vll, Section A)? lf"Yes, " complete Schedule L,

Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ig
b Have a family member who had a direct or indirect business relationship with the organization? lf"Yes,"

complete Schedule L, Part /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . QP
c 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? lf "Yes, " complete Schedule L, Part /V , , , , ,, , 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes, " complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . il- X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes/"complete Schedule N,

Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " complete

Schedule N, Parl ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301 7701-2 and 301 7701-3? lf "Yes, " complete Schedule R, Part/ . . . . . . . . . . . . . . . . . . .. . ill*
34 Was the organization related to any tax-exempt or taxable entity? lf "Yes, " complete Schedule R, Pads ll,

lll, ll/, and V, I/ne 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Sl
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes, " complete

Schedule R. Pan* V. /ine 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 35 x
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? lf "Yes, " complete Schedule R, Part V, /ine 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . *IQ X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf"Yes," complete Schedule R, Part
l/l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 37 X

Fomi 9 9 0 (zoos)

il
ij*

31 x

........Xil

JSA
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" Fofin 0900000) 23-7156695 Peg-5
Statements Regarding Other IRS Filings and Tax Compliance

Yes No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of I 2

U S information Returns Enter -0- if not applicableb Enter the number of Forms W-2G included in line 1a Enter -0- rf not applicable . . . . . . .. . m NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable Mm-  1,- N -.

gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ,l,*X-1
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 5

Statements, filed for the calendar year ending with or within the year covered by this return . . . n,.-- .K-..,..m l
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . lla,

Note: lf the sum of lines 1a and 2a is greater than 250, you may be required to e-H/e this return (see instructions) - f
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by Y- -. . 1-, -:..-0

this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . is
b lf "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . . . . . . . .. . li

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . -43-,llv
b lf "Yes," enter the name of the foreign country P 0* * rf t  "

.L
N

N
UU

2,-. -. ...

51

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank (lg, IN 0  fand FinancialAccounts .-L QL. W2. ,TQQ2
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . .. . 5-if

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .EL
c lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .iC..1.....
6a Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . . . . . . . .. . lil

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ..5.b-j,.-,,
7 Organizations that may receive deductible contributions under section 170(c). 0 - f - .0

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . li..-.L
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. . Lbl.
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required (0 file Fgfm 82827 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
d lf "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . .. .  3
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal -.-- W..-2 H-J

benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lil
f Dio the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ,I/L*-li..
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . .. . lgl
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . l
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 . .  M0 V
organization, have excess business holdings at any time during the year? . . . . . . . . . . . . . . . . . . . . .. . *sv*-,-P5.,

A9----Sect-io-rfi-5Q1(c)(3)and other sponsoring cgganizations maintaining donor -advise-drf-minds. 1 - * H 0 0 .
a Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . .. . T .lil
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . .. . li-1

10 S ti 501 7 " ti Ent rec on (c)(. ) organiza ons. ..e. I
a Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . . . . . . .. . Wb Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . . . m

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . .. . 113

Gross income from other sources (Do not net amounts due or paid to other sources againstD Eamounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? - - - .1.1.a..,z*,-...

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . l12bI
Form 990 (zoos)

x

-L

1

JSA

BE1040 2 O00
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g I
Form seo zoos) 23-7156635 Page6
M Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the lntemal Revenue Code.)

Section A. Governing Body and Management
Yes No

For each "Yes" response to lines 2-7b below, and fora "No" response to lines 8 or 9b below, descnbe the -Sr
circumstances, process, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body I I I I I I I I I I I I I I I I II I 1a 11
b Enter the number of voting members that are independent I I I I I I I I I I I I I I I I I II I m 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

aiiv Other 0fi"iCei- difectvf- liiisfee. Oi key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2 x
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? , ,
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? I , , I

5 Did the organization become aware during the year of a material diversion ofthe organization"s assets? , , , , , 1-il
6 Does the organization have members or stockholders? , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . iia x
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , , , 7b X

8 Did the organizations contemporaneously document the meetings held or written actions undertaken dunngthe year by the following I I I I I
3 The 90Vef""19 b0dY7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .Eli
b Each committee with authority to act on behalf of the governing body? I I I I I I I I I I I I I I I I I I I I II I Bb X

9a Does the organization have local chapters, branches, or affiliates? I I I I I I I I I I I I I I I I I I I I I I I II I 9a *X*
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

aftiliates, and branches to ensure their operations are consistent with those ofthe organization? I I I I I I I II I 9b
1 0 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 Form 990 I I I I I I I II I 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organizations mailing address? lf "Yes, "provide the names and addresses in Schedule O I , , , , I , , , ,, , 11 X
Section B. Policies

cnuihw

X

DC

-il

Yes No

12a Does the organization have a written conflict of interest policy? lf "No, " go to line 13 I I I I I I I I I I I I I II I 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

"Se 10 Conmcfsq . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . LL
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

descnbe /" Schedule O how ""5 is done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 126 X
13 Does the organization have a written whistleblower policy? I I I I I I I I I I I I I I I I I I I I I I I I I I I .I I 13 X
14 Does the organization have a written document retention and destruction policy? I I I I I I I I I I I I I I I II I 14 X
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision I I I I
a The organizations CEO, Executive Director, ortop management ofticial? I I I I I I I I I I I I I I I I I I I I II I 15a X
b Other officers or key employees of the organization? I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I 15b *yi

Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with 2 taxable emily dUf"i9 the Yea" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 162 X
b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate I I

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 , , , , , , , , , , , , , , ,, , 16b

Section C. Disclosure

1 1 List the states with which a copy of this Form 990 is required to be tiled b ----------------------------------- -
18 Section 6104 requires an organization to make its Fonns 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available. Check all that apply.

lj Own website E Another"s website I-Q Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, contiict 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 ofthe

Ofganlzaflon 5132111113113 -NAQBQE-BL , Q Q Q Q ,IjAlj13.11- 55-1- DB-I-V-E-L -I-LQIXLQLQLQ L- B,I,1",9,6,8,2,5,-,1,1,9.2- ,,,,,,,,,, , ,
808-595-A514JSA Form 990 (zoos)
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" Formesloaooa) 23--/156585 Page7
Part Vll * 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
0 List all of the organizations 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

0 List the organizations 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 Fomi 1099-MISC) of more than $100,000 from the organization and
any related organizations

0 List all of the organizations 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 organizations 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.

E Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B)
Name and Title Average

hours per ., 5week 

in
Pnp/i

ra

JO D3

GGSFLI E

,-.

"ll

A

HUD

A

09 SFU

.4

(C) (D) (E)
3

JBD

duia Aaaeko

*#1

ako dui

saq6

,..

e
esuadtuoo

,.

P9

JSUUO

Position (check all that apply) Reportable Reportable
0 3 O X 11 compensation compensation

from from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MlSC)

(F)

Estimated
amount of

other
compensation

from the

organization
and related

organizations

*"55E-56556655-535 -------------- "

-i l
JSA
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. Form 9so(2ooa) 23,7156635 Page 8
Part Vll i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued). (A) (B) (C) (D) (E) (F)

io-U

Name and title Average osiiion (check all that apply) Reportable Reportable Estimated- o 5 "fi amount ofhours per 5 "* 5 compensation compensation

.iopai p
enp A pu

euo n

Jac

ito diua A

aaito dui

oo sau5

iaimo

week - - 3 from from related other
- organization (W-2/1099-MISC) from the

(W-2/1099-MISC) organization
and related-. organizations

,-.

aa

suadw

: .. the organizations compensation

99 STU

93 SFU

D9 B

1b Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...v 117,395. NONE( 14,290.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P 1

ii)
in

I Zx O

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual , , , , , , , , , , , , , , , , , , , , , , , ,, ,

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the lrganization and-rgla-ted -o-rganifzvagons grewate-rllt-an $150,000? If "Yes-," completeiSfheduIe J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for - .
services rendered to the organization? lf "Yes/"complete ScheduleJforsuch person . . . . . . . . . . . . . . . ... 5 , i 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

1 -X.

(A) (B) (C)
Name and business address Description of senrices Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in Icompensation from the organization P Nggtig lJSA Form 990 (zoos)
BE105010004EJO59 1034 V08-8.3 2129



Form 990 (2008) Page 9

I 1 Part Vlll Statement of Revenue 23-7156685I, " (AI IBI (CI
Un related
busrness
revenue

* Total revenue Relaled Of
exempt
lu nctIon
revenue

(D)
Revenue

excluded from tax
under sec1Ions

512, 513, or 514

Contr"but ons, g fts, g
and other s m ar amo

-I

IHHHBI

rants
unts

1a Federated campaIgns . . . . .
b MembershIp dues . . . .. .
c FundraIsIng events . . . .. .

": d Related orgamzatrons . . . . .- e" f
- and sImIlar amounts not Included above .

Government grants (contrlbuuons) . .

All other contnbutlons, gllts, grants,

1 0-19 162.

g Noncash contrIbutIons Included In llnes 1a-1f $ - ,. ,, .- --H -- - - .. -..- ,.- A. --s., 11, J . . 2 
D Total. Add lInes 1a-1f . . . . . . . . . . . . . . . .. . P 1, 049,162

EVGHLIE

BusInessCode f M - *  H * N *
23 TUITION & BOOKS 900099 787,623 787,623.

eR

b

Program Serv c

c

d

e

f All other program servrce revenue . . .
9 Total. Add lmes 2a-2f . . . . . . . . . . . . . . . . .. . P 787, 623

3 lnvestment Income (Includlng dIvIdends, Interest, and

other sImIlar amounts) . . . . . . . . .. . STMT. 2. . P 12,736 12,736

4 Income from Investment of tax-exempt bond proceeds . . . P NONE
5 Royalties . . . . . . . . . . . . - - . . . . . . . . .. - ,

(I) Real (II) Personal

6a Gross Rents . . . . .. . 15 555 ,
b Less rental expenses . . 1 899 is
c Rental Incomeor (loss) . . 13 557 - -.. 2. - L..- .,---. ,A . - -- --,e..
d Net rental Income or (loss) . . . . . . . . . . . . . . .. . P 13, 657

(I) SecurItIes (II) Other
7a Gross amount from sales of

assets other than Inventory 1 740
b Less cost or other basIs

and sales expenses . .

d Net galn or (loss) . . . . . . . . . . . . . . . . . . .. . P 1,740.
c GaInor(loss) . . . . .. . 1 740  . 5-.. -.- .-s...-..- - - .--s-...,--. ----m-.

1,740

Ba Gross Income from fundraIsIng

Other Revenue

events (not IncludIng $ ...ie
of contrlbutlons reported on lIne 1c)

See Part lV, lrne 18 . . . . . . . . .. . a O-L
b Less dIrect expenses . . . . . . . .. . be . .  . L
c Net Income or (loss) from fundraIsIng events . . . . . .. . P NONE

I

9a Gross Income from gaming actIvItIes
See PartIV,IIne19 , , , , , , , , ,, , 3 I

b Less dIrectexpenses . . . . . . . ... b
c Net Income or (loss) from gammg actIvItIes. .I . . . . P NONE

10a Gross sales of Inventory, less
returns and allowances

b Less costofgoodssold . . . . . . ... be - s . . - --- - 
c Net Income or (loss) from sales of Inventory. . . . . . .. . P NONE

. . . . . . .. "
Mlscellaneous Revenue BusIness Code * * H E

OTHER INCOME 900099 3,36011a 3, 360

b

c

d All other revenue . . . . . . . . . . .. .
e Total.AddlInes11a-11d . . . . . . . .. . . . . . . . 5 3,360.

12 Total Revenue. Add llnes 1h, 2g, 3, 4, 5, 6d, 7d, Bc,
9c 10c and11e . . . . . . . . . . . . . . . . . . .. .L A A

.
(O
(N
(O

PJ
-.I
C3

-J
ca
*J

cw
I*

L.)

17,836Js,I Form 990 (zoos)
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" Foim 99o(2ooa) 23-7156685 Page10
Part IX 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, mi im
7b, sb, sb, and 1ob of Pan viii. Tm" ""e""s P"02,I,i2I,ZZ2"ce

W) (W
Management arid Fundraising
general expenses expenses

1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 , ,

2 Grants and other assistance to individuals in
theUS See Part N, line 22 . . . . . . . .. .

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 . . . , , -. .

4 BmdMpmMommHmmmm,,,,,,m,
5 Compensation of current officers, directors,

trustees, and key employees , , , , , , , , , ,

6 Compensation not included above, to disqualified

pemons(asdehnedundersechon4958(O(U)and
persons described in section 495B(c)(3)(B) , , ,

7 Omwsmmwamwww . . . , . . . . . .,,
8 Pension plan contributions (include section 401

(k) and section 403(b) employer contributions). .

9 Other employee benefits . . . . . . . . . .. .
PayroHtaxes . . . . . . . . . . . . . . . .. .

1 1 Fees for services (non-employees)

2 Management . . . . . . . . . . . . . . .. .
b Legm . . . . . . . . . . . . . . . . . .. ..
c Accounhng . . . . . . . . . . . . . ... ..
d Lobbwng . . . . . . . . . . . . . . . . .. .
e Professional fundraising services See Part IV, line 17

f Investment management fees . . . . . . .. .

g Omw . . . . . . . . . . . . . . . . . . ...
12 Advertising and promotion . . . . . . . . .. .
1 3 Office expenses . . . . . . . . . . . . . .. .
14 hnormauontechnowgy . . . . . . . . . . .. .
15 Royalties . . . . . . . . . . . . . . . . . .. .
16 Occupancy . . . . . . . . . .. .. .. .. .
17 Travel . . . . . . . . . . . . . . . . . . .. .
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings , , , ,

20 lmemw . . . . . . . . . . . . . . . . . ...
21 PaymenwtoaHMmes . . . . . . .. ...
22 Depremauon,deweuon,and mnonmahon .. ..
Ziwlnsilrarice  . .I. 1 .  . . .-. I . .--.-I
24 Other expenses ltenuze expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a .T.E.E1.CHING-EXEENSE .......... -
b MAINTENANCE ............... ..
c UTILITIES ................. -
d .GEN.EBEL-ADMINISTRBTIQN .... ..

e EQUIPMENT ................. -
f All other expenses ............... -

25 Total functional expenses Add lines 1 through 241

NONE

650. 650.

NONE

NONE

117, 395. 117,395.

NONE

512, 982. 406,662 106,320

NONE

NONE

NONE

NONE.

44, O38. 44,038
NONE

NONE.

NONE.

NONE

NONE

2, 366. 2, 366
NONE.

NONE

NONE

NONE,

151, O89. 51, 812 99, 277

NONE.

NONE.

NONE

NONE,

.1 -.551 531. -- - 41.251 7,280
NONE

273, 925. 273, 925
207, 045. 175, 988 31, 057
110, 281. 93, 739 16,542
161, 862. 51, 275 110,587

24, 974. 21, 228 3,746
105, 710. 46, 267 59,443

1,760, 848. 1, 165, 163 595,685
26 Joint Costs. Check here D I If following

SOP 98-2 Complete this line only il the organization
reported in column (B) (pint costs from a
combiiied euucaiiuiiai campaign ana fundraising
solicitation . . . . . . . . . . . . . . . . .. .

JSA
8551052 1 000

4EJO59 1034 V08-8. 3 2 129
1

Foim 990 (zoos)



1Fwmggvwvwi 23-7156695 Page11

Balance Sheet
(A)

Beginning of year
(Bl

End of year

-I

Cash - non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . .. . 197,251

A

205,346.

N

Savings and temporary cash investments . . . . . . . . . . . . . . . . .. . 909,792

N

959, 420.

Gd

Pledges and grants receivable, net . . . . . . . . . . . . . . . . . . . . .. .

(nl

-A

Accounts receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . .. . 72,219

A

79,766.
Receivables from current and former officers, directors, trustees, key

employees, or other related parties Complete Part II of Schedule L . . . . .

UI

5

6 Receivables from other disqualified persons (as dehned under section

4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Ct

ts

7 Notes and loans receivable, net . . . . . . . . . . . . . . . . . . . . . .. .

H

S56

8 Inventories for sales or use . . . . . . . . . . . . . . . . . . . . . . . . .. .

Q

A

9 Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . .. . 63, 110

ID

50, 313.
10a Land, buildings, and equipment cost basis . . . . 10a 2 181 777

b Less accumulated depreciation. Complete
PartVlofScheduleD . . . . . . . . . . . . . .. . 10b 1,363,157, 255,653 152 315,020.

11 Investments - publicly traded securities - - - - - - - - - - - -- - STMT- 6 -  255,853 11 271,006.
12 Investments - other securities. See Part N, line 11 - - - - - - - - - - - - --  12

13 Investments - program-related See Part N, line 11 - - - - - - - - - - - --  13

14 Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 14

15 Other assets. See Part N, line 11 - - - - - - - - . . - - - - - - - - - - - --  26,052 15 21,470.
16 Total assets. Add lines 1 through 15 (must equal line 34) - - - - - - - --  lr 779,930 16 1,905,941.
17 Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . .. . 137,970 17 146,745.
18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 18

19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 217,517 19 278,947.
20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . .. . 20

21 Escrow account liability. Complete Part N of Schedule D . . . . - - . - -- 

S

21

te

22 Payables to current and former ofticers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part ll
of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

L"ab

EE"

1

23 Secured mortgages and notes payable to unrelated third parties . . . . .. . 23

24 Unsecured notes and loans payable . . . . . - . . . . . . . . . . . . . . .. . 24

25 Other liabilities Complete Part X of Schedule D . . - - - - - - - - . . . .. . 25

26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . . . . . . . . .. . 355,407 26 425,692.
Organizations that follow SFAS 117, check here P Ill and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

BHCES

27 1 1 154,218 .2.7.

i

"IfEE1f3v5.
28 Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . . . .. .

Ba

73,462 28 38,548.

d

29 Permanently restricted net assets . . . - . . - . . . . . . . . . . . . . . .. . 196,763 29 220,325.

s or Fun

Organizations that do not follow SFAS 117, check here P E and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . . . . . . . . . . . . . .. . 30

sset

31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . .. .

A

32 Retained earnings, endowment, accumulated income, or other funds . . . . E

Net

33 Total net assets or fund balances . . . . . . . . . . . . . . . . . . . . . .. .
34 Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . .. .

1

1

1

1

424,443
779,930

31

I32
as
34

1,400,249.
1,905,941.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 lj Cash Ill Accrual lj Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? .

b Were the organization"s financial statements audited by an independent accountant? . . . . . .. .

C lf "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

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

3a As a result of a federal award, was the organization required to undergo an auditor audits as set forth in

the Single Audit Act and OMB Circular A-1339 . . . . . . . . . . . . . . . . . . . . . . . .. .

-4X 3
zxx x,o

D It "Yes," did the organization undergo the required auon or audits/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . I 35 I l

$21053 1 U004EJ059 1034 vos-0.3 2129
Form 990 (2008)



SCHEDULEA - - - 0 
(Form 999 or 99992) Public Charity Status and Public Support OMB N 154500"

Department

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)  8nonexempt charitable trusts. .ofthe Treasury Onen to Public
(me,-na, Revenue Sewwe P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

23-7156685JAPAN-AMERICA INSTITUTE OF MANAGEMENT SCIENCE

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

The @anization is not a private foundation because it is (Please check only one organization)

1 E
2 -X

Jilin)

5 i
6

7

8

9

10

11

eE

f

9

h

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

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

A hospital or a cooperative hospital service organization described 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)(iii). Enter the

hospitals 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 ll.)

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 ll)

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

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 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 lj Typel b EI Type Il c CI Type Ill - Functionally Integrated d lj Type Ill - Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section509(a)(1) or section 509(a)(2) ,
If the organization received a written determination from the IRS that it is a Type I, Type Il or Type III supporting

organization. check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . El
Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) N0
and (iii) below, the governing body of the supported organization? - . I . . U I D . I I - I . I - I I II I  X

(ii) A family member of a person described in (i) above? I I D D . - - . U I U I U . I D I U U I I I - U I I II I  X
(iii) A 35% controlled entity of a person described in (i) or (ii) above? D I . D - - I - I . - - I I I - D I I II I - X

(i) Name
organization (described on lines 1-9 in col (i) listed in your the organization in organization in col

Provide the following information about the organizations the organization supports
of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify (vi) ls the (vii) Amount of

suppon
above or IRC section governing document? col (i) of your (i) organized in the(see instructions)) support? U S?"- " I Yes "N"o- *V65 T" Tires-/" A No

Total

For Prlvacy

JSA
aE121o 4 000
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I sctieauie A (Form 990 or 990-az) zoos 2 3 -7 1 5 6 6 8 5 Page 2
M Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
J (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (3) 2004 (bl 2005 (C) 2005 (dl 2007 (9) 2008 (0 T013(

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

2 Tax revenues levied for the organizations
benefit and either paid to or expended on
itsbehaIf...... . . . . . . . ...

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

4 Total. Add lines 1-3 . . . . . . . . .. .

5 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 amountshown on line 11, column (f) , , , ,, , "

6 Public support. Subtract line 5 from line 4 " i 
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 Amounts from line 4 . . . . . . . . .. .
8 Gross income from interest, dividends,

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

9 Net income from unrelated business
activities, whether or not the business is
regularly carned on . . . . . . . . .. .

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

11 Total support. Add lines 7 through 10 . .

1 2 Gross receipts from related activities, etc (See instructions ) . . . . . . . . . . . . . . . . . . . . . . .. . ,,*1l,(?*,.-.,...g
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a 501(c)(3)

at h k th bo d h eorganiz ion, c ec is xan stop er . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P I
tion C Computation of Public Su

Public support percentage for 2008

Sec " . " " pport Percentage
14 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .. .15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . . . . . . . . .. . %
16a 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 supported organization . . . . . . . . . . . . . . . . . . . . . . .. . P @

b 33 1l3% support test- 2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, checlwsU boxan-d s-tgp hgpe: The-gpg-anization qualifies as a publicly supported orgpnga-tion . . . . . .p . . . . .. . pp . . . . .. . P 7 U p
17a 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 Pan IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported

organization . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 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

15 is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here.

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

supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P lj
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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5 (3
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 2 3-7 1 5 6 63 5 page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box online 9 of Part I)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (3) 2004 (b) 2005 (C) 2000 (U) 2007 (9) 2000 (0 T0taI

Gifts, grants, contributions, and
membership fees received (Do not include

any "unusual grants ") I I I I I I I II I
Gross receipts from admissions, merchandise

sold or services perfonned, or facilities

furnished in any activity that is related to the

organization"stax-exempt purpose I I I II I

Gross receipts from activities that are not an

unrelated trade or business under section 513 I

Tax revenues levied for the organizatiori"s

benefit and either paid to or expended on

Itsbehalfa--nu . n n u n v u-1..
The value of services or facilities

furnished by a governmental unit to the

organization without charge I I I I II I

Total. Add lines 1-5 I I I I I I I I II I
Amounts included on lines 1, 2, and 3

received from disqualified persons , , , ,
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year 0f$5I000 . . . . . . . . . . .. .
Add lines 7a and 7b . . . . . . . . .. .
Public support (Subtract line 7c from

line6) . . . . . . . . . . . . . . .. .
Section B. Total Support

Calendar year (or fiscal year beginning in) P (3) 2004 lb) 2005 (CI 2000 (0) 2007 (9) 2000 lf) I-0121
Amounts from line6 I I I I I I I II I I
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . . . . . .. .
Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 I I I II I

Add lines 10a and 1Ob I I I I I II I
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
Carried on . . . . . . . . . . . . .. .
Other income Do not include gain or

loss from the sale of capital assets

(EXDISIHIH P20 IV) . . . . . . . . .. .
Total support. (Add lines 9, 1Oc, 11,

20612) . . . . . . . . . . . . . .. .
First five years If the Form 990 is for the organizations first second third fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8 column (f) divided byline 13 column (f))

16 Public support percentage from 2007 Schedule A Part IV A line 27g

Section D. Computation of Investment Income Percentage
Ha

Investment income percentage for 2008 (line 10c column (f) divided byline 13 column (f))

Investment income percentage from 2007 Schedule A Part IV A line 27h

a 33 1/3% support tests - 2008. If the organization did not check the box on line 14 and line 15 is more than 33 1/3% and line

17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization P

33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a and line 16 is more than 33 113% and

line 18 is not more than 33 1/3 0/it check this box and stop here The orcianimiinn minlifipe ae a niihii.-iv guppgfied 9m2n.Z2t.9f.

Private foundation. If the organization did not check a box on line 14 19a, or 19b check this box and see instructions
SABEIZZII I ooo Schedule A (Form 990 Or 990 EZ) 2008
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. Sc.heduIeA (Form 990 or 990-EZ) 2008 23-7156695 page4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
i Part ll, line 17a or 17b, or Part Ill, line 12 Provide any other additional information (see instructions)

0

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D I u OMB No 1545-0047
(Form 990) Supplemental Financial Statements

5 Attach to Form 990. To be completed by organizations that Open to publicD an 1 fin T H ,, , .
,nf2maT$Qvef,ueeSe:ff,"W answered Yes, io Form 990, Pan iv, iine 6, 7, a, 9,10, 11, or 12. InspectionName ofthe organization Employer Identification number
JAPAN-AMERICA INSTITUTE OF MANAGEMENT SCIENCE 23-7156685
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part lV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . . . . . . . . .. .
Aggregate contributions to (during year) . .
Aggregate grants from (during year) . . . .. .
Aggregate value at end of year . . . . . . .. .
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 legal control? . . . . . . . . .. . E Yes EI No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

lmpefmlsslble P"Vafe beflenw . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes E No
@ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Pur ose(s) of conservation easements held by the organization (check all that apply)

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

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

U"l15(JNI-A

6

2

Held at the End of the Year

Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . .. .
Number of conservation easements on a certified historic structure included in (a) . . . .. .
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . .. . 2d I
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year P ii-l
Number of states where property subject to conservation easement is located P I
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Cl Yes lj No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P I
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $ ii
Does each conservation easement reported on line 2(d) above satisfy the requirements of section

17O(h)(4)(B)(i) and 170(h)(4)(B)(ii)7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E Yes El No
ln 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 organizations financial statements that describes
the orqanization"s accountinq for conservation easements

M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
*" ? -Com"plete*if"the*organization"ansWere"ci""Yes""to"Form*990, Part*IV,*lin"e*8T" " is s * z *
1a

QOUN

Zcl

3

4

5

6

7

8

9

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

lf 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, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ -.1,.l.
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ -*I*
lf 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, Part Vlll, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ ,iii
b Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ il-.

b

2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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" seneauie D (Form 99o)2ooa 23-715-56685 page 2
E Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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)

a Public exhibition d Loan or exchange programs
b Scholarly research e E Other
c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? - - - -- - VI Yes IQI No
Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

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

1 a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . CI Yes EI No
b If "Yes," explain the arrangement in Part XIV and complete the following table

I Amount
c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1C
d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1d
e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 19
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1f

2a Did the organization include an amount on Form 990, Part X, line 217 , , , , , , , , , , , , , , , , , , , ,, , LI Yes LI No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Com lete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . . j? 237, 991

b Contributions . . . . . . . . .. . 23, 552
c Investment earnings or losses . . 45,253
d Grants or scholarships . . . .. .
e Other expenditures for facilities .

and programs . . . . . . . . .. .
f Administrative expenses . . . . . 250
g End of yearbalance . . . . . .. . 215,045

2 Provide the estimated percentage of the year end balance held as
B Board designated or quasi-endowment D NQNE %
b Permanent endowment P 100,0000 %
C Term endowment 5 NONE%

38 Are there endowment funds not in the possession of the organization that are held and administered for theorganization by No
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .  X
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .  X

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 . . . . . . . . . . . . . . . .. .
4 Describe in Part XIV the intended uses ofthe organization"s endowment funds

Part Vl Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

DCSCYIPUOF1 Of "1Ve5Ime"I I (a) Cost or other basis (b) Cost or other I (C) Depfemeiig,-, (d) Book value
(investment) basis (other)

1a Land . . . . . . . . . . . . . . . . . . .. .
b Buildings . . . . . . . . . . . . . . . .. .
C LBBSEITOIG ll*T1pI"OVemerlIS . . . . . . .. . 227, 020. 39, 591 187, 429,
d Equipment . . . . . . . . . . . . . . .. . 1,177,398. 1,093,696* 83,702.
e Other . . . . . . . . . . . . . . . . . .. . I 777,359. 729,870. 47,489.

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), /ine 10(c)) . . . . . . .. . P 313, 520,

Schedule D (Form 990) 2008
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. scneuuieo (Form 9eo)2ooa 23-7155635 Page 3
Part Vll 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
Financial derivatives and other financial products , , , , ,, ,

Closely-held equity interests , , , , , , , , , , , , , , ,, ,
Other ------------------------------- - 

Total (Column (b) should equal Fomz 990, Part X. col (B) line 12) )

Part VIII 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 Fomi 990, PanX, col (B) line 13) p

M Other Assets. See Form 990, Part X, line 15.(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Pan X, col (B) line 15) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , )

1" other Eiiisnifies. see Form*9*9"oiPari x, iihe 25. " * * " * t * -"
(a) Description of liability (b) Amount

Federal income taxes K

Total (Column (b) should equal Form 990, Par1X, col (B) line 25) pI , 

ot
(3
()a
I)
()
-Q
U

C

as
IT

fi Part XIV, provide the text cf thc c crgar.:zat.cr."s f.nanc.at statements that ieporis the organizaiions iiaoiliiy for
uncertain tax positions under FIN 48JSA Schedule D (Form 990) 2008
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. Schedule D (Form 990) 2008 23-7 156685 Page 4

m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
, Total revenue (Form 990, Part VIII, column (A), line 12) I I I I I I I I I I I I I I I I I I I I I II I

Total expenses (Form 990, Part IX, column (A), line 25) I I I I I I I I I I I I I I I I I I I I I II I
Excess or (deficit) for the year Subtract line 2 from line 1 I I I I I I I I I I I I I I I I I I I I II I
Net unrealized gains (losses) on investments I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Ddrrered eervreee arid dee dffeeririree . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
I"Ve$fm9m eXPenSe$ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Prrdr perrdd edirrerrrrerrre . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Order ideeerrde rd Ped Xivi . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Tdtalddiustments (net) Add lines 4-8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Excess or (deficit) for the year per financial statements Combine lines 3 and 9 . . . . . . . . . .. .

-L
Of.D@*I@(.II&b3lQ-A

.L q .L
O

1 ees
1 760

107
-51
867

816
924

278.
848.
430.
624.
840.

650
866.
296.

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements I I I I I I I II I *
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments I I I I I I I I I I I I I I I I I I I II I 2a -51 624 ,
Donated services and use of facilities I I I I I I I I I I I I I I I I I I I II I M 867 840 ,
Recoveries Ofidrivfyedfefdnts . . . . . . . . . . . . . . . . . . . . . . . .. . i
Orireriveeeride rdPeri Xivi . . . . . . . . . . . . . . . . . . . . . . . . .. . E 51 vez.

QQOUN

4 Amounts included on Form 990, Part VIII, line 12, but not on line1

a Investment expenses not included on Form 990, Part VIII, line 7b I I I I II I 4a
ie Oiher (Describe rn Peri Xivi . . . . . . . . . . . . . . . . . . . . . . . . .. . Ill 650.
e Add irrree-ie errd 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . dd

I I I I I,I 1 2,735,626.

Add "HBS 22 through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 22 867. 998
3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3 1, 867, 628.

650.
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) . . . . . . . . . . .. . 5 1 , 868, 278.

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements I I I I I I I I I I I I I I I I I I I I I II I 1 2 679 820
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities I I I I I I I I I I I I I I I I I I I II I 2a 867 840,
Prrdr reef edrdefmedfe . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . El
Losses reported on Form 990, Part IX, line 25 I I I I I I I I I I I I I I II I m
Other iveedrbe rr Ped Xi/i . . . . . . . . . . . . . . . . . . . . . . . . .. . El el 182
Add "nes Za ""0U9h 2** . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . le.

3 Subtract line 20 ffom IIHG1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . -3- 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b I I I I II I 4a
b Order weed-be -rr Pedxivi . . . . . . . . . . . . . . . . . . . . . . . . .. . Ill edd
c Add lines 4a and 4b

QQOUN

ii
919, 622.

,760, 198.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) . . . . . . . . . .. . 5 1 , 760, 848.

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part III. lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

55-5- 559-5- 5- -.-:,- ------------------------ --3 -3 ---------------------------------------------- -

Scneuule D (Form 990) 2008
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D S eduIeD (Form 990) 2008 23-7156685 P3955
Supplemental Information (cont/nued)

. .S.CNDDDLl3. DJ - DBBI. 24.1.14 - LINE. .2.D ............................................................. - 

- 35911555.15 .1951 .19N- DF. .1-955.1- 5.4.9.f.9.3.4 ......................................................... - 

- 3.553111-15.5.15 .1951 .1.0N- 91?. BDNIBL. .E.X.P.ENELS. 2. -5 1 1. 5 2 Q ............................................... - 

- .S$3Nl3DDDD. DJ - DDBJ". 3.1.1.4 - L.1ND. .4.B ............................................................. - 

- 5$3l"lDLBB.SN1E. BNBBD5- NDDDDD. .W.1.T.H. ."1l1l1."1l1.QN - B E Y E NDD3 - 5.6.5.0 ..................................... - 

- 5$3NEDDLD. DJ - DBBL1. 24.11.11 - .L.1Nl3. .2D. ........................................................... - 

- BD.CLB.S.S.1E.1.C.Al1".1.0N. DF. LD55.1-5.4.9./.9.3.4. ........................................................ - 

- BD.C.LB.S.S.1.F.1.CBlF19N. DF. BDNLFBL. .E.X.P.E.f*L3.E.1. -il LQ 25 ..... --, ........................................ - 

- .S.Cl"ii3DDLl3. DJ - DDBJ". 24.11.11 - L.1Nl3. .4.B. ........................................................... - 

- .S.CND.LBB.5N.1D. BNBBD5- NEEDED. N.1.T.H. ."1lll1."1l1.QN - B E Y E NDE3 - 5.6.5.0 ..................................... - 

- 5.Cl*iDDDLl3. D4 - DBBL1". 24.1.1 - 11.1 ND. .9 ............................................................... - 

- .S.CN9LBB.SN.1D. BNBBD5. NDDDDD. N.1.T.H. .1lU.1L1l1QN - B ID YENDDJ - 5.6.5.0 ..................................... - 

Schedule D (Form 990) 2008

JSA
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. Sc edule D(Form 990) 2008 23-7156635 Page5
Supplemental Information (cont/nued)

.-99399999- 9. - 9531. 3.13 ..................................................................... - 

- 139- 939531251193- 35.5- 391 - 599.P.T.ll9. -EI-N - Ll Q . ................................................ - 

- 5939991-9. 9. - 9531. YJ - 1.139. .4 ................................................................ - 

- 139. 99339.59. 9.F. 139. 93953195.11-0.N.".5. -E-N QQVEM 1-3 3 1 - E939. 1.5. 19. .QEEQE -SQ 3 Q 95353135 .............. - 

- 19. 5113591. 5. 3939. 999959- 3.13. -0.5 -3.1-QQENI S - 1 9- 993. 939.G35M.S.f". 511 359 1 ....................... - 

- 33991191995- - 1319335119351-1. .F59-U.T-.TX 539 -E75 999115/9. 99.5.5.1. .SLEPQIBKEBS - 19 ...................... - 

- 393193- - 13159-1 39. - 539. 53539. 1.H-5.1.3. .QQIQQE EI 5 - QE- 139. 9.199.594. .EQQNQMX i. - 539 .................... - 

- 131993519- 159. .1-151951. 593/539.9-5. -I3 13.911139 T-Q 9 X - 539. 9.U.S.T.N.E.5.S. .ISQQU L 9 99- E - 19 ................... - 

- 9335399. .I 3.-9115.59- 99331991-5. 539- .D13-"S5399 - LE 533139. .P39.G.R.P-WLS. -. .............................. - 

Schedule D (Form 990) 2008
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SCHEDULE E ome No 1545-0047
(Form 990 or 990-EZ) Schools

PTO be completed by organizations that  0 8
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48" O en to P b"Depanmem 07"" Tfea5ufY b Attach to From 990 or Form 990-EZ. D - u hclntemal Revenue Service lI1$peCtl0I1

Name of the organization Employer identification number
JAPAN-AMERICA INSTITUTE OF MANAGEMENT SCIENCE 23-7156685

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 governing 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 public dealing with student admissions,programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media

during the period of solicitation for students, or during the registration period if it has no solicitation program,

in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. lf "No," please explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
.Tllilbl .QPsCiPtl*lLZ.EllI.Ql*l -QQES .NQI - ILUBYE- B- 5.Ola.I.C.I.T.PzTlI.Ql*l -EEE LQ Q 1. - B91" - D.UB.I.N.G. ."l1l"LE. .... - 

-3&QI.S."llPsPfllI.Ql*l -EE.RLI.Ql2f. .U13 -QBQBNI ZBlF.I9l*L".S. .KAQLALLI -NQN D1 5QB.1M.Il*lB.T.0.R.Y. ...... - 

.P.QL.I.C.Y. .1.S. JQPLQE. .K.N.O.VtD*L .TLQ ."1lH.E. ..CiE.N.E.R.Pt1L .P.U.ELLI.Q -LN - 1 I S - 5BQ$3l*1lJB.E.5., ............. - 

.C.Pt"ll1iLQQS. 1. .Ptlilil .Qllitlli -NB 1 IIEN- $3QMM.Ul*LI.C.Aj1lI.Ql*lS. -. .............................. - 

4 Does the organization maintain the following
8 Records indicating the racial composition of the student body, faculty, and administrative staff? , , , , , , , ,, ,
b Records documenting that scholarships and other financial assistance are awarded on a racially

nvftdtscftmtttawfy bass? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . I D I I . . I - I I I I I I - I . I I I - I , . I I D I I, .
d Copies of all material used by the organization or on its behalf to solicit contributions? . I - . . C - . U U I U .l .

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

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

3 StUde"fS""9t"S Otptwlegest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

D Adnvsaonspotwaa* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

a Empiaymaiit at faaaity ai admiiiistiativa staff? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

C* SCh0lafShIPS Ofolhef""a"C*alaSSISla"C@7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5d

e Educavonalpohwes* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

A*"U@5"@M@@f....Q" . . . . ..fHf...f...Q1.ff . . . ...ff.- . . . . . . . . . . ..ff. .L
9 Athlellc F"09fam57 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

h Othef exlfacufflculaf acl"/*N957 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If you answered "Yes" to any of the above, please explain (lf you need more space, attach a separate
statement)

Sa Does the organization receive any financial aid or assistance from a governmental agency? , , , , , , , , , , ,, ,
b Has the organizations right to such aid ever been revoked or suspended? , , , , , , , , , , , , , , , , , , , ,, ,

lf 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 O1 through

4 05 of Rev Proc 75-50 1975-? CR 587, covering facial rtcnd:scr:m:nat:cr:? lf "Nlc," attach an explanation

YES NO

3 X

-4a X

.4b X

.4c X
-4d X

, 5a X
, sb x
. @.*.,.X

*El
.LEX

.EX
59 x

.Jhl..X

6a X6b X

l7lXl
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-E
JSA
aisizntooo
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OMB No 1545-0047SCHEDULEJQ C - - Sh ff F 90IIFOIIII 990I ontinuation ee or orm 9
gepanmgnioime Tfeawry P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. open to PublicIntemal Revenue Service InspectionName of the Organization Employer Identification number
JAPAN-AMERICA INSTITUTE OE MANAGEMENT SCIENCE 23-7156685
m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(M

Name and 1"itIe

Im

Average hours
per week 

.iot,oaJ p Jo
enp /I pu

U0 ITIIJ SU

.Iac

o dtua Aa

aa a
WH

.Iauuo

Ao dtu

sa

aa sm

n.Ii e

aaA

uaduioo

BEDS

D9 ES

compensation compensation amount offrom from related other
the

(C) (D) (E) (F)
P05-IYION (Check 3319131 EIPPN) Reportable Reportable Estimated

O X - "ri
organizations compensation

organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization

and related

organizations

NBQXQKl-&5l5Q5& ............. -CHAIRMAN 1. X NONE NONE NONE

D5YlD-BESS .................. -
v1CE CHAIRMAN E INSTR 1. x 3 613. NONE NONE

XQlQHlBQ-BNZEl .............. -TRUSTEE 1. X NONE NONE NONE

QEQBQE-B1-&BIXQSEl .......... -TRUSTEE 1. X 200. NONE NONE

W5LIBB-&1-QQQSL-QB1 ......... -TRUSTEE 1. x 200. NONE NONE

SlNNEMQN-DQBN5lEE ........... -TRUSTEE 1. X NONE NONE NONE

Yl9IQB-H&Q-Ll ............... -TRUSTEE 1. x NONE NONE NONE

EQJIQCMETSQDE ............... -TRUSTEE 1. X NONE NONE NONE

M55BMlQHI-Q@QB& ............. -TRUSTEE 1. X NONE NONE NONE

GEORGE R PACKARD
ZQZEIZZ """""""""""""""""""" --T .iRuS1i-SE. I 1. X I I I NONE NONE NONE

K5I5QBlKQ-SHlB&l ............ -TRUSTEE 1. X NONE NONE NONE

N5QKl-I&N&5& ................ -TRUSTEE 1. X NONE NONE NONE

9LENN-EE-MlXEIEKl ........... 1TRUSTEE 1. X 200. NONE NONE

,, ,EHIBQSHI-QQ5&,::1,,:::::,-,:,,,,..--.TRUSTEE I I- 34-*IMI-I 200. NONE NONE

5HlQEQ-IEK&Ql ............... -TRUSTEE 1. I x I I I I NONE NONE NONE

11f1IQ1EQ-NQNaf5e .............. -QPRESIDENT 3. X NONE NONE NONE

BLBlB-QQQ----
EVP a COO -------------- -- 40. x 112, 982. NONE 14,290.
MB5AIQ-QQHlQ&
VICE PRESIDENT------------- --- 40. X NONE NONE NONE

........................... --I I I I I I I
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. schedule J-2 (Form 990) 2008
EA
aeizsa iooo4EJO59 1034 V08-8.3 2129
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l

l

l

(Sf:E1Dg9LoE)o Supplemental Information to Form 990 OMBNO 154500"
- P Attach to Form 990. To be completed by organizations to provide
D,,,,,,m,,,,o,,,,, T,,,,,,,,, additional intormation for responses to specific questions for the Open to Public
iniemsigevenue gems Form 990 or to provide any additional information. InspectionName of the organization Employer Identification number
JAPAN-AMERICA INSTITUTE OF MANAGEMENT SCIENCE 23-7156685

- FDBM. -9.994 - E533". YL - .5.E$3.T.I9l*1. .A.,- .T-.I.l*lE. -LQ .................................................... - 

- IEE. l32(l"3.CL1lF.Il/li. 99242415 .T 15.5. QF. .T.H.E. .3.Q&P.Q -Q E - I BQ 51513-5. B.E.V.1.E.V*L5. .Hifi - EQBM - 2 29 ................... - 

- 3559313. ll". .I.S- .F.1l-l3D.- - - THE. -03.5-A-N.I.Z.A.7lLQl*l LS -BDMI NISLFBHF-I.V.E. .S-ELRYLQES - M1551?-QEB ................. - 

- BND. BQDQELT. MBNBSEB. N935. .C.L.0.S.E.T-.Y. .Vlllli -Ui IL - QQI 5195. l5.C.C.O.U.N.U.I*lCi - E 113111 - I I ..................... - 

- l"3L*1$35$3l3.S. BND. 3.53/.Il32*7.5. IEE. .F.Il*1B.L. .QPQEET -Q E - I H E - EQBM. .9.9.0. .P.R.I.QP. .TLQ - E B QY I D1 N9 .................. - 

- IEE. P3553". I9. E515. 135599.?-lyli. .C.O-M.l*lU.T.EE -. .................................................... - 

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. schedule o (Form 990) zoos
aeiziooiooo4l-IJO59 1034 V08-8.3 2129



I I
Schedulg O (Form 990) 2008 Pe239

Name of the organnzatlon Employer Identification number
JAPAN-AMERICA INSTITUTE OF MANAGEMENT SCIENCE 23-7156685

- F9524. .9.99.f - EBBLF. I/.IJ - .Sl3.CLF.I9l*1. .B.,- .L.I.I*lE. -L29 ............................... - 

- BLl1"l"l999l"l. I H1333. .I5. N9. 99l*1F.L.I.C.T. .QE -LHIEBE S I- E9Ll9lf. .IPL .P.L.PIQE.f. A -Qld E9 T5- E95

- 99L*1E.L.I9.T. 95. .1L*U"l*3Bl3.SlF. .I.S- 995.5. JLN.I*lllPILLZ -"l Ii B99 91:1- 9LJ.l:3.SLF.I.0.N.I*LA.I.F3.ES -QQM E LEE" 1:39. BI.

- THE. @9539. 9.5". LFBLLSL1" E135- BND. 9.F.F.I.C.E.fiS. -. - -Iii 1.3 - 9B9BN.1.Z.63".I9.N. .I.S. -U1 -THE - E BQQBSS- - 

- 95. l?9BM9LBlF.Il*19. B. 99141-:"lJ.I9lF. 9.5". .I.N."UiKfiST - EQLL 91.- ......................... - 

JSA

BE13011000

4EJO59 1034 V08-8.3 2129
SC hedule O (Form 990) 2008



i .
schedule o (Form 990) zoos Page 2
Name of the organization Employer identification number
JAPAN-AMERICA INSTITUTE OF MANAGEMENT SCIENCE 23-7 1 5 668 5

- FDBM- 3-994 - E533". Y-I4 - -SE-CLF-I9l*L -B.,- -L-I-Fifi -L2 .................................................... - 

- WHILE- Eli-D535-L. E524- l-f.?5iV-5- D9- N-O-T- -VLA-IIQETIQ -I H 151" - IBB- 93532*-N-I-Z.A-TLT-QE ".5 -QQY E B N I N9 ................. - 

- D9-CEMENT-5.1 - $39551-I-I SILT- QE. .Il*1l1"-E-R.E-5-TL -PLQL LQX - EN D- El NBN$3.IB-L- -3-"QPEILPQMENIS - B E - MED? ................. - 

- Bl/B-1 LBBLB- F93- 39314-5- -1l*1-S.Pl"3-C-T-I.0.N-/- -"U15 -Q B QZEN 1 Z5? E921- l*4B-K-E-5- -I-"Ili -QQY E B N 1 N 9 ................... - 

- DQSLJMENFS- BND- -F-121559-I BL- -5lIB-T-E-M-E-T*L"1lS- -N115 1 U55 LE- LJEQN- .R-E-O.U.E-S-"Il - - -"EH E ------------------------- - 

- 932555-I-ZBQF-191% .1-S- -IN- THE. EB9-C.E.3-5- -QE -EQ?-MQ LEU NE- B- $795-F-L-I-C-"Il -QE -DEI I-3 BE SI" -------------------- - 

- -P91#-I-Clf. ----------------------------------------------------------------------------------- - 

JSA schedule 0 (Form 990) zoos
BE1301 1 O00
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schedule o (Form 990) zoos Page 2
Name of-the organization Employer Identlflcatlon number
JAPAN-AMERICA INSTITUTE OF MANAGEMENT SCIENCE 2 3-7 1 5 668 5

- F955. -9.994 - 5555. I/.L - .$5.031-195. 5.1- .T-1.515 A ..................................................... - 

- E55- 95.655-I -Z5lF.IQl*1. 55-5- 5555-D-5-Q -T55. 555555 - EQB- 15.1.5- F5.X-P53-L-5 .5555 -. -I 5 5 ...................... - 

SIGNIFICANT CHANGES ARE THE FOLLOWING:

.l.- E55. QB-S355.1.Z5L1"-195." 5- 5555.551- .P.U-PLPLQ-555 -Q5 -1111 551951 ......................................... - 

- F55- 95.955-I .Z5lF 195." -5. 555553". .5.U.5.5.Q-5.5. .1515 -M l 5 5 I Q5- 555.5. -N.Q.T. .L1*lC.T-411 Q5 12 - I 5 - 155 .................. - 

I

- 951.5-.H151-. 535555- - - E551. 55575- .N.O."1l -C-111-5*lQ5 5 - 5 I 5 Q5- .T55-. 5-5.T5.5-5L5i1il*i5l11I - Q5- 555 .................. - 

95955-I-251.1 95- - -5531. E55- 5555-5-55. .13.Ui5.1fi5 -NQ1/I1 - I 1:1 Q1-1555. lF5.5.M.- ................................... - 

- -2. T55. 555555., - 99559511" -195.1 - .QU.5.1-JET-Q55 LQN S 1. - 551" 595.13"-YJ- -0.5 -QLIEL5 5 - Q 5- 5 55 .................. - 

GOVERNING BODY"S VOTING MEMBERS?

- - 3155. 95.15-1555. 555555- 55555. -T-H5.T. .1*5l1*i555 -Q 5- 15555555- .555-L.L. .1*lQ5 -5 5 - MQB5- T555 ............... - 

- .ll5- 5555555- - - T55. 5555555- 5.Y.L5.W.5. .ELUSIQ5 -I 5517- T55- 555-5.5.5. -0.5 -555555 5 5 - 55555 ................. - 

- 55. -T5555. -05. 595-54 - l*1.I.T 5- F55. .N-U.M.13i5.1i -5555 5 - 5X - T55. 595-R-D. 5.N".T*5LPI555 -. - - I5 5 ..................... - 

- 95-15-1555- 551-55.5- -551. L1" 5511" - 5.0. -5.5.5.5 .5555 -QN 5 : I 51 BD. 9-5- -T.H.5. -5.Q/555 -555T.-.-5- 55 ................... - 

- 55-5.155515- QF. L1" 55. -Sl-" 5.1" 5. QF. 55l/*15.I.T-- - .555 -5111 55 D55. .5lf.L5lN.3. .J.U.S."ll -555 -I 551" - 55555 ............... - 

- .S5555 55- 5555155555. 55E55.5.5.N.T.1*L"1.I.Q1*l .Q 5 - I 5 12 5 I 555- F595. 55.1/*L5II.I. -. - -"2 1:1 5 - Q51 Q1 551-I ............... - 

- 51555-5. .SlF5lF-5. F55. F555. 9.5. 9-55.1.5.5. -5.5555 -55 - 5 - 11555-5- - - -T.H-5- .P5*l5l*lQ5 Q - 5 X 5555 ................... - 

- L53" 5-I 515. T555- E55- E555. 9.5. 9-5.5I.C.5. -1.5. -2- -1155-13 S - QB- 551" -1.1-. .T.1"1.5.I.fi .S.1lQQ55 SQBS - 555 ................. - 

- 51-f5.ClF5D. 555. QLJ5L-1.5 155.- - - lF5.U.5-T.5.5.5L -P1515 -55 - 5 555155. -59.5. -2. .5.U.QQ5.55lY 5 - Z - X555 ................. - 

- 55555.- - - .(l1"55. 5555555. 51555-5. 5.L.S.Q .3-"R555 -l"55T- T55. 5955.9. .NLPQQ 55555151555- 5 ................... - 

- LF 55511" 5.5. 55.55-1311.54 - 553". QF- S39.U.R.3.5./. 1111.5 - L 5 - 5- 5Q5YQl1".I.N.G. .M.5.l*1551i -SQ - L - T51 1:15 .................. - 

591". .S.I.G5.1f-1535511"- $555952.) .................................................................. - 

JSA Schedule O (Form 990) 2008
aE13o1 1 ooo
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Schedulg O (Form 990) 2008 Pqez
Name of the organlzailon Employer ldentlncatlon number
JAPAN-AMERICA INSTITUTE OE MANAGEMENT SCIENCE 23-71 56685

- .3.- 15.5- 39245334 - 99M39.5.11.19l*1., - .O-U.PLTi1.ff11.C.&"E1QN 5 1. - 591593.11.Y./- 93. 9111135 - QE- 153- - 

- 93953-1-251-193." -5- 93-F.1.Cl"33.5- 93- -K.E.Y. .E-PLELQYEE 5 L ...................................... - 

- 153. 93.19.1551. 31153-5- 1-1-51- 5. .C.H51.P:.l*i&Y*l 1. -Y 1 9 E : 93513315144 - -5.5-C.3-ET-P133 1. - 1 3 E 55 9333 ................ - 

- 539. 5995. 5.5.5.1.515N1- -5393l"3153.1.E.5. .5-*LQ .55 5 1 5 15131 1- 13l35.5.U3-E-3-5- 551 -"U13 - B 9539 .................... - 

DEEMS PROPER. THE AMENDED BYLAWS ALLOW THAT THERE MAY BE MORE THAN ONE

VICE-CHAIRMAN. THE ORIGINAL BYLAWS SAYS THAT THE BOARD MAY APPOINT VICE

PRESIDENTS. THE AMENDED BYLAWS INSTEAD STATE THAT THE BOARD MAY APPOINT

4.THE PROVISIONS TO AMEND THE ORGANIZING OR ENABLING DOCUMENT OR BYLAWS:

THE ORIGINAL BYLAWS STATE THAT NEW BYLAWS MAY BE ADOPTED OR THE CURRENT

BY-LAWS AMENDED OR REPEALED BY A VOTE OF NOT LESS THAN TWO-THIRDS OF THE

MEMBERS PRESENT OR BY PROXY AT ANY ANNUAL OR SPECIAL MEETING OF THE BOARD

WRITTEN CONSENT OF SUCH MEMBERS. THE AMENDED BYLAWS CHANGED THIS TO A. . - . - - - - . - . . - . - - . - - - - - - - - - - - - - - - - - - - - L - . . - . E - . . E - - - - - - - . - - - - . - - - - . . - - - . . . . . - --T------..------

MAJORITY OF THE BOARD.

91533- 5924-1311-513519354 - .1l*L3l-9.D.1.N.G- .1315 -Q H 1 E E- 93 3351-1519. .0.F.E1.QE-fi 1. -Q11 1 E E ---------------------- - 

F .1L*l5L*1-C.1 51-. 91119334 - 539- Y1.Cl*3- -P3Q5.1.Q@*l1 L 5 L L ................................................ - 

51. 375.195- 5. 9993924- 9.5"- 1lN9:13-1-3-D-5- .QE -IEE @9539- 15- .P3.E.5-5.N-T-,- -Q3 -EY -I I-1 E ...................... - 

- 991-533-1519- 3991- 24152435335. 93. 15.5. .QKQPINLZ5 1" 1 QN l 5 - 519.C3.H9.L.D.E.3.5L -Q3 -ME lil 3 E 35 il 31 ................ - 

THE AMENDED BYLAWS STATES THAT IN NO EVENT MAY THE ARTICLES OF

- 1599339351193- 93. 51553-5- 5.U1.H9.3.1.Z.Fl .PI -QQQ 3 Q ill - 91. .E lil/V13-3. .T-H-Fifi -"lllifl -Q 3 E 5 1 E 3- 93 ................. - 

- 9Nl3:15-139- 91. 155. EDU593. 9.5. 1-3.U.5."IlE-E5. -Ui -Q E51 95- 93. 1.W9- -T-R-ll5."IlElE5 - - - I H E ..................... - 

5- 153- 99939211 - I/91.1119. 3.195154- 9-3- -YVLQIUEQ -5 3 3391751. 3-F-.Q.U-1.3.5-NlE.l*l"ILS. -Q E - T 5 3 ..................... - 

JSA
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SCHEDULE D OMB No 1545-0092
(Form fo-iii Capital Gains and Losses
De1,a,1memof(heT,eaSu,y P Attach to Form 1041, Form 5227, or Form 990-T. See the separate
imemei Revenue semee instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust

JAPAN-AMERICA INSTITUTE OF MANAGEMENT SCIENCE

Employer identification number

2 3-7 1 5 6 6 8 5

Note: Form 5227 fi/ers need to complete only Parts l and I/

Short-Term Capital Gains and Losses - Assets Held One Year or Less
(e) Cost or other basis (f) Galn or (loss) tor(a) Description ol property (b) Date acquired (c) Date sold

(Example 100 shares 7% preferred of "Z" Co) (mo . day, yr) (mo , day, yr) ld) Sales Price (see page 4 ol the the entlre yearinstructions) Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1, line 1b I I I I I I I I I I I I I II I . . . ...1b

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 I I I I I I I I I I I I I I I I II I 2

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts 3

4 Short-term capital loss carryover Enter the amount, if any, from line 9 ofthe 2007 Capital Loss U I I I U II I

Caiiy0i/@iW0ikSiie@i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 4
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,

column (Q) on the back . . . . . . . . . . . . . . . . . . . . .. .

( )
. . . . . . . . . . . . . . . . . . . .. . P 5

m Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis(a) Description of property (D) Date acquired (c) Date sold

(Example 100 shares 7% preferred ol "Z" Co) (mo , day, yr) (mo, day, yr) (d) sales pnce (selisqfglgnosnhe)

(t) Gain or (loss) tor
the entire year

Subtract (e) from (d)

6a

LONG-TERM CAPITAL GAIN DIVIDENDS 1,740.

-b Enter me long-term (gain o-r (loss), if any, from Sche-dule D-1, line 6bI I I -I-IDI I* I I I II  I I  I* --- 6b

7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781. and 8824 I I I I I I I II I

8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts I I I II I

9 Capital Qaiii disifibiiiioiis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

10 Gain fiom Form 4797. Peril . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
11 Long-term capital loss carryover Enter the amount, if any, from line 14 ofthe 2007 Capital Loss

Caiivoi/@iW0ikSii@@i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

column (Q) on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

5
....@,,,-,i..-.
10

11 ( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and online 14a.

..P 12 1,740.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2008

BF:g?02000 4i:Jo59 1034 vos-8.3 2129



9 A QSchedule D (Form 1041) 2008 page 2
M summafy Of Pafts I and " (1) Beneficiaries" (2) Estate"s

- Caution: Read the instructions before completing this part (See Page 5) Of lfuSl"S
13I

(3) Total

13 Net Sheff-term 9211101 llceel . . . . . . . . . . . . . . . . . . .. .
14 Net long-term gain or (loss):

a Tclelfcfyeaf . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 148 1.740.
b Unrecaptured section 1250 gain (see line 18 of the wrksht )I I I I I 14b
c 28% fele 92111 . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 14c

15 Total net gain or (loss). Combine lines 13 and 14a I I I I II I P 15 I 1I 740I
Note: lfline 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a) ltlines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part /V ll line 15, column (3), is a net loss, complete Part /V and the Capita/Loss Canyover 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 I, line 4c, if a trust), the smaller of

2 The leee cf1l1f1e15.cclumf1(3)cf b $3.000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 16
Note. If the loss online 15, column (3), is more than $3,000, orif Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Canyover Worksheet on page 7 ol 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 is entered in Part I or Part ll and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.
Caution: Skip this part and complete the worksheet on page 8 of the instructions if
0 Either line 14b, col (2) or line 14c, col (2) is more than zero, or
0 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 I
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) is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) I I I L
18 Enter the smaller of line 14a or 15 in column (2)

but not less than zero I I I I I I I I I I I I I II I 18"
19 Enter the estate"s or trust"s qualitied dividends

from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part I of Form 990-T) I I

20 Add 11f1ds18af1d19 . . . . . . . . . . . . . ...

21 If the estate or trust is filing Form 4952, enter the Bamount from line 4g, otherwise, enter-0- I I P
22 Subtract line 21 from line 20 If zero or less, enter-0- , , , , , , , , , , ,, , 22
23 Subtract line 22 from line 17 If zero or less, enter-0- I I I I I I I I I I II I 23

24 Enter the smaller ofthe amount on line 17 or $2,200 I I I I I I I I I I II I
25 Is the amount on line 23 equal to or more than the amount on line 249

I3 Yes. Skip lines 25 and 26, go to line 27 and check the "No" boxNo. Enter the amount from line 23 I I I I I I I I I I I I I I I I I I II I
26 Sublfecl llue 25 ffcfu llue 24 . . . . . . . . . . . . . . . . . . . . . . . . .. .
27 Are the amounts on lines 22 and 26 the same?

Q YES. Skip lines 27 thru 30, go to line 31 tj NO. Enter the smaller ol line 17 or line 22 27

24ie
26

28 Enterithe amount-from lin-e--2-6-(ltlineiiigblanlz-eriterl0YI I I  I I I II I 28* H - - U v -W - * 7 - A -W 

29 Subtract line 28 from line 27 I I I I I I I I I I I I I I I I I I I I I I I II I 29 I
so Multiply 1-ne 29 by15%i15) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .vi - 
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see

the Schedule Gifielfucucfie) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 31

32 Add lu1eS 30 and 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see

lhe Schedule Gluelfucllcuc) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 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 (or line 36 of Form 990-T) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 34
Schedule D (Form 1041) 2008

32

JSA
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-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
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A " * 0RENT AND ROYALTY INCOME
Taxpayer"s Name

JAPAN-AMERICA INSTITUTE OF MANAGEMENT SCIENCE ) Identlfylng Number2 3 - 7 1 5 6 6 8 5
DESCRIPTION OP PROPERTY

GROS S RENTS

:I I Yes I I No I DId you actIveIy partlclpate In the operauon Of the actIvIty durIng the lax year?
REAL RENTAL INCOME

OTHER INcOME

ROOM RENTAL INCOME 15,555.

TOTAL GROSS INCOME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 5 I 55 5 T
OTHER ExPENsEs:

TAXE S 1,898.

DEPRECIATION ISIIOWII IIELOWI . . . . . . . . . . . . . . . . . . . . .. .
LESS EeIIIIfICIafv"SPOfII0II . . . . . . . . . . . . . . . . . . . . . . .. .

- . - . . - - n - n n - n n - n u - u - - u u u u n n n n 1u n
LESSI EeIIefICIIIIv"S PIIfII0II . . . . . . . . . . . . . . . . . . . . . . .. .

- . . . - - I - - I n - n I n n u - n - u - u u - - n - - n - n1 n
LESS1EeII@fICI@Iv*SP0III0II . . . . . . . . . . . . . . . . . . . . . . .. .

TOTAL EXPENSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 I 8 9 8 
TOTAL RENT QR ROYALTY INCQME (L055) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 3 I 6 5 7 i
Less Amount to

RSI" OI ROYEIW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Dewecianon . . . . . . . . . . . . . . . . . . . .. .
Depieuon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Investment Interest Expense . . . . . . . . . - . . . . - . . . . . . . . . . . . . . . . . . .. .
other Expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
NSI Income IL-ESI I0 Ofhefs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Ne*Re"*0IR0YfI"Y*"C0m@I*-OSS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .- - l.-3. I 657 -.
Deductlble Rental Loss (If Applicable) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
SCHEDULE FOR DEPRECIATION CLAIMED

(d) (e) (g) DeprecIa1Ion (I) Lrfe
(b) Cost or (c) Daie ACRS Bus (f) BasIs for In (h) or (J) Depreclauon

(3) Descnpmn of properly unadjusted basIs acquIred deprecIaIIon Method for thIs yeardes % prIOr years rate-U -- ---E--Q, I -- I I 

I I II I I
JSA Tgials . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .4EIJO59 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.
15,555.

STATEMENT 4

4EJO59 1034 V08-8.3 2129



4

.4 JAPAN-AMERICA INSTITUTE OF MANAGEMENT SCIENCE 23-7156685

RENT AND ROYALTY SUMMARY

ALLOWABLE
NET

INCOME
TOTAL DEPLETION/ OTHER

PROPERTY INCOME DEPRECIATION EXPENSES

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

STATEMENT 5
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,..JAPAN-AMERICA INSTITUTE OF MANAGEMENT SCIENCE 23-7156685

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
zpz.-zzzz.-:zzzzzzz2:322::zzzz:Zzzzzzzzzzzzzzzzzzzzzzr.-zzzzzzzzz

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV

MONEY MARKET FUND 26,037.MUTUAL FUNDS 211,953.ANNUITY 17,863.
CERTIFICATE OF DEPOSITS NONE

TOTALS 255,853.

29,134
186,911
18,415
36,546

271,006.

FMV

FMV

FMV

FMV

STATEMENT 6

4EJO59 1034 V08-8.3 2129



Fw: 8863 Application for Extension -of Time To File an
(Rev Apfiizooai Exempt Organization Return OMB No ,$45,709
Department ofthe Treasury
,memel Revenue Semee P File a separate application for each return
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box I . I . I I . . . . I . I .. I p X I
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fomi)
Do not complete Partll 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
Partlonly . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ., Q
Al/ other corporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

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 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efi/e and click on e-ti/e for Charities & Nonprofits

Type Qr Name of Exempt Organization Employer identification number
Print JAPAN-AMERICA INSTITUTE OF MANAGEMENT SCIENCE 23-7156685
File bythe Number, street, and room or suite no lf a P O box, see instructions

gxjgdyijfol 6 6 6 0 HAWAI I KAI DRI vi:
,emm See City, town or post office, state, and ZIP code For a foreign address, see instructions

*"5""C"""s HONOLULU, i-11 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 6069I Form 990-PF Form 1041-A Form aero
o The books are in the care of P RENEE NAGAOKA

TelephoneNo P 808 395-2314 FAXNo P

o If the organization does not have an office or place of business in the United States, check this box 5 lj
o lf this is for a Group Return, enter the organization*s four digit Group Exemption Number (GEN) I I " I - I I . I. "lfltrlue ,S

for the whole group, check this box D lj . lf it is for part of the group, check this box P C) and attach a list with the
names and EINs of all members the extension will cover v

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 1 1 /16 .2009 ,to file the exempt organization return for the organization named above The extension is
for the organization"s return for

p calendaryear orv taxyeafbegmnlns 04/01.2008 .andendmg 03/31.2009
2 If this tax year is for less than 12 months, check reason CI Initial return E Final return E Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any I Inonrefundable credits See instructions 33 $ NONE,
b If this application is for Fonn 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit 3b $ NONE
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using El-"TPS (Electronic Federal Tax Payment System) Seeinstructions. 39 $ NQNE,
Caution. lf 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 Notice, see Instructions. Form 8868 (Rev 4-2008)

JSA KPMG51:30(-,4 2 009  BOX
1034 (/08-6. 4 2129 Honolulu, Hawaii 96812-4150

Emp. ldent. No.: "I3-5565207



1I Form Base (Rev 42009) Page 2
0 If youiare filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box , . . I . .I I p I-XI

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Onl file the original (no copies needed).
Name of Exempt Organization Employer identification numberTy pe or .

print JAPAN-AMERICA INSTITUTE OI? MANAGEMENT SCIENCE 23-7156685
File by me Number, street, and room or suite no If a P O box see instructions For IRS use only
jffjfaig ,,,, 6660 HAWAI I KAI DRIVE

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions I
retum See
IIISUUCIIOUS I-IONOLULU, HI 96825

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

Form 990 Form 990-PF Form 1041-A E 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

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

Q The books are in the care of P BENEE Nggggigg
Telephone No P 3,013 R35-9 11-ri FAX No P

0 If the organization does not have an office or place of business in the United States, check this box , , , , , , , , , , , , ,, , P E
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is
for the whole group, check this box , , , P EI . If it is for part of the group, check this box , , , P I land attach a
list with the names and EINs of all members the extension is for

4 I request an additional 3-month extension of time until 02/15/2010
5 For calendar year ,or other tax year beginning 04 /01/2008 and ending 03/31/2009

If this tax year is for less than 12 months, check reason I Initial return I Final return I Change in accounting period
State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION

N07

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a $ NONE
b If this application is 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

C Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with I-"TD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions Bc $ NDN-Eh

Signature and Verification
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete and that I am authonzed to prepare this form

Signature P   Title P CR A Date P xxxlulutlKPMG LLP Form 8868 (Rev 4-zoos)
P.O. BOX 4150
I-IAONOL-ULU, I-II 96812,-9972

8b$ imma.
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