R t f 0 . ts-horé Formt F I T OMB No. 1545-1150
rorn 990-EZ eturn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code 201 3
(except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

Pepa“m‘-‘“' of the Treasury » information about Form 990-EZ and its instructions is at www.irs.gov/form9940.
nternal Revenue Service
A For the 2013 calendar year, or tax year beginning , 2013, and ending )

Check if applicable: D Employer identification number

€ Name of organization
Address change

Name change AMERICAN DREAM JAPANESE NETWORK, INC. 26-3136301
. Number and street {or P.O. box, if mail is nol delivered to street address) Room/suile E Telephone number
initial return
Terminaled 72 WEST 477TH STREET 700 (212) 421-8788

Amended retum City or town, state or province, country, and ZIF or foreign poslal code

F Group Exemption

Application pending |[NEW YORK NY 10036 Number . . . . . .
G Accounting Method: D Cash Accrual  Other (specify) » H Check *» if the organization Is not
I Website: ™ N/A reguired to aitach Schedule B
J Tax-exempl status {check only one) — [ %] 50103 [ J5010 () <lnsettno) [ J4947¢@)(l)or | |527|  {Form 890, 990-EZ, or 990-PF).
K Form of organization: Corporation D Trust B Association D Other
L Addlines 55, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets {Part 1, column (B) below) are $500,000 or more, file Form 890 instead of Form 980-EZ. . . . . . . . . . . .. =5 97,758,
Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check If the organization used Schedule O to respond to any questioninthisParf| . . . . ... ... ...... ... .. ......
1 Contributions, gifts, grants, and simifar amounis received. . . . . . . . .« o oo e o e e e 1 81,456,
2 Program service revenue including government fees andcontracts . . . . . o v o o 0 oo 0o oo 2
3 Membership dues and assesSments . .« . . . L e L oo s e e e s 3 1,472,
4 dnvestmentincome . . . . . . L L L L L e e e e e 14,830
5a Gross amount from sale of assets otherthaninventory . . . . . .. ..« .. 5a
b Less: cost or other basis and sales expenses. . . . . . . . . .. .. ... 5b
¢ Galn or {less) from sale of assels other than Inventory (Sublract ine db fromline 5a). . . . . . . . . . . . . .. o o L
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | Sal
‘é' b Gross income from fundraising events (not including  $ of contributions
ﬂ from fundraising events reported on line 1) {attach Schedule G if the sum
E of such gress income and contributions exceeds $15000) . . . . . . . . . .. 6b
¢ Less: direcl expenses from gaming and fundraisingevents . . . . . . . .. .. B¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Gbandsubtractline8c) . . . . . . . L e .
7 a Gross sales of inventory, less returns and allowances . . . . . . . . ...
b Less:costofgoodssold . . . . . . . ..o Lo oo
¢ Gross profit or (loss) from sales of inventory (Subtract line 7Thfromline 7a} . . . . . . . . . . ..o o0 7c
8 Otherrevenue (describein Schedule Q) . . . . . . .« « . .o e 8
9 Total revenue, Add lines 1,2, 3,4, 5¢,6d, 7c,and 8. . . . . . . .o o oo oo » 9 97,758,
10 Grants and similar amounis paid {listin Schedule O} . . . . v . . o oo o 10
11 Berefits paidtoorformembers . . . . . . . L L e e e e e e 1
E 12 Salarigs, other compensation, and employee benefits . . . . . .. .. .. L oo oo 12
E 13 Professional fees and other payments to independent contractors . . . . . . . v oL 13 16,610.
g 14  Occupancy, rent, utilities, and maintenance. . . . . . . . . L 000 c e e e 14 73,865,
E 15 Printing, publications, postage, and shipping - . . . - . . . . . . ..o R 15 6,198,
16 Other expenses (describe in Schedule ©) . . . .« v o o oo Ses Fors 990-E2, Part |, Line 15 Other Expenses| 16 18,038,
17 Total expenses. Addlines 10through 18 . . . . . . . . o o o 0 0o e e i 147 114,711,
A 18 Excess or (deficit) for the year {Subtract line 17 fromline 8). . . . . . . . . . o v v v v v v e o -16, 953,
Ng 19 Net assels or fund balances af beginning of year (from line 27, column (A)) {must agree with end-of-year
F%E figure reporled onprioryears retUrn} . . v v v o v o e e e e e e e e e 19 4,340,
s | 20 Other changes in net assets or fund balances {explainin Schedule ©) . . . . . . . . . . .. oo 20
21 Netassets or fund balances at end of year. Combine lines 18through 20, . . . . . . . . . ... ... 21 -12,613,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEAO812 11/27/13



Form 990-EZ (2013) AMERICAN DREAM JAPANESE NETWORK,

INC.,

Part 1l | Balance Sheets (see the instructions for Part [1)
Check if the arganization used Schedulg O to respond to any question in this Part i

{A) Beginning of year | {B) End of year

22 Cash, savings, andinvestments . . . . . . L o e e e e e e 6,107,122 13,091,
23 Landand builldings - -« . o oL e e e 38,671,123 27,622,
24  Other assets (describe in Schedule Q) . . . . . . . $ee L-24 Stmb.o L. 19,5648, |24 11,9586,
25 Totalassels . . . . . . e e e e e e e e e e e e e 57,336,125 52,671,
26 Totat liabilities (describe in Schedule 0). . . . . . See L-26.8tmb, L 57,9096 |26 65,284,
27 Net assets or fund balances (line 27 of column {B) must agree with line 2¢) . . . . . . . 4,340,127 -12,613,
Expenses

Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any guestion in this Part li]

What Is the organization's primary exempl purpose?  PROMOTE CHARITARLE ACTIVITIES

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses, In a ¢lear and concise manner, describe the services provided, the number of persons
benefited, and cther relevant infermation for each program title.

{Required for section 501
{c}{3) and 501{c)}{4)
organizations and section
4947(a}(1) trusts; opiional
for others.)

28 ation cocrdinated 55 seminars {educatignal, informational and
r useful and beneficail information/knpwiege to Japanese business
owners_and artists who are strugging in_the competitive city. 1300 participants.
0 . ) if this amount includes foreign grants, check here . . . .. . . . . . > |__[ 28a 42,640,
29 Japanese Arts Matsuri was_held to provide an occasion for. . ______.
non-Japanese public to_sxperience_unigue Japapgsg.culture as |
traditional Japanese deance, nusic and food. 300 particgipants.__ _
(Grants § 0 . ) If this amount includes foreign grants, checkhere . . . . . . . . . . " |_[ 29a 17,766,
30 Promote inter-comunity netwerking_and_encourage sharing of _ ...
experiences and ideas_through progzam, fund raising, charity __ _ _ .
and special events. 12 events werc held. 720 participants. _____
{Grants $ 0. }Ifthis amount includes foreign grants, checkhere . . . . . . . . ., > |—[ 30a 10, 660,
31 Other program services (describe in Schedule O}, . . .« - . . . o Lo o e e
(Grants & ) If this amount includes foreign grants, checkhere . . . . . . . . .. L |:| 3a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . v v o oo e > 32 11,066,

‘Part V.l List of Officers, Directors, Trustees, and Key Employees (sl each one evenif nol compensaled — see the inslruclions for Part V)

Check if the organization used Schedule O fo respond to any questicn in this Part V. . .

[

{a) Name and Title

{b) Average hours per
weel devoled to

(c) Reportable compensation
(Forms W-2/1099-MISC}

(d) Health benefits,
contributions to employee
benefit plars, and deferred

(e) Estimated amount of
other compensation

posilion {If not pald, enter -0} componsalion
Jun Nakanishi o __ .
Trustee 40,00 Q. 0. J.
Hirvofumi Sakaeda _ ___ _ __ .
Trustee 20.00 Q, 0. 0.
BAA TEEAQS12 11727413 Form 990-EZ (2013)



Form 990-EZ (2013) AMERICAN DREAM JAPANESE NETWORK, INC. 26-3136301 Page 3

P Other Information (Note the Schedule A and personai benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisParlV . . . . . ... .. ... D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If Yes,” provide a detailed description of each activity in Schedule O . . . . . v v v o oo nd oo e 33 X
34 Were any significant changes made to the organizing or governing documents? f ‘Yes,' attach a conformed copy of the amended documents if they reflect
a change lo the organizafion's name. Olherwise, explain the change on Schedule O (see instruclions) .+« < v v o v o v v w0 34 ¥
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
{such as those reported on lines 2, 6a, and 7a, among ofhersy?. .« . v v v v v i i e s e b e s 35a) x
b ¥ 'Yes,' to line 35a, has the organization fiied a Form 990-T for the year? If 'No,’ provide an explanation in Schedule © . . . . | 35b| X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section B033(e) natice,
reporting, and proxy tax requirements during the vear? If 'Yes,” complete Scheduie C, Partlll . . . .« . . v o v v oo v v s 35¢ X

36 Did the organization undergo a fliquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complele applicable parts of Schedule N . . . . . . v v v v o v oo o
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . "" 37a| 0
b Did the organization file Form 1120-POL forthisyear? . . .« - . .« v o o o v v v e o e e e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a pricr year and stifl outsianding at the end of the tax year covered by thisreturn? . . . . . . . . .. 38a ' ¥
b if 'Yes, complete Schedule L., Part Il and enter the total
AMOURT INVOIVED + v v v 0 v v m v v e e e e e e e e e e e e e e 38b
39  Section 501{c)(7) organizations, Enter: :
a Initiation fees and capital contributions included online 9 . . . . . . . . . . .o oo 39a
b Gross receipts, included on line 8, for public use of club facilities . . . . . . ... ..o ... 39b
40a Section 501{¢){3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * ; section 4912 > ; section 4955

b Section 501(c)3) and 501(c)(4) crganizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 930 or 990-EZ7 If 'Yes,' compiete Schedule L, Part] . . . . . .« v v v v v oo oo

¢ Section 501(c)(3} and 501(c)(4} organizations. Enter amount of tax imposed on arganization
managers of disqualified persons during the year under sections 4812, 4955, and 4988, . . . . . .

d Section 501(c)(3) and 501(c)(4} organizations. Enter amount of tax on line 40¢ reimbursed
bythe organization . . . . o . v o v v v e e e e e e e

e All organizations. At any time during the tax year, was the organization g pasty to a prohibited tax
shelter transaction? If 'Yes, complate Form B886-T. - . . . . . . . v v v v v i s e e e e

41  List the states with which a copy of this relurn is filed ™

40b X

40e X

42 a The organization's
povksargincareof ™ JUN NAKANISHI Telephone no. ™ (212) 921-8788

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

If "Yes,' enter the name of the foreign country: >

See the instructions for exceplions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Al any time during the calendar year, did the organization maintain an office outside of the US.7 . . . . . v v v 0o e 42¢

If 'Yes," enter the name of the foreign country:  *

43  Section 4947(a}(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 «— Check here . . . . . . . . v o o0 v
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . . .« v "! 43 |

44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead

Of FOrM O90-EZ . . . . . i i i ot e e e e e e e e e e e e e e e e e e e e e e e 44 a ¥
b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 998 must be completed

instead of FOrM BO0-EZ  « . . v v« v o b e v e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?. . . . .« v v v o0 0 e o d4¢ X

d If 'Yes' to line 44¢, has the organization filled a Form 720 to report these payments?
if 'No," provide an explanation in Schedule O « .« .« v v 0 o e o e e e e e

45a Did the organization have a controlled entity of the organization within the meaning of section 512{b)(13)7 . . . . . . . . . . 452
b Did the organizalion receive any payment from or engage in any Iransaclion wilh a controlled enlily within the meaning of section §12(b)(13)7 If ‘Yes,’

Form 990 and Schedule R may need Lo be completed instead of Form 990-EZ (seeinstuclions) .« « v o v v v w v o ey e 45b X
TEEAOB1Z  11/27/13 Form 990-EZ (2013}




Form 990-EZ (2013) AMERTCAN DREAM JAPANESE NETWORK, INC. 26-3136301 Page 4

46 [3id the organization engage, direcily or indirectly, in political campaign activities on behaif of or in opposition to
candidates for public office? If 'Yes, complete Schedule C, Parti. . . . . . . . o o o 0 o s 46 %

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

Check if the organization used Schedule O to respond to any question inthis Part VIl . . . . . . v o o oo i oo e m
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in affect during the tax year? If 'Yes,’
complete Schedule C, Partll . . . o v 0 b e e e e e e e e e e e s 47 X
48 s the organization a school as described in section 170(b){1)(A)(i)? i 'Yes,’ complete Schedule & . . . . . . . . . . . - 48 X
49 a Did the crganization make any fransfers to an exempt nen-charitable related organization? . . . . . « . . . . .o v .00 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . . e o b e 49b

50 Complete this table for the organization's five highest compensated employees (other than officars, directors, trustees and key
amployees) who each received more than $100,080 of compensation from the organization. If there is none, enter ‘None.’

{d} Health henefits,

(h) Averags hours () Re : ol ;
. portable compensation contribulions o employee (e} Estimated amount of
() Name and litle of sach empinyee per woek devoted (Forms W-2/1095-MISC} | benafil plans, and deferred other compensation

0 pasiicn compensation

f Total number of other employees paid over $130,000. . . . . .

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enfer ‘None.'

{a} Name and business address of each independent contractor {8} Type of service (c) Compensation
MO e e e e
d Total number of other independent contractors each receiving over $100,000. . . . . . . . . . . o oo >
52 Did the organization complete Schedule AT Note, Alf section 501(c)(3) organizations and 4847(a){1) nonexempt D
charitable trusts must attach a completed Schedule A. . . . . . . . . L L L L e e e s > Yes No

Under penallies of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the bost of my knowledge and belief, itis
true, correct, and compiete. Declaration of preparer (other than officer} is based on all Information of which preparer has any knowladge.

S!gn Signature of officer Cate
Here >
Type or print name and title
FrintType preparer's name Preparer's signature Date PTIN
Check if
Paid KIL § JUNG, CPA KIL S JUNG, CPA 05/04/14 selfemployed |PO1717931
Preparer Firmsname »  KTT, §. JUNG, CPA
Use Only |Fimisaddess » 16 WEST 32ND STRERT SUITE 1104 FirmsEIN > 13-3461360
NEW_YORK NY 10001 Phonene.  (212) 714-1772
May the IR3 discuss this return with the preparer shown above? See instructions. . . . . . . . . . o o0 o o v v oo - Yes D Neo

Form 990-EZ (2013)

TEEAOB12 11/27/13



Public Charity Status and Public Support OME No, 1645-0047
SCHEDULE A
. Compilete if the organization is a section 501{c)(3) organization or a section
{Form 990 or 990-E2) 3947 a)(1) nonexempt charitabls trust. 2013
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Inlernal Revenue Sarvice at www.irs.gov/form980.

Namag of the organization Empioyer identification number

AMERICAN DREAM JAPANESE NETWORK, INC. 26-3136301

Partl: | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b}(1){A)(Ii). {Attach Scheduie E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b)}{1}{A}iil). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
170{bj{(1}{A)(iv}. (Complete Part 1.}

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

7 An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described

— in section 170(b)(1}{A){vi). (Complete Part 11.)
8 | |Acommunity trust described in section 170(b)(1){A)(vi). (Complete Part 1l.)
%1 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
- from activities related ic its exempt functions — subject o certaln exceptions, and (2) no more than 33-1/3% of its suppert from gross
investment income and unrelated business taxable income {less secfion 511 tax) from businesses acquired by the organization after
__June 30, 1975, See section 509(a)}{2). (Complete Part fil.)

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

11 An organization organized and oparated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
L more publicly supported arganizations described in section 509(a){1) or section 508(a)(2). See section 509{(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType f b DType Il c D Type It — Functionally integrated d D Type Il — Non-functionally infegrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualifiec persons

ofher than foundation managers and other than one or more publicly stpported organizations described in section 509{a)(1) or
section 508(a){2).

f If the crganization received a written determination fram the IRS that is a Type |, Type Il or Type Il supporting organization, |:|
ChECK thiS BOX « v v v v v e e e e e et e e e e e e e e e e e e e e e e e e e

a Since August 17, 2008, has the organization accepied any gift or contribution fram any of the following persons?

Yes | No
{iy  Anperson who directly or indirectly controls, either alone or together with persons described in (i} and (i) .
below, the governing body of the supporied organization? . . . . v« o o oo o e 11g (i}
(i Afamily member of a person described in (ffabove? . . . v . o oo oo s o 11g {il)
{iil) A 35% controlled entily of a person described in (i or (ifabova? . . . . . . .o oo oo 11 g (if))
h Provide the following information about the supported organization(s).
{I) Name of supported (i) £IN {{if) Type of organization (iv) 1s the {v) Did you notify (vi} s the {vii) Amount of manetary
organlzation {described on lines 1-8 organization in the organization in organization in support
above or IRC section column {1} listed in [ column ()} of your column {i}
(see instructions)) your governing support? organized in the
document? u,.s.7
Yes No Yes No Yes No
(A)
{B)
{C)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 980 or 990-EZ) 2013

TEEAQ401  0B/20M3



Scheduie A (Form 990 or 990-EZ) 2013 AMERICAN DREAM JAPANESE NETWORE, INC, Z6-3136301 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b}{1{A)(iv) and 170{b){1}{A)(vi)
{Complete ondy if you checked the box cn line 5, 7, or 8 of Part | or if the organization falied to guaiify under Part 11, If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A, Public Support

Calendar year (or fiscal year
beginning in) * {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1 Giils, grants, conlributions, and
imembership fees received. (Do not
include any ‘unusial grants.’

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

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

Total. Add lines 1 through 3 . .

5 The portion of fotal
confributions by each person
{other than a governmental
unit or publicly supported
organization;} included on line 1
that exceeds 2% of the amount
shown on fing 11, column (f} . .

6 Public support. Subtract lina 5
fromlined4 . . .. ... ...,

Section B. Total Support

Calendar year {or fiscal year
beginning in) * (a) 2009 (b} 2010 {c) 2011 (d} 2012 (e) 2013 (f) Total

7  Amocunts fromiined . . . ., .

8 Gross income from interest,
dividends, payments received
on securities ioans, rents,
royalties and income from
similarsources . . . . . . . .

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
cariedon . . .. ...

10 Otherincome. Do not include
gain or loss from the sale of
capital assels (Explain in
PartIV.) « v v o v o oo

11  Total support. Add lines 7
through 10

12  Gross receipts from related activities, ete (see Instructions) . « .+« « « o v v v o e e s e e

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . L L e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f)) . . . . . v v v v oo oo 14 %
15 Public support percentage from 2012 Schedule A, Partll line 14 . . . . v v v v v v o v o e e e e

16a 33-1/3% support test — 2013. [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization . . . . . v v v v c o e > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . v+ v « v v v v v 0 e e e e e > D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 18b, and line 14 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 organization meefs the facts-and-circumstances' fest. The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012, If the organization did nof check a box on line 13, 16a, 16b, or 17a, and ling 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' fest, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . .. .. . >
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 890 or 990-EZ) 2013

TEEAQ402  06/20/13



Schedule A (Form 980 or 890-EZ) 2013

AMERTCAN

DREAM JAPANESE NETWORK, INC.

26~3136301

Page 3

Partll:

to qualify under the tests listed below, please complete Part I1.)

5-T|Support Schedule for Qrganizations Described in Section 509(a)(2)
{Complate only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part {l. If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) »
1 Gifts, grants, coniributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold of
gervices performed, or facilities
furnished in any activity that is
refated to the organization's
tax-exempt purpose
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through 5 . .
7 a Amounts inciuded on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support {Subtract line
Jefromline ) . . . . . . ..

{a) 2009

{b) 2010

{c) 2014

{d} 2012

(e) 2013

{f) Tolal

3,420,

16,974,

116,958,

94,621 .

97,758,

328,731,

3,420,

16,974,

116,958,

94,621,

97,758 .

329,731,

329,731,

Section B. Total Support

Calendar year (or fiscal yr beginning in) *
9 Amounis fromiine6 . . . . . .
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities ancg income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include
gain or loss from the sale of
capital assets {Expiain in
Partiv) . . .. ... .

13 Total Support. (addins 9.10c, 11 and 12)

o]

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)3)
arganization, check this box and stop here

(a) 2009

(b} 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

3,420,

16,974,

116,958,

94,621,

97,758,

329,731,

12,073,

16,315,

14,830,

43,218,

12,073,

16,315,

14,830.

43,218,

3,420,

16,974,

129,031,

110,936,

112,588,

372,049,

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column {f) divided by line 13, cotumn (f))
16 Public support parcentage from 2012 Schedule A, Part Ili, line 15

................. 15

o
<0
=S
]
oL

16

@

Section D. Computation of Investment income Percentage
17 lnvestment income percentage for 2013 (line 10c¢, column {f} divided by line 13, column () .« . - . . . . o0 17 11.59 %
18 Investment income percenlage from 2012 Schedule A, Part Il fine 17 . . . . . . . o oo oo o e 18 %

19a 33-1/3% support tests — 2013, if the organization did not check the box on fine 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 . . . . . . . . . .

b 33-1/3% support tests — 2012, if the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization . . . . . . > H

20 Private foundation, If the organization did not check a tox on line 14, 19a, or 19b, check this box and see instructions. . - . . . . . ...
BAA Schedule A {Form 990 or 990-EZ} 2013

TEEAQ403  06/28/13



Schedule A {Form 950 or 990-EZ) 2013 AMERICAN DREAM JAPANESE NETWORK, INC, 26-3136301 Page 4

[Part V. | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a
or 17b; and Part lif, fine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 880 or 990-EZ) 2013

TEEAD404  06/26/13



Exempt Organization Business Income Tax Return OME No. 1545-0647
Farm 990-T {(and proxy tax under section 6033(e}) 201 3

For calendar year 2013 or other tax year beginning 2013, and ending ,
* See separate instructions.
* Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Department of the Treasury N ) o L pection
Internal Revenue Service » Do not enter SSN numbers on this form as it may be public if you organization is a 50Hc}(3). 501{c}[3);0rganlzatlons
A Check box if Name of organization ( I:ICheck box il name changed and see instructions.) D Employer identification number
address changed {(Employees’ trust, see
B Exempt under Sect,on print [AMERTCAN DREAM JAPANESE NETWORK, INC. instructiens.)
X 501{ ) or | Mumber, straat, and room or suite number. If a P.O. box, sea instructions. 26-3136301
c
408{6) 220(9) Type 2 WEST 47TH STREET _ 700 E  Unretated business activity
408/\ 53{}(3) Cily or town, siale or province, country, and ZiP or foreign postal code
529(a) NEW YORK NY 10036 900002
c gﬁgtg)ﬁ'euaer of all assets at F  Group exemption number (See instructions.) >
52,671, |@ Checkorganization type . . - * [X]501(c) corporation | [501(c)trust | ]401(a) trust [ |Other trust

H Describe the organization's primary unrelated business activity.
¥ RENTAL

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?. . . . . . > DYes .Nc
If 'Yes," enter the name and identifying number of the parent corporation . . . . »
J The bocks areincare of * JUN NAKANISHI Telephone number® (212) 921-8788
[Part Unrelated Trade or Business Income {A) income (B) Expenses {C) Net
1 a Gross recelpts or sales . . S :
by Less relurns and allowances . . ¢ Balance™ tc
2 Costof goods seld (Schedule Aline 7). . . o o v o 0 v 0 0 o0 2
3  Gross profit. Subtractline 2 fromline1c . . . . . . . oo Lo 3
4 a Capital gain net income (attach Form 8948 and Schedule D) . . .| 4a
b Net gain {oss) {Form 4797, Part I, line 17) (altach Form 4797). . . . . . . . 4b
¢ Capital loss deduction forfrusts. . . . . . .. . . ... ... .. 4c
5 Income (loss} from parinerships and S corporations
(attach statement) . . . . . . . . .. oo oo 5
6 Rentincome{Schedule C} . . .« . v v v v v v 6 14,830. 14,830, 0.
7 Unrelated debt-financed income {Schedule ) . . .. .. .. .. 7
8 Interest, annuities, royallies, and rents from conlrolled organizations {sehedvle £) 8
9 Investmenl income of a seclion 501{¢)(7), {9). or (17) organization (Sch @) . - . 9
10 Exploited exempt activity income (Schedule I} . . - . . v . v 10
11 Advertising income (Schedule J} « .« . . . o oo o000 11
12 Otherincome {See instructions; attach schedule.) . . . . . . ..
12
13 Total. Combine lines 3through 12 . . . . . . .. .« oo L 13 14,830, 14, 830, 0.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule Ky . .« v o v v v v v oo o s o 14

5 Salaries and WAQSES. « « « v« b v e e e e e e e e e e 15

16 Repairs and mainlenance . « . .« . o . oo e e e e e 16

17 Baddebts . . . . o i i e e e e e e e e e e e s 17

18 Interest{affach schedule). . « .« .« o o 0 v o i e e e 18

19 Taxes anCliCeNSES . « .« o o o i i i e e e e e e e e e e e 19

20 Charitable contributions {(See instructions for limitationrules.). - . . . . . . o o oo v oo e e 20

21 Depreciation {allach Form 4582} . . . . . . . . . . oo e 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn ., . . . . . . . . 22a 22b

23 Deplelion. « . . o e e e e e e e e e e e 23

24 Contributions to defarred compensation plans . . . . . . o L 0 e L c e e 24

25 Employee benefit programs. o . .« o v v v v o v v e e e e e e e e e e e e e e 25

26 Excess exemptexpenses (Schedule I} . . . . . . o L e e 26

27 Excess readership costs (Schedule J) v - o o v o o e e e e e 27

28 Other daductions {atfach schedulg) .+ v v v 0 o v v o 0 e e e e 28

29 Total deductions, Add lines 14 through 28. . . .« .« -« « o o o Lo e e e e 29

30 Unreiated business taxable income before net operating loss deduction. Subtract line 29 from line 13. . . . . . . 30 0.
31 Net operating loss deduction (limited to the amountonline 30) . . . .« . v v v o oo oo oo w e 31

32 Unrelated business taxable income before spacific deduction. Subftract line 31 fromline 30 . . . . . . . .. . .. 32 0.
33  Specific deduction {Generally $1,000, but see line 33 instructions for exceptions.). . . . . . . . ... o0 33

34 Unrelated business taxable income. Sublract line 33 from bne 32. If line 33 is greater than line 32, enter the smaller of zeroor lne 32 . | 34 0.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ201 12/2313 Form 990-T {2013)



Form 990-T {2013)  AMERICAN DREAM JAPANESE NETWORK, INC. 26-3136301 Page 2

[Part lll | Tax Computation
35 Organizations Taxable as Corporations, See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order}:
Mis | @ | @s
b Enter organization's share of: {1) Additional 5% tax (not more than $11,750) . . . . . . s
(2} Additional 3% tax (not more than $100,000). . . . . . . . . . o e o S
¢ incomefaxontheamounton liNe 34 . . . . . L L L e e e e e e »| 35¢c 0.
36 Trusts Taxable at Trust Rates, See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) . . .« . v oo oo
37 Proxytax. Seeinstructions . . .« . o . . L e e e e e e e e e e s
38 Alternative minimMUMAX - .« .« . . o o o o e e e e e e e e e e e e
39 Total. Add lines 37 and 38 to line 35¢c or 36, whicheverapplies. . . . . . v v v v v v oo s a0 0.
[Part IV | Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118) . . . . | 40a
b Other credits (seeinstructions) .« « v o o v v o oo e 40b
¢ General business credit. Atfach Form 3800 (see instrustions) . . . . . . . . .« .. 40¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . . . . . . .. 40d
e Total credits. Add lines 40athrough40d . . . . . . . . o oL 0o 40e
41 Subtractline 40e from ine 39, . . .t e e e e e e e e e e e e e e 41 0.
42 Other faxes, Check if from: D Form 4255 I:l Form 8611 DForm 8697 I:'Form 8866
D Other (attach schedUulg) . . . . . . 0 i o e e e e e e
43 Totaltax, Addlinesd1 and 42 . . . . . . . o L L e e e e e 0.
44 a Payments: A 2012 overpayment credited to 2013, . . . . . . . . .. .00 0L 44 a
b 2013 estimated tax payments. . . . . . . . . oo 0 o e 44h
¢ Tax deposited with Form 8868 . . . . . . . . . . .. . . . oo 44 ¢
d Foreign organizations: Tax paid or withheld at source (see instructions). . . . . . . 44d
e Backup withholding (see instructions}. . . « .« . . . . o oo 44e
f Credit for small employer health insurance premiums {Attach Form 8941). . . . . . 441
g Other credits and payments: DForm 2439
" Jrorm 4138 [ other Total . . » | 44g
45 Total payments. Addlines d4athrough44g . . -« . . . L L L e e e e s
48 Estimated tax penally (see instructions). Check if Form 2220 isatfached . . . . . . . . . . . . oo o0 > |:|
47 Tax due. if line 45 is less than the total of lines 43 and 48, enter amountowed . . . .« v . o v 0 0 00 o0 s >
48 Overpayment. Iffine 45 is larger than the fotal of lines 43 and 46, enter amount overpaid. . . . . . . . . . . . » 0.
49 Enter the amount of line 48 you want; Credited to 2014 estimated tax ™ | Refunded ™
[Part V. | Statements Regarding Gertain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account (hank, securities, or other} in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts, if YES, enter the name of the foreign couniry here | U

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, & foreign trust?
If YES, see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or acorued during the tax year » 5
Schedule A — Cost of Goods Sold. Enter method of inventery valuation ™

1 Inventory at beginning of year . . . . . . 1 6 Inventory atend of year . . . .

2 Purchases . . .. .. ... ....... 2 7 Cost of goods sold. Subtract

3 Costoffabor . . . ... o . 3 line & from line 5. Enter here

. . andinPartl, line2. . .. ...
4 a Additional section 263A costs (attach schedulg)
4a Yes_ No
b Other costs 8 Do the rules of section 283A (with respect to
L 4b property produced or acquired for resale) apply
5 Total Add lines 1through4b. . . . . .. 5 to the organization? . . . . . . . . oL
Under penalties of perjury, | declare thal | have examined ihis retumn, meluding aceompanying schedules and statements, and to the best of my knowledge and

. belief, it is true, correel, and complete. Declaration of preparer {other than laxpayer) is based on all Information of which preparer has any knowledge,

Slgn } } :\'Aay he IRS dri_.scuss lhlis return with
R I v 1y

Here Signature of officer Date Title ins?trii;c?t?jrll’g)?s 0 i:\;(seal:l No
Paid PrintType preparer's name Preparer's signature Date Chock if PTIN
Pre- KIL S JUNG, CPA KIL S JUNG, CPA 05/04/14 sefl-cmployed PO1717531
parer Fimsname ™ 17 5. JUNG, CPA rims EN > ]3-3461360
Use Fimi's addross ™ | 6 WEST 32ND STREET SUITE 1104
Only NEW YORE NY 10001 Phong no, (212) F14-1772

BAA TEEA0202  12/23/13

Form 990-T (2013)



Form 990-T (2013)  AMERICAN

DREAM JAPANESE NETWORK,

INC.

26-3136301 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) {see instructions)

1 Descripticn of property

(Y OFFICE SPACE
{2)
(3)
4
2 Rent received or accrued . ) .
3{a} Deductions directly connected with
(a) From personal property (b) From reat and personal property the income in columns 2(a) and 2(b)
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) hased on profit or income)
(1 14,830, 14,830,
{2)
{3}
{4)
Total Total 14,830,
(¢} Total income. Add totals of columns 2(a} and 2(h}. Enter ﬂ%’,g‘;‘.ﬁ“é gﬁ%‘;@g"f’,spaﬁ?mr
here and on page 1, Part |, line 6, column (A} . . . . .. . .. » 14,830, |Lined, coumn(B) . . w 14,830,

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directly connected with or allocable to

debt-financed property

financed property

{a) Straight line
depreciation (attach sch)

{b) Other deductions
(altach schedule)

(1

{2)

{3)

(4)

4 Amount of average
acquisition debt on or
allocable to debt-financed

5 Average adjusted basis of
or allecable to debt-financed
property {attach scheduie)

6 Column 4
divided by
column 5

7 Gross income
reportable (coiumn 2 x
column 6)

8 Allocable deductions
(column & x total of
columns 3(a) and 3(b})

property {attach schedule)

(1) :
2) %
(3)
(4 s

Enter here and on page 1, |Enter here and on page 1,

Part |, line 7, column {A). | Partl, line 7, column (B).
Totals . . . v e e e e e e e e e e e »>

Total dividends-received deductions included in

cokumn 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of confrolled 2 Emplover
organization identitication
number

Exempt Controlled Organizations

5 Part of column 4
that is included in
the contrelling
organization’s
gross income

6 Deductions directly
connected with
income in column 5

3 Net unrelated
income {loss)
(see instructions)

4 Total of specified
payments made

{1

(2)

9]

)

Neonexempt Confrolled Qrganizations

7 Taxable Income 4
income (loss)

8 Net unrelated

10 Part of column 9 that is
included in the controling

4 Total of specified
payments made

11 Deductions directly
connected with income

{see instructions} arganization’s gross income in column 10
(1
{2)
3
{4)
Add columns 5 and 10. Enter Add columns & and 11, Enter
here and on page 1, Part |, line here and on page 1, Part |, line
8, column (A). 8, column {B).
Totals . . . . . . e e e
BAA TEEAQ203  10/03/13 Form 990-T (2013}



Form 990-T (2013) AMERTCAN DREAM JAPANESE NETWORK,

INC.

26-3136301

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17} Organization (see instructions)

1 Descripticn of income

2 Amount of income

3 Deductions

directly connecled
(altach schedule)

4 Set-asides
(attach schedule)

5 Totat deductions and
set-asides {column 3
plus column 4}

(1)
(2)
3)
{4)
Enter here and on page 1, Enter here and on page 1,
Part [, line 9, column (A). Part |, line 9, column (B).
Totals »

Schedule | — Exploited Exempt Activity mcome, Other Than Advertising

Income (see instructions)

2 Gross 3 Expenses directly |4 Netingame {oss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ) . unrelated commected with ~ |rom unrelaled frade | aclivily thalis not | attributable to expenses (column 6
1 Description of expleited activity _ business production or bushness (column | unrelaied business column 5 minus colurmn 5, but
income from of unrelated 2 minus column 3}, ncome nol more Lhan
trade or business income | I a gain, compule column 4).
pusiness columns 5 through 7.
1)
{2)
(3)
(4)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part 1, line 10, Part |, line 10, Part Il line 26,
column (A). column (B}.
Totals >

Schedule J — Advertising Income (See instructions)

[Part | | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or | 8§ Circulation 6 Readership |7 Excess readership
advertising advertising {less) (col. 2 minus income costs cosls (col & minws col
1 Name of periodical income costs

col 3). If a gain,

COW“&E??_OII. 5

5, but ol more than
col 4}

{1}

{2}

(3)

{4}

>

Totais (carry o Part li, ine {9)) .

7 on a line-by-line hasis.)

Income From Persodlcals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gainor | 5 Circulation 6 Readership |7 Excess readership

. advertising advertising ftoss} {col. 2 minus income costs costs (col 6 minus col

1 Name of periodical income costs col. ). I a gain, 5, bul nol more than

compule cals. b cot 4
Inrough 7
(1)
2)
{3
(4)

(5) Totals from Part |

Totals, Part il {lines 1-5)

Enter here and
on page 1,
Part [, line 11,
column {A)

Enter here and
on page 1,
Part |, line 11,
column {B).

Enter here and

on page 1,
Part I, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of 4 Compensation attributable
1 Name 2 Title time devoted e unrelated business
to business
%
%
Total. Enter here and on page 1, Partil, line 14 . . . . . . . . - . . L o L 0 o -
BAA TEEAQ204  12/13113

Form 990-T (2013)



Form 4562

Depreciation and Amortization

{Including Information on Listed Property)

Deparlment of the Treasury
Internal Revenue Service

(99} * See separate instructions. » Attach

to your tax return,

COMB No. 15450172

2013

Altachment
Sequence Mo, 179

Name{s} shown on retum

Identifying number

AMERICAN DREAM JAPANESE NETWORK, INC. 26-3136301
Business or activily 1o which this form relates
Form 990 / Form 990E7Z
‘Part Election To Expense Certain Property Under Section 179
Note; If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (see instructions) . . . . . L c L e e e e e e e e e 1
2 Total cost of section 179 properly placed in service (see instructions). . . . . . . v« o v v oo n e e 2
3 Threshold cost of section 178 property before reduction in limitation (see instructions) . . . . . . . ... .. .. 3
4 Reduction in limitation. Subtract line 3 fromline 2. Ifzerc orless, enter-0- . . . - . . . . o v v v oo v o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zerc or less, enter -0-, If married filing
separately, see instruclions. . . - . . . L 0 e e e e e v b w4 s e e e e e 5
6 (a) Description of properly (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromfine 29 . . . . . . . . ..o oo o 7
8 Total elected cost of section 179 property. Add amounts in column (¢), linesGand 7 . . . . - . .« . v o o v oo 8
9 Tentative deduction. Enter the smallercflineSorline8 « . . . . v v v v v v v v o n o e e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . v v .« o - o v oo o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12  Seclion 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2014, Add lines 9 and 10, lessline 12. . . . . . .

Note: Do nol use Fart Il or FPart il below for Iisted property. Instead, use Part V.

{Partil

Special Depreciation Allowance and Other Depreciation (Do not include listed property } (See instructions.)

14 Special depreciation allowance for qualified properly {other than listed property} placed in service during the

tax year (See inStructans) « o v v v v v v e e e e e e e e e 14
15 Property subject to section 168{f}{(1)election . . . . . . . . . o oo e 15
16 Other depreciation (including ACRS) . . . . o o ot e e e e e e e 44 v - e 16
[Part i | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013, . . . . . . .. . v o 0o - 17 | 11,049,

18

if you are electing to group any assets placed in service during the tax year into ona or more general

assefaccounts, Check here. « . . v o o o v i 0 0 e e e e e e e e e e e e i
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{a) (b} Month and (C) Basis for deprectation (d) (B) {f) {g) bepreciation
Classification of proparty yaar placed {businessfinvesiment use Racovery period Convention wethod deduction
in service only - sae Instruclions)
19 a 3-year property . . . . . .
b 5-year property . . . - . .
c 7-year property. . . . ..
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs 5/L
h Residential rental 27.5 vyrs MM S5/L
property . . .. ... 27.5 vrs MM S/L
i Nonresidential real 38 yrs MM S/L
property MM S/L
Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 2 Class life ' §/L
bi2vear. . . . .. .. . . 12 yrs S/L
c4l-year. . . . . ... 40 yrs MM s/L
[Part V.| Summary (See instructions.)
21 Listed property. Enter amountfromline 28 . . v o .« o o L L e e e e e e 21
22 Total, Add amounts from fine 12, lines 14 through 17, lines 1¢ and 20 in column {g), and fine 21. Enter here and on
the appropriale lines of your return, Parlnerships and S corporations — seeinstructions .« - .« v v v o v v v v e e e 22 11,049,
23 For assets shown above and piaced in service during the current year, enter
the partion of the basis attributable to section 263Acosts . . . . . . . . . . . . . 23 o G

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/1013

Form 4562 {2013)



Form 4562 (2013)  AMERICAN DREAM JAPANESE NETWORK, INC. 263136301 Page 2
art V. | Listed Property (Include automabiles, certain other vehicles, certain computers, and property used for enteriainment,
recreation, or amusement,)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
coltmns (a) through (c} of Section A, all of Section B, and Section € if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the businessfinvestment use claimed? . . . . . . D Yes E] No } 24b I Yes,'is lhe evidence written? . . . DYes DNo
{a) (b) {c) {d) (e) (f g} (h) i
Type of property Date placed Businessf Cosl or Basis for depreciation Recovery Method/ Depreciation Elocted
(st vehicles firsl) in service invesiment other basls {businessfinvestment period Convention deduction seclion 178
perc“csrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) - - -« .« o v v o2 . 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 . . . . . . . . . .. 28
29  Add amounts in column (i), line 26. Enter here and ondine 7. page 1 . . . o o o v o e 4 e Lo 4
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietar, pariner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C 1o see If you meet an exception to completing this section for those vehicles,

; . : : (a) {b) (e {d) {e) {f)

30 Tolal business/investment miles driven Vehicle 1 Vehicle 2 Vehide 3 Vehicle 4 Vehicle 5 Vehicle &

during the year (do not include

commutingmiles). . . . . . ..o
31 Totai commuling miles driven during the year . . . . .
32 Total other perscnal (noncommuting)

miles driven . . . . - . . . o oo o
33 Total miles driven during the year. Add

lines 30through 32. . . . . .. . . ... ..

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
durlng off-duty hours? . . . . . . .. .. ..

35 Was the vehicle used primarily by a more
than 5% owner or related persen? . . . . . .

36 Is another vehicle available for
personal use? . . . ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or relaled persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by yoUr emplOyeeas? . o . 0 0 o o e e e e e e e e e e e e e

38 Do you maintaln a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the insiructions for vehicles used by corporate officers, directors, or 1% ormore owners. . . . . . . . . . ..

39 Do you ireat all use of vehicles by employees as personal use? - .« « v v v o0 e e

40 Do you provide more than five vehicles to your employees, obtain information fram your employees about the use of the
vehicles, and retain the informafion received?. . . . . o o v 0 L n e e e e e e e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? {See instructions.) . . .« - .« -« .+
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,’ do nof complete Section B for the covered vehicles.

art VI | Amortization

(a) B} (€) {d) (e) (f)
Description of cosls Date ameortization Amartizable Coda Amarlization Amortization
bogins ameunt section period or for this year
percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions):

43 Amortization of costs that began before your 2013 taxyear. . . . . . . . . oo Lo 43

44  Total. Add amounts in column {f). See the instructions for wheretoreport - . . . . . . . . . . 44
FDIZ0812 0810713 Form 4562 (2013}




AMERICAN DREAM JAPANESE NETWORK, INC. 26-3136301

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 980-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses {describe in Schedule O)

Insurance 1,860.
Event expenses 4,700.
Depreciation 11,049,
Travel 429,
Total 18,038,

Schedule O (Form 990 or 890-E2), Supplemental Information to Form 980 or 990-EZ
Form 990-EZ, Page 1, Partil, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
SECURITY DEPOSET ‘ 12,558, 11,9858,
Total 12,558, 11,958,
Schedule O {Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE 30,096, 30,984,
FAYABLE TO OFFICERS 21,800, 33,800,
SECURLITY DEPOSIT RECEIVED 1,100. 500,
Totai 52,996, 65,284,




Naw York State Depariment of Taxation and Finance
CT-13  prelated Business Income

2013
Amended Tax Retu m All filers enter tax period:
return Tax Law — Article 13 beginning
Employer identification number (EIN . File number Business telephone number
4 2 £.~;:3Z?cl u (2i2) ‘77/%(?70”3’
Legal parne of corporation Trade name/DBA

AMCRICAN DpchAm  TAPANESE NETWIRE, ¢

an X in the box

overpayment, mark D

Mailing name (i different from legal name above)

c/o
Number and street or PO box

Y ow YA Shet FH 00

Bate of incorporation

State or country of incorporation { Date received (for Tax Departrnent use only)

above is new, D
mark an X in the box information for corporation tax, or other tax
types, you can do so online. See Business

information in Form CT-1,

Principal unreated business activity (see mstructions}

City . State ZIP code ( Eor@ign c?rpr&galions: date began
- usiness In
Néw ViR k M (ve?
NAICS business cods numbaer (from federal retum) if address/phone Audit (for Tax Dapartment use only)
If you need to update your address or phone

Reva
Have you filad New York State Form CT-247, Application for Exemption from Corporation Franchise Taxes by & Not-For-Profit Organization? .... Yes D No D
Mark an X in this box if you are an employee trust as defined in Internal Revenue Code {IRC) section 407(@) .o I:]

Mark an X in this box if you ceased operating the unrelated business during the tax year covered by this return

(see section Who must file Form GTe13 i 1@ iNSHUCHOMS) «vrverveeii i sa s e e s

Payment enclosed

A. Pay amount shown on line 22. Make payable to: New York State Corporation Tax
( Attach your payment here. Detach all check stubs. (See instructions for details.} A

2 Co |-

Computation of income and tax

1 Federal unrefated business taxable income before net operating loss deduction and after $1,000 specific deduction | 1 v £ T
2 New York State Ariicle 13 and Article 23 tax deducted on federal retlim ... 2
8 Additions required for shareholders of federal S corporations (see instruclions) . 3
4 Grossed-up taxes for shareholders of New York S corporations (ses instructions) 4
5 Other additions (see instructions) [IRC section 199 deduction: 5
6 AJA NS 1 ThroUGN 5 i e et e s e e _ 6
7 Other income (see instructions) 7 e
8 Federal S corporation shareholder subtractions (see instructions) «.......... 8
9 Other subtractions (S8e iNSIUCHONS) 1..iiveeeeeree et 9
10 Total subtractions (add fin€5 7, 8, AME 9 vv..uueccicesiereeerscrrrer e ercccmearmect s it iiis st s s rbs s rrrnsea s s ne e esb st s s brr e
11 Taxable income before net operating loss deduction (subtract line 10 from fine 6) ...t
12 New York net operating loss deduction (attach fedaral and NYS computations; see instructions)
13 Taxable INCOME (subtract ing T2 from B T1) oo ser st et
14 Allocated taxable income (multiply fine 13 by % from line 42, or enter amount
from line 13 if alocation is Ot CIAIMEA) 1v.iiviiiiieiesierrrerseerre e et s i e a e s a e g e nen e e e e e babt b b anns o 14
15 Tax based on income (multiply line 14 by 9% (L09)) corv et i s i5
8 LT 1Y s 21U Ty R = O DU U RO U SRR P S OT PP PPN ... 16 250100
17 Tax fline 15 0r line 16, WHICHGVEI IS JAIGET) o..iiiiiie i ierereesesireeesameeeesacrne sttt bs s e aaa e e e e srsmcs s aiian e 17 28 | T
18 Total prepayments from NG 46 ... et s s s et e e| 18
19 Balance (i line 18 is less than line 17, subtract Kng 18 From liNB 17) oo ecci i 19
20 Interest on late payment (S INSHUCTIONS) .. .. e en e e et as e o 20
21 Late filing and late paymeant penalties (see instructions) ..o o 21
22 Balance due {add lines 19, 20, and 21 and enter here; enter the payment amount on line A above) ............ 22 v [
23 Overpayment (if fine 17 is less than line 18, subtract line 17 from lin@ T8} ... 1 23
24 Amount of overpayment on fine 23 to be credited to next year 24
25 Amount of overpayment on line 23 to be refunded {subtract fine 24 from ling 23) ....coovviiiiniiinn : 25

See page 3 for third-party designes, certification, and signature entry areas.

400001130094
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Page 20f3 CT-13(2013)

No I:] If Yes, list years:

Have you been audited by the internal Revenue Service in the past 5 years? Yes D

Federal return was filed on:  990-T [:] Cther: D

Schedule A - Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of

business is any office, factory, warehouse, or other space regularly used by the taxpayer in its unrelated business. If you

claim this allocation, attach a list of each place of business, the location, nature of activities, and number and duties of employees.

Attach a complete copy of your federal return,

A B

Average value of: New York State Everywhere

26 Real estate owned (se6 INSrUCHONS) ..o ieeciinicee e 26

27 Gross rents @ttach list; $6e InStUCHONS) ..civevesicrincrensisseerereinensns 27

28 INventones OWNEG ... isarersressnsensssssnesssesssseses 28

29 Other tangible personal property owned (see instructionsj ........ 29

30 Total 3od Hines 26 trrotg@h 29) .uvieeeicevsvsisrriesississsaresressnsarsnrees 30

31 Percentage in New York State (divide line 30, column A, by line 30, COIUMN B) vviieieinisiresiaieesscnseneiricsssssnsscssseninns % |
Receipts in the regular course of business from: )

32 Sales of tangible personal property shipped to points within .

New York State...cooiiiii e 32 & .

33 All sales of tangible Personal ProPertY....w e crrrsrecseeerees 33 e

34 Servicas performed. ... 34

35 Rentals of Property e e 35

36 Other business reCINES ...vvvvrereciirrenerererenereecrresrresnsamerieeene e 36

37 Total (add lines 32 through 36} .. 37

38 Percentage in New York State (d:wde fine 37, column A, by line 37, column B)oooreeeeeriereererssssernes I T % |

39 Wages, salaries, and other compensation of employees

{except general executive officers; see instruchons) .......ceeee..... 39

40 Percentage in New York State (divide line 39, column A, by line 39, Column B) ....ocviovemeiciriecnie et 40 %

41 Total of New York State percentages (add lines 37, 38, And 40 ...ccvvecriiecicerercer vt s 41 %

42 Business allocation percentage (divide line 41 by three or by the number of percentages) ... 42 %
Composition of prepayments claimed on fine 18* Date paid Amount

43 Payment with extension request, Form CT-5, i€ 5 ..o inenninns 43
44a Second instaliment from FOorm CT-400 ..o iineniresimrre e sersssrans s s 44a
44b Third installment from FOrm CT-400 ... erene e rraorane 44b
44c Fourth installment from Form CT-400.......cccrviiev e rresnn s 44¢

45 Amount of overpayment credited from PrOY YBAIS .. 45

46

46 Total prepayments {add lings 43 through 45; enter here and on ling 18} ...ocecvv e e e s

* Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired paymaents, report them on lines 44a, 44b, and 44c.

Amended return information

if filing an amended return, mark an X in the box for any items that apply and attach documentation.

Final federal determination ............... ‘D if marked, enter date of determination: ®

Net operating loss (NOL) carryback... 'D Capital loss carryback ... v e

Federal return filed ......... Form 1139 'D Amendead Form 990-T i rreererreir s rr s es e nenemeae e

400002130094
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CT-13 (2013) Page 3 of 3

Third - party Yes D No D Designee's name (print}

Designee)'s phone number

designee
{see instructions}

Designee’s e-mail address

PN

Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.

Prigted name of guthorized pergon
Authorized 31*4 N }ﬁ% KA ;\fl SH

Signature of authorized person

Official tith
icia |e—(:“r/,1\

<

person E-mall address of authorized persen

Telephone number

Date

oyed]

{
HFirm's}Ei?N_h?q Cl e

Preparer’s PTIN or 38N

Paid Firm's namig.for yours it seif-emp) .
preparer T W (A
Signatuse of individual preparing this return Address . - __City State ZIP code
use | ‘ NG i
(b & Juand Uf Subk oy b iRy (i
( or'_nly” F-mail address of individual preparing this return Preparer's NYTPRIN Cate
'See NSt

See instructions for where to file.

400003130094
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Annual Filing for Charitable Organizations

Form C HARSOO New York State Depariment of Law (Office of the Attorney General)
Charitics Bureau - Registration Section
This forea tsed for 120 Broadway
Artlicle 7-A, EPFL and dunl lers New York. NY 10271 Open to Public
faces forms CHAR 487, CHAR P
(red 10 ant CHAR a0 htip:/fwww.charitiesnys.cam Inspection

1. General Information

a. For the fiscal year beginning (mmvddiyyyy) 1 201 3 and ending (mmiddiyyyy)

d. Fed em;)luyarlD no (EIN}(#W)

Amended filing
. Email ,

NY registration pending erg&;‘m °f<}g'£nd S [ | ou 3 6 a))g)/}l\@ earth (Tnl(,}wt

b. Check if applicable for NYS: fc. Neme of orgenization | é, 6 J

H I
Dbt 0

[0 Address change i DJ’t? -). MJW WL‘, . : 3

[J Name change A’W\QM €O, P\IWH\E‘?Q 1N

[ itiat filing .

D Final filing Number and street (or P.Q. box if mail not delivered fo sireet address) |Rocm/suile

0 2w g Chret Wik

[

2. Certification - Two Signatures Reguired

We certify under penalties of perjury that we reviewed this report, including all aftachments, and to the best of our knowledge and belief, they are true,
correct and complete in accordance with the laws of the State of New York applicable to this report.

I a. President.or Authotized COfficer > Signature Printed Name Tille Date

l b. Chisf Financial Officer or Treas.
Printed Namg Tille Date

Signalure

3. Arlnual Report Exemptlon Information

a. Article 7-A annual report exemption (Amcle 7-A registrants and dual registrants}
Check o D if total contributions from NY State {including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professionat fund raiser (PFR) or fund raising counsel {FRC).to solicit

confributions during this fiscal year.
NOTE: An organization may claim this exemption if no PFR or FRC was used and either; 1} it received an allocation from a federated fund,
United Way or incorporated community appeal and contribudions from other sources did rot exceed $25,000 or 2} it received all or
substantially alf of its contributions from one gavernment agency to which it submitted an annual report similar to that required by Arlicle 7-A.

b. EPTL annual report exemption (EPTL registrants and duat registrants)
Check T {:] if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Artlcle.TA ruglslrants claiming the annual repurl uxempimn under the one. Iaw under whlch 1hey are reglsterad and for-dusl registrants claiming. lhe annual repurl
exemptions under.both laws, simply somplete:part t {Genaral Infarmation), part 2 (Certmcatlon) and part 3 (Annuel Reporl Exemption information) abeve.
Do.notsubmit e;fes; damat-complate the following: ,sr_:hag'q,ls_; and.do not; gubmit:any-eltachmenisio:dhis form,

4. Article 7-A Schedules
If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use 2 professicnal fund ralser, fung raising counsel or commercial co-veniurer for fund raising activily in NY State? .. [ J Yes* El No
* If “Yes™, complete Schedule 4a,
.......................................................... [j Yes* [ﬂ No

b. Did the erganization réceive government contributions {granis}?
*If “Yes”, complate Schedule 4b.

5. Fes Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s} you are submitting along with this form:
a. Ardicle 7-Afiling fea .. ...
b, EPTLAling fee . .
C.oTotal far . e e e

| Submit only one check or money arder for the
‘| totat fee, payable to “NYS Department of Law”

6, Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments «#-3-3

I CHARS00 - 2013




Schedule 4a: Professional Fund Raisers (PFR), Fund Ralsing Counsels (FRC), Commercial Co-Venturers (CCV)

if you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for

fund raising activity in NY State: /
1. Type of fund raising professional (FRP):

Professional fund raiser ............. ... N ..... A7 PR P ]

Fund raising counsel ... ... A .................................................... J

0

COMMEFGIAL GOVEIMUICT .« .« o o e e et e et e e e e

2. Name of FRP:

Number and streei {or P.O. box if mail Is not delivered to streei address):

City or town, state or country and zip + 4:

3. FRP telephone number:

LM

4, Services provided by FRP (provide description):

5. Compensation arrangement with FRP (provide description}.

through
{mmJ/ddiyyyy) {mm/idd/yyyy)

6. Dates of Contract ... . ... .. . s

7. Amount pald 0 FRP . . e e

B. If services were provided by a CCV, did the CCV provide the charitable organization with the interim repori{s) required by §§ 173-a, 3 of the
Executive Law? [ ] Yes No

2

CHARS00 - 2013



Schedule 4b: Government Contributions (Grants)

If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution {grant). Use additional copies

of this page i necessary to list each government contribution (grant) separately.

Government Agency Name . /

Grant Amount

Total Government Cb’ntributions {Grants).

HIHIR | AR D (AN || |ln|lvlnimn| il vl loalole

3
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5, Fee Instructions

The filing fee depends on the organization’s Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHARS00.

Crganization's Registration Type Fee insfructions

Article 7-A Caiculate the Article 7-A filing fee using the table in part a beiow. The EPTL filing fee is $0.

EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.

Dual

a) Asticle 7-A filing fee

Calculate both the Adicle 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A and
EPTL filing fees fogether to calculate the total fee. Submit a single check or money order for the fotal fee,

Total Support & Revenue | Article 7-A Fee
more than $§250,000 $25
up to $250,000 * $10

*

Any organization that contracted with or used the services of a professional fund raiser
(PFR} or fund raising counsel {FRC) during the reporting period must pay an Article 7-A
filing fee of $25, regardiess of total support and revenue.

b) EPTL filing fee

Net Worth at End of Year

EPTL Fee

Less than $50,000

$25

$50,000 or more, hut less than $250,000

$50

$250,060 or more, but less than $1,000,000

$100

$1,000,000 or more, but less than $10,000,000

$250

$10,000,000 or more, but less than $50,000,000

$750

$50,000,000 or more

$1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are aftaching.

For All Filers

Eiling Fee

i single check or meney order payable fo "NYS Department of Law”

Copies of Internal Revenue Service Forms

[J IRS Form 930 M IRS Form 980-EZ [} IRS Form 990-PF

L Al required schedules {inciuding [A All required schedules (including [0 Al reguired schedules (including
Schedufe B) Schedule B) Schedule B)

[ IRS Form 990-T ™ (RS Form 990-T [J RS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

{1 Audit Report (tofal support & revenue more than $256,000)
[0 Review Report (total support & revenue $100,001 to $250,000)
& No Accountant's Report Required (fotal support & revenue not more than $160,000)

4
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