C H A R 5 0 0 Send with fee and attachments 1o: 2014
NYS Office of the Attorney General
. . L Charities Bureau Reglstration Section H
NYS Annual Filing for Charitable Organizations _ 120 Broadway Open to P.ub!lc
www.CharitiesNYS.com ' " New York, NY 10271 inspection

1. General Information

For Fiscal Year Beginning (mm/ddfyyyy) lL ...... ] m] / _LJ / 2014 and Ending (mm/ddlyyyy) {[’ / I ........ ] ..... ’ / 11' o
Gheck if Applicable: Name of Organization; Employer ldentification Number (EIN):
5] Address Change AMERICAN DREAM JAPANESE NETWORK, INC. 2|6 [ 311 l3]6]3]0 [ 1]
[} Name Change Maliing Address: NY Registration Number:
(] intal Filing 1650 BROADWAY SUITE 307 [4 I 3 - [ 9 ] 9[ [ 5 ] 2 ]
(] Finai Filing City / State / Zip: Telephone:
[} Amended Filing NEW YORK, NY 10019 212-265-G888
[ ] Reg ID Pending Website: Email:
eda.sakaeda@japanesenetwork.org

Check your organization's — . Find your registration category in the
reglistration categoery: D 7A only D EPTL only L)-{E DUAL (TA & EPTL) [T} EXEMPY Charities Registry at www.CharitiesNYS.com

2. Certification
See Instructions for certification requiremants. Imeroper certification is a violation of law that may be subject to penalties.,

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complefe in accordance with the faws of the State of New Yorx applicable to this report,

President or Authorized Officer: HIROFUMI SAKAEDA, PRESIDENT 05/15/2015
Signhature Print Name and Title Date

Chief Financial Officer or Treasurer: HITOMI FUJISAKY, TREASURER 05/15/20%5
Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your fliing. If your organization is claiming an exemption under the category (7A and EPTL anly filers) or both
categories (DUAL filers) that apply to your registration, complete onfy parts 1, 2, and 3, and submit the certified Char500, No feg, schedules, or additional
altachments are required, If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and

attachmenis and pay appiicable fees,

] 3a. 7A filing exemmtion: Total contributions from NY Slate Including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did net engage a professional fund raiser (PFR} or fund ralsing counsel (FRC) to solicit contributions dering the fiscal year.
Or the organization qualifies for another 7A exemption (see instructions).

3b, EPTL filing. exemption: Gross receipts did not exceed $25,600 and the market value of assets did not exceed $25,000 at any time during the

]

fiscal year,

4. Schedules and Attachments

See the following page

for a checkfist of D Yes rg_} No “a.Did your organization use 2 professional fund raiser, fund raising counse! or commercial co-venturer for
schedules and fund raising activity in NY State? If yes, complete Schedule 1a.

attachments to

complete your filing. [JYes [X]No 4b, Did the organization receive government grants? If yes, complete Schedule 4b.

See the checkiist on the 74 filing fee: ERTL filing fea Total fee:
next page to calculate your Make a single check or money order
feels). Indicate fee(s) you $ 25 $ 25 $ 50 payable to:

are subritting here: s —— 'Department of Law’

CHARS00 Annual Filing for Charitable Organizations (Updated December 2014} Page 1



Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:
C HA R5 0 0 - Your organization is registered as 7A only and you marked the 7A filing exemption in Fart 3,
- Your organization is registered as EFTL only and you marked the EPTL filing exemption in Part 3,
Annual. Fi]ing Checklist | - Yourorganization is registered as DUAL and you marked Loth the 7A and EPTLL filing exemption in Part 3.

IChecklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4

[(] #you answered "yes" in Part 4a, submit Schedule 4a: Professlonal Fund Raisers (PFR), Fund Ralsing Counsel (FRC), Commercial Co-Venturers (CCV)

{:] If you answered "yes” in Part 4k, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARSQC:
{2] IRS Form 999, 990-EZ, or 950-PF, and 690-T if applicable
[] All additianal {RS Form 990 Schedutes including Schedule B (Schedule of Contributors),
[7] IRS Form 990-T If applicable

if you are a 7A only or DUAL filer, submit the applicable Independent Certified Public Accountant's Review or Audlt Report:
[:} Review Report if you received total revenue and support greater than $250,000 and up te $500,000.
m Audit Report if you received total revenue and support greater than $500,000
[)_(_] No Review Repart or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are sef to change In 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013,
For more detalls, visit www ChatitiesNYS com.

Calculate Your Fee

Is my organization.a 7A, EPTL or DUAL filer?

For 7A and DUAL filers, calculate the 7A fee: - 7A fliers are registered to solicit contributions in New York
------ den - o ] under Article 7-A of the Executive Law ["7A")
5 s 0 e tF g . -
L] $8 fyou marked the 7A exemption In Part 32 - BPTL filers are registered under the Estates, Powers & Trusts

Law ("EPTL" because they hold assets and/or conduct
activites for charitate purposes in NY.
- DUAL fiters are registered under both 7A and EPTL.

[ s$25.if you did not mark the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:
Check your registration category and learn more about NY

[] $0,if you marked the EPTL exemption in Parl 3b e
- law at www, CharitiesNYS.com

f:] 525, if the NET WORTH is iess than $50,000

Where do | find my oraanization’s NET WORTH?
NET WORTH for fee purposes is calculated on;

[] $50,if the NET WORTH is $50,000 or more but fess than $250,000

[] $100,if the NET WORTH is $250,000 or more but less than $1,000,000 - IRS From 990 Part |, fine 22
7] 5250,if the NET WORTH is $1,000,000 of more but less than $10,000,000 -IRS Form 990 EZ Part |lne 21
" A - IRS Form 990 PF, calcutate the difference between

Total Assets at Falr Market Vaiue (Partdl, line 16(¢)} and

[ﬂ__| $750, if the NET WORTH is $ 10,000,000 or more but less than $50,000,600
Total Liabiiities (Part 11, line 23(b)).

(] $3500, if the NET WORTH Is $50,000,000 or more

Send Your Filing

Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHARS500 Annual Fillng for Charitable Organizations (Updated December 2014) Page 2




CHARSOO Need Assistance? 2014
Visit:  www.CharitiesNYS.com

Instructions for Completing Your NY Ann_ua_l Ij'_ii_lng : Sfj';,“ ‘Sﬁiﬁ;ﬁlﬁ?jﬂ,u@mg,ny,go_v_ O?S?p?czzgl_lc

www.CharitiesNYS.com
Before You Begin
Visit www.CharitiesNYS.com and search the Charities Registry to find your organization's NY State Registration Number (f#-##-##) and Registration
Category {7A, EPTL, DUAL, EXEMPT). Knowing your organization’s Registration Category will help you respond to Sectfons 1 and 3, determine the

required attachments to the CHAR500 and calculate your filing fee. EXEMPT organizations are exempt from registration and not required to file with the
NY Charities Bureau. If your organization is not reglstered with the Charities Bureau, please complate CHARA10 "Reglstration Statement for Charitable

Organizations”,

1. General information

Enter the accounting period covered by the report. Provide the best contact information for your organization. This information will be publicly
available In the Charfties Registry and will be used for communication to your organization. If your organization Is reglstered and this is your regutar
annual filing, check Initiel Flling, 1fyour contact Information needs to be updated, check Address Change and/or Name Change. Check Amended Filing if
you are making a change to a pravious filing. If you have submitted a CHAR410 - "Registration Statement for Charitable Organizations” - but do not yet
have a NY State Reglstration Numiber, chack NY Reg Pending. If this Is a final filing and the organizetion is seeking dissolution or ceasing operations, check
Final Filing and submit all applicabie 1RS schedules and attachments. If your organization fs a NY corporation, visit www.CharitiesNYS5.com for
information on how to dissoive, Check the registration category of your organization {74, EPTL, DUAL or EXEMPT),

2. Certification

When you have completed the form, sign and print the name, title and date. For 7A and DUAL fliers, the CHARS00 must be signed by both the president
or another atuthotized officer and the chief financiai officer or treasurer, These must be different individuals. EPTL filers have the option of a single
signature if the certification is by a banking institution or a trustee of a trust, Clearly state the title of the representative (a.g. "President," "CEO",

Treasurer,® "CFQ," “Bank Vice President" ot “Trustee").

3. Annual Reporting Exemption

You may clalm an exernption from the reporting and fee requirements If you meet the filing exemptions applicable to your organization. If claiming an
exemption under one statute (7A and EPTL only fllers} or both statutes (DUAL filers) that apply to your registration, complete only parts 7, 2, and 3, and
submit the certified Char500. No fee, schedule, or additional attachments are reguired. Otherwise, fite all required schedules and attachments and pay

applicable fees,

Note; A 7A or DUAL filer with contributions over 525,000 that did not contract with a professional fund raiser may check the 7A filing exemption if it (1)
received all or substantially all of its contributions fram a single government agency to which it submitted an annuat report similar to that required by
Executive Law Article 7A, or (i) it raceived an allocation from a federated fund, United Way or incorporated community appeal and contributions from all

other scurces did not exceed $25,000.

4. Schedules and Attachments

if you do not quallfy for the reporting exemption as described In Part 3, review the checklist of schedules and attachments required to corplete your
filing. If your organization qualified for and submitted an IRS 990-N "e-Pastcard”, you must complete and submit a 990EZ to the NY Charlties Burzay for
reporting purposes. The NY Charities Bureau will not accept an IRS 990-N "e-postcard”. Also, be aware that CPA audit requirements for 7A and BUAL
filers are set to change again in 2017 and 2021 in accordance with the Nonproflt Revitalization Act of 2013.

Your total fee Is based on your registration category (74, EPTL. or DUAL). 7A or EPTL filers only pay the fee that applies to the statute under which they
have registered unless they have claimed an exemption in Part 3, DUAL filers must pay both fees, unless they have claimed an exemption in Part 3,

Consult the CHARS00 to calculate your fee or contact the NY Charities Bureau if you have additional questions.

When to Submit Your Filing

7A and DUAL fiiers: postrmarked within 4 172 months after the organization's accounting perlod ends. For examnple, fiscal year end December 31 reports
are due by May 15th of the following year. EPTL. fifers: postmarked within 6 months after the organization's accounting period ends. A filer may request
an extension of time to file of up to 180 days. Instructions for requesting an sion are avallable at wyw. CharitiesNYS.com.

Where to Submit Your Filing

Payment must be made to the "Department of Law". Send the complete filing with payment to:
NYS Office of the Attorney General, Charltles Bureau Reglstration Section, 120 Broadway, New York, NY 10271,

Penalties
The Atlormey General may cancel the registration of or seek civil penalties from an organization that falls to comply with the filing requirements.

CHAR500 Instructions for Completing Your NY Apnual Filing (Updated December 2014) Page 1




CHARS500 2014
Open to Public

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers )
www.CharitiesNYS.com Inspection
“Tifyou checked the box in question 4a In Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR}, Fund Raising Counsel (FRC} or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. Use
additional pages if necessary. Include this schedule with your certified CHARSG0 NYS Annual Filing for Charftable Organizations.

1. Organization information
Name of Organizaticn: NY Registration Number:
al3l-|os] |s]2

AMERICAN DREAM JAPANESE NETWORK, INC.

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information
NY Reglstration Number:

- [T-CT

Fund Ralsing Professional type:

(] Professional Fund Raiser Wialling Address Telephone:

("] Fund Raising Counsel

City / State / Zip:

(] Commercial Co-Venturer
3. Contract Information
Congract Start Date: Contract End Date:

4, Description of Services
Services provided by FRP:

5. Description of Compensation
Compensation arrangement with FRI”;

Amount Paid to FRP:

6. Commetcial Co-Venturer (CCV) Report

{“] Yog D No Ifservices were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by
Section 173(a) part 3 of the Executive Law Article 7A7

Definitions
A Professional Fund Ralser (PFR), In addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4)
A Fund Ralsing Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform

such functions for itself {Articte 7A, 171-a.9}.
A Commercial Co-Venturer {CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising

funds for a charitable organizatlon and who advertlses that the purchase or use of goods, services, entertainment or any other thing of value wilf benefita

charitable organization (Article 7A, 171-a.6).

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated December 2014)  Page !



CHAR500

[Schedule 4b; Government Grants
www,CharitiesNYS.com

2014

Open to Publ
Inspection

ic

if you checked the box in guestion 4b in Part 4 on the CHARS0C Annual Fifing for Charitable Organizations, complete this schedufe and list EACH
government grant, Use additlonal pages if necessary. Inciude this scheduie with your certified CHARSG0 NY$ Annual Filing for Charitable Organizations,

1. Organization Information

Name of Organizalion:

AMERICAN DREAM JAPANESE NETWORK, INC.

NY Registration Number;

43 [o]e]-[5]2]

2. Government Grants

Name of Government Agency

Amount of Grant

.

Total Government Grants:

2, 2,
3 3.
4. 4.
5. 5,
6, 6.
7. 7.
8. 8.
9, 9.
10, 10.
(A (A
12, 12,
13. 13,
14. 14,
15. 15.
Totakh

CHARS00 Schedule 4b: Government Grants (Updated December 2014)

Page 1




Short Form * OMB No. 1545-3150

corn 990-EZ Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code
{except private 2oundations) 20 1 4

* Do not enter social securlty humbers on this form as it may be made public.

Daparimont of the Treasu ’ " e Infarmatior ' AG0E and i gl e s
I s Sar ! information about Form 980-EZ and its instructions is at www.irs.gov/form39580.

A For the 2014 calendar year, or tax year beginning
Check i applicable: G Name of organization

Addrass chunge
AMERTCAN DREAM JAPANESE NETWORK,

Number und sirgel tor 2,0, box, i mailis nol elivered 10 street address)

, 2014, and ending )
B} Employer [dantification number

INC. 263136301

Room/suile [£E  Telephone number

Nome change

Indtiaf roturn
Finalretfieniinaied |1 650 BROADWAY ‘ 307 (212) 265-9888
Amended reluin City or lown, slate or province, couniey, and ZiP or foreign poestal code F Group Exemption
Applicetion pending [NTVW Y ORI NY 10016 Number . . . . . .
G Accounting Method: [:i Cagh Accrual  QOther (specify) » H Check » If the organization is not
! Website: ™ N/A required to attach Schedule 8
J Tax-exempt stalus (check only ong) - [X] 50108 || 500){ ) «fosertro) [ | avar@mor | Js27)  (Form 990, 890-EZ, o 980-PF).
K Form of crganization: E Corporation D Trust |:| Agsociation D Other
L. Addlines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or if total
assats (Part I, cofumn (B) below) are $500,00C or more, file Form 990 instead of Form 980-£Z. . . . . . . . . . . .. 5 68,303,
Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part 1)
Chack if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . v oo v v oo oL, R]
1 Confributions, gifts, grants, and simllar amountsreceived. . . .« « v v v o v o o e G 1 66,103
2 Program service revenue including government fess andcontracts . « . . . . o o0 e e e e 2 2,040
3 Membershipduesand assessments . . . . . . . . ..o o oo oo e 3 160
4 nvestmentincoma. . . . . . ... ., e e e e e e e e e
5a Gross amount from sale of assets other thaninventory . . . . . . . . o0 5 a!
b Less: cost or other basls and sales expenses. . . v . .« - o« o v 00 5 bl
¢ Gain or (loss) from sale of assets ather than invenlory (Subiract line Sbfrom finet 5. « .+ v v v v v v v v 0 v v o
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . [ 6:1|
g b Gross income from fundraising events {nolinciuding % of contributions
[‘J' from fundraising avents reported on (ing 1) (atlach Schedule G if the sum
E of such gross income and contributions exceeds $15000} . . . . . . . . . .. (i3]
¢ Less: direcl expenses from gaming and fundraising events . . . . . . .. . . Ge
d Ne!incoms ot (loss) from gaming and fundraising events {add lines 6a and
Goandsublractling 63) . . .« v v L L e e VN
7 a Gross sales of inventory, less relurns and allowances ~ . . v o v v v oL
bLessicostofgoadssold « o v v o v v o o e e
¢ Gross profit or (loss) from sales of Inventory (Sublract fine 7h from line 7a)
8 Ofher revenue (describe in Schedule O) . . . . . L o . L L Lo e e 8
g Total revenue Addlines 1,2, 3,4, 8¢, 8d, 7e,and 8. . . - . . oo oo | 9 68,303,
10 Grants and similar amounts paid (flstin Schedule OY . . . . . . . . .. L See, L-10, Svmg , ., .. 10 10,000,
11 Benefits paid o orfor membBars . . . .« . v 0 v 0 o e e e e e e e e 11
E 12 Salaries, other compensation, and employee benefits . . . . . v 00 oo s s o b e e e 12
E 13 Professional fees and other payments to independentcontraclors . . .« - o« v oo oo o o L 13 1,375,
g 14 OCccupancy, rent, ulilities, and mainlengance. . . . o v 0 v o 0 o s e e e 14 77,465,
E 15 Printing, publicalions, postage, and shiDping « . . . . . .« . v 0 e e e e 15 261 .
18 Other expenses (describe in Schedule ©) .+ o v 0 oo e Sep Fom 890-FZ, Patt], Line 16, Clhor Expenses 1g 20,039,
17 Total expenses. Add lnes 10through #6 . . . . . . . . . . .o o 0o s 109,140,
A 18  Excess or (deficlt) for the year (Sublractline 17 fromline 8). . . . . . . . v . oo oo o oo ~40,837.
NS 18 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
I1E_$, figure reported on prior year'sreturn) . .« . . . . o0 o000 e e e e e e e e 19 -12,6)3,
s | 20 Other changes in net assels or fund balances (explain in Schedule 0) . . . . . . ., e e e e 20
21 Net assels or fund balances at end of year. Comblne lines 18 through20. .., v . . o0 0 v oo a *| 21 —53, 450,
Form 990-EZ (2014)

BAA For Paperwork Reduction Act Notlce, see the separate instructlons.

TEEARB{2 0520114



Form 990-E2 (2014) AMERICAN DREAM JAPANESE NETRORK, INC.
‘ i Balance Sheets (see the instructions for Part 1)

a g
Check if the prganization used Schedule O o respond lo any question inthis Part Il . . . o o o o v o s e o
{A} Beginning of year | (B) End of vear
22 . Cash, savings, and Investmants ... . . .. e e e e e e e . 13,007,122 11,845,
23 Land and buildings . . . . . . Ve v e e EEEEREE ' 27,622 123 0.
24 Other assets (describe in Scheduie 0) . . . . . . . $ee L-Z24 Stpt . 11, 858, |24 0.
25 Totalassets . . . . . .. . ... e R 52,671.|25 11,845,
26 Total liabliities (describe in Schedule 0). . . . . . $eg L-26.8tmt, L. 65,284 .28 65,200,
27 Net assets or fund balances {line 27 of cofumn (B) must agree with line 21) . . . . . . . -12, 613, (27 ~-53, 459,
; Statement of Program Service Accomplishments (see the instructions for Part lil) Expenses
Check if the organization used Schedule O to respond to any questioninthis Pact 1. . .+« o . {—] Required for section 501
What is the srganizallon's primary exempl purpose?  DROMOTE CRARITABLE ACTIVITIES \ gc)((i) and 501(c)(4)
Describe the organization's program service accomplishmenis for each of its three largest program services, as organizations; optional
measured by expenses. In a ¢léar and conclse manner, describe the services provided, the number of persons for others.)
bengfiled, and other refevant information for each program tille.
28
28a 28,350,
25
global coperative knewlege and their insights.  _ _____________
(Grants & 0. )ifthis amount includes foreign grants, checkhare . . . . . . .. .. - ["] 29a 28,350,
30 The organization. a
York Area Lo assist :
Lommunities, doining 12 events with 200 participants.. . . v
(Grants & 0, ) this amount inciudes foreign grants, checkhere . . . . . .« . s 30a 14,176,
31 Other program serviees (describain Schedule Q).+ . . v 0 c 0 o v s C e e e
{Grants § ) If thig amount includes foreign grants, check here . . . . . . o - D 3ta
32 Total program sarvice expenses (add lines 28athrough 31a). . . o v o o v o o oL i i e >| 32 0,875,

Check if the organization used Scheduls O o respond to any question in this Part V. . . .

i List of Officers, Directors, Trustees, and Key Employees (ist each one even If not compensaler — see lhe Instraclions for Part V)

L

(e} Reporiable compoensation
(Forms W-2M009-MISC)
{#¢ not patd, enter -0}

(k) Averags hours per

{a} Namo and tiie waok devoted to

{d} Heaith bonofils,
contribitions io employec
beneflt plang, and dolerred

{e} Estimated amount of
olher compansalion

posilon compensation
Hirofuwl Sakaseda __ _ _ ___ __
President 30.00 Q. 0. 0.
Bitomd Fuiisaki .. ___
Treasurer 30.00 0. 0. Q.

TEEADST2  05/2814

Form 990-EZ (2014)



Form 890-E2 (2014) AMERICAN DREAM JAPANESE NETWORK, INC. 26-3136301 Page 3

Part Other Information {Note the Schedufe A and personal benefit contracl statement requirements in
lhe instructions for Parl V) Check if the arganization used Schedule O to respond lo any guestion inthis PartV . . . .. . oo v 0L D

33 Did the orgarizalion engage in any significant aclivity nol pr'eviausg reported to the IRE? Yes | No
h If ‘Yes," provide a detailed description of each ‘activity In Schedule Q v ooy o R A R A I B I N R O
34 Were any signfficant changes made to Lhe organizing pr governing documends? If “Yes, allach a conformed copy of the amended documents If hey reflect
& change 1o the organization's name. Otherwise, explain the change on Schedule O (see instructions) -« v v« v v o v o v i 0 34 %
a5 a Did the organization have unrelated business gross income of $1,000 or more during the year from business aclivities
{such as those reported on lines 2, Ba, and 7a, among others)?. « o v o o v oo e e e va| X
b if 'Yes, to line 358, has the erganization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule G . . . . 35b: X
c Was the organization a section 501(cy(4), 501{e)(8), or S0({cH(B) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Sehedute C, Part il . . . - . . v oo oo o 38¢ X
ag Did the organization undergo a liquidation, dissolution, termination, or significan
disposition of net assels during the year? If 'Yes,' complele applicable patts of Schedule N . . . . . oo v v oo
37a Enter amount of politicat expenditures, direct or indirect, as described in the instruclicns . . . ”l 37 al C.
b Did the organlzation flle Form 1120-POLforthisyear? . « .« v v v v v v v v v oo e P Y4 ! X
38 a 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 stiit outstanding at the end of the tax year covered by this refum? . . . . . . . . . .
b If 'Yes,' complete Schedule L, Part i and enter the total
ameurtinvolved . . . . . . ... . e e e e e e e e e e e e e J8h
39 Section 501(c)(7) organizations. Enter; '
a Inifration fees and capital contributions included onling 8 . .« . . v . v v o v v o0 e
b Gross receipts, included on line 8, for public use of club facilities . . . . . e e 398hb
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the arganization during the year under:
section 4911 » ; section 4812 > ; section 4986 >
b Section 501(c)(3), 501(c)(4), and 501 (03(29) organizations, Did the organization engage in any section 4958 excess
benefit fransaction during the year, or did it engage in an excess benefit lransaction in a prior year that has not been
reported on any of lts prior Forms 820 or 990-EZ7 If 'Yes,' complete Scheduls L, Part |« . . . . o o o0 R
¢ Section 501{c)(3), 501(c)(4}, and 501{c}(28) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958, . . .. . . L
d Section 501{c}(3}, 501(c)4), and 501(c}(29) erganizations. Enter amount of tax on ling 40¢ reimbursed
bytheorganizalion . - . . .« . v v o e e e e e e >
e All organizations. At any time during the fax year, was the organization a party to a prohibited tax
sheltar transaction? If 'Yas,' complete Form BB8B-T. . . . . . o o L o v v v i e e e e 40e b

41 List lhe slates with which a copy of this return is filed ™

42 a The organizalion's . .
booksareincareof ™ MITOMI FUJISAKL _ o felephoneno. ™ (212) 265-9888
Localedat > 1650 BROADWAY SUITE 307 __  _ __ NEW YORK __ ____ NY ZP+4" 10019 _ _

b At any time during the calendar year, did the organization have an Interest in or a signature or other authority over a
finanéial account in a foreign country {such as a bank account, securities account, or ¢ther financial account)? . . . . . . . .

if 'Yos,' enter the name of the foreign country:  *

See he Instructions fer excaplions and filing requirements far FirCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).
¢ Al any lime during the calendar year, did the organization maintain an office outside the U.S.7 . . - . - o . v v o oo e
If 'Yes,' enter the name of the foreign country:  *

43 Section 4047(a){1) nonexampt charitable trusts filing Form 990-E2 in liev of Form 1041 — Checkhere . » .+ . v o - o oo oo
and enler the amount of tax-exempl interest recelved or avoryed during thetaxyear . . . o o v v 0 0 o0 v e

44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
OF FOrm Q00-EZ . .« . e e e e e e e e e e e
b DId the organization aparate one or more hospital facilities during the year? i 'Yes,' Form 990 must be completed
instead Of FOrm 980-EZ  © v v v o e e e e e e e e e e e e e e e e e

d If "Yes' to line 44¢, has the organizalion filed & Form 720 to report thase paymenis?
If No,” provide an explanation in Scheodule © . . .« . 0 o v 0 0 0 L i e e e e e e e e

45 a Did the organization have a conirolied entity within the meaning of section 812(b}13)? . « « . v v v v v v v

b DId the organization receive any payment from or engage in any lransaction with 5 conlralled entity within the meaning of seclion 512(b)(13)7 Il 'Yes,'

Form 990 and Schedule R may need to be completed inslead of Form 990-EZ {seeinstructions) . . . . . v v v v v v i oo i o e s
TEEAGSTR  DHI28M4 Form 990-EZ (2014)




Form 890-EZ (2014) AMERICAN DREAM JAPANESE NETWORK, INC. 26~3136301 Page 4

46 Did¢ the organization engage, directy or incirectly, In political campaign actlvitiss en behalf of or in opposition to

candidates for public office? If 'Yes,' complete Schadule C, Pant]. - . . . . . o o v v 0o o 0oL PR s
G Section 501(c)(3) organizations only T e T T I
All section 501(c)(3) organizations must answer guestions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond fo any question Inthls PartVvl . ., v v v v v v 0y v v v m
Yes | No

47 Did the organization engage In lobbying activities or have a section 501(h) election In effect during the tax year? If 'Yes,'

complete Schadule C, Part [l . . . o . v 0 e e e e e e e e e e e e e 47 X
48 s the orgenization a schoo! as described in section 170{b}(1HAXNI? If Yes,' complete Schedvle & . . . v v o v v 0 0 00 0 48 ¥
49a Did the organization make any transfers to an exempt non-charitable relsted organization? . . . .« . .« v 0 o0 49a X

b if 'Yes,' was the related organization a section 527 organfzation? . . . . . . .. o oo F e e e 49b

50 Complete this table for the organization's five highest compensated empioyees {(other than officers, directors, trustees and key

employess) who each recelved more than $100,000 of compensation from the organlzation. If there is none, enter ‘None.”

tia) Avarage houts {d) Health benefils, L
() Name and title of sach employee per wewk devoled (C}(,_B "””“@?{5’,{’5’5&’3&1‘?@{“" [f[?;:,l;ﬁl uﬁt::: ﬁ,ﬁ”&’;’ﬁ,’;ﬁf‘d (e)n&f::ncl?,ﬁdf mo:._tnl of
te pDS!lIDD D% " C%mpénsmiun . 3 punsalien
NONE e e
>

f Tolal number of other employees paid over $100,000. . . . . .

51 Complete this table for the arganization’s five highest compensaled indepandent contractars who sach received more than $100,000 of
compensation from the organization. If there 1 none, enter ‘None.'

{&) Nams antl husiness address of each independent conleaclor {19 Type of sorvice (¢} Compansalion
O e e e e e e e e e o e e
d Total rumber of other independent contractors each receiving over $100,000. . . . . . . . . . L o v oo L
52 Did the organization complete Schedule A? Note. All section 507(cH3} organizations must altach a
completed SChaduwie A . . . . . L e e e e e e e e e s s - Yes DND

Undar penaliies af porjury, | geclare thal | have exemingd his relurn, Including accomparying schadulas and stalements, and Lo the best of my knowledge and balief, itls
fiue, corract, and complete, Dectaation of preparer (other than officer) is based on alt information of which preparer has any knowledge.

> l05/15/15

Slgneture of offics Date

Sign
Here | SAKAEDA HIROFUMI PRESIDENT
Typo or prink namo and thle
PNl Type preparer’s nsme Pieparer's signature Dale PTIN
epsis s Check if
Paid KIL, 8§ JUNG, CPA KIL 8 JUNG, CPA 05/15/15 sal-employed  [P(O1717831
Preparer [Fevsvame »  KTL S, JUNG. CPA
Use Only rim'secdross » 16 WEST 32ND _STRERT SUITE 1104 FisEIN_ » 1 3-3461360
NEW YQRK NY 16001 Phonens. (2121 .314-1772
May the IRS discuss this return with the preparer shown above? Seeinstruclions. . . . . . . o« o« o o o oo o 4 Yes DNo
Form 8980-EZ (2014)

TEEAQB12  08/28/14



OMB No. 15645-0047

Public Charity Status and Public Support |

SCHEDULE A . .
(Form 990 or 990-E2) Complete if the org:gnig?;;%n) Iﬁoii‘ggg‘[‘c;r: 22;5-%3:{?&‘228““ or a section 20 1 4
_ + Attach to Form 930 or Form 880-EZ, N
 Deparimant of the Treasury > Information about Schedule A (Form 990 or 980-EZ) and its Instructions Is
-inlernal Revenue Service . o S at www.frs.gov/form980. . . -
Employer [dentiflestion number

Nama of the arganization
AMERTICAN DREAM JAPANESE NETWORK, TNC. 26-3136301
i Reason for Public Charity Status {All organizations must complete this part.) See instructions,

zation is not a private foundation because itis: (For fines 1 through 11, check only one box.)

A

T

he organi

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

2 A schoo! described in section 170(b}{1){AMH). {Attach Schedute E.)

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

4 A madical research organization operated in conjunction with a hospital described In section 170{b){1)(A)HT). Enter the hospital's
name, oity, and state:

5 {" An organization operated for the bensfit of a college or university owned or operated by a governmentat unit described In section

- 170(!3(1)(:\}(1\!). (Complete Partil.}

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in sectlon 170(b)(1){ANVI). (Complete Part I5.)

8 D A community trust describad In section 170{b){TH{A)(v]). {Complete Part 1i.}

9 An organization that normally recelves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recelpts
from activillas related to its exempt funclicns — subject te certaln exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelaled business taxable income {ess section 511 tax) from businesses acquired by the organization afler
June 30, 1975, See section 508(a)(2). {Complete Part [1].)

10 An organization organized and operated exclusively to test for public safety. Sea section 509{a){4).
11 An organization organized and operated exclusively for the henefit of, to parform the functions of, or ta carry out the purposes of ohe
or more publicly suppored organizations described in section 509(a){1} or section 5()9(3)(.’2’?.g Sa?#ecﬁén;qsw(a){a . Check the box in
e, 11f, and 11g.

{ines 11a through 11d that describes the type of supporting organlzation and complele lines
a Type L. A supporiing organization operated, supervisad, or centrolied by its supported organization(s), typlcally by giving the supported
organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supperiing erganization. You must
complete Part IV, Sections A and B,
b Type [l A supporting organization supervised or controlled In connection with its su
managament of the supporling organization vested in the same persons that contro
must complete Part IV, Sections A and C.
¢ H Type M functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
- organization{s) (see instructions). You must complete Part IV, Sections A, [, and E,
d [ }Type Il nonfunctionally integrated. A supporting organization operaled in connection with its supporied organization(s) thatis not
4 functionally integrated. The organization generally must satisly a distribufion requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sactions A and D, and Part V.
4 Check this box if the organization received a written determination from the IRS that is a Typs |, Type 1, Type #i functionally
integrated, or Type !l non-functionally integraled supporting organization,

f Enterthe numberof supporled organizalions . . . v v« v . v i e e s e Ve e [::I

r)ported organization(s), by having control or
of manage the supported organization(s). You

g Provide the following information about the suppoited organization{s).
{1) Name: of supperted {1y EN (1) Type of organtzation {iv) 15 thee {v) Amount of manetary (v} Amaurt of other
organization Hlescrbod on lines 1-9 organizalion listed suppor {see instructions) stppar (ses instroctions)
above or IRC seclion 1 your governing
{sea instructions)} document?
Yes No
(A)
{B)
()
{D)
(E) i
Total
Schedule A (Form 990 or 980-EZ) 2014

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

TEEADAQT Q711644



AMERICAN DREAM JAPANESE NETWORK,

INC.

26-3136301

Page 2

Scheduie A (Form 990 or 980-E2) 2014

1Support Schedule for Organizations Described in Sections 170{b)(1){(A)iv) and 170(b)(T)}{A}vi)
(Complete only if you checked the box on line §, 7, or 8 of Part 1 or if the organization falled to qualify under Part 11, If the
organization fails lo qualify under the tests listed below, please complete Part 11.)

‘Section A. Public Support

Calé'nr,lar'ye'ar (br fiscal y"éa'r'
beginning in) *
1 Gifls, granls, conlribulions, and
membership fees received. %Do ol
include any ‘unusual grands,

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

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

4 Total, Add lines 1 through 3

§ The portion of total
contrthutions by each person
{other than a governmental
unit or publicly supported

N

(a) 2010

(b) 2011

(¢} 2012

(a) 2013

{e) 2014

{f) Total

organization} inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column {f) . .

Public support. Subtract line 5

fromlined . . . ..

Section B. Total Support

Galendar year {or flscal year
beginning in} »

7
8

10

11

12
13

Amounts from line 4

Gross income from Interest,
dlvidends, parments received

on securities

oans, rents,

royalties and income from

similar sources . . .

Net income from unrelated
business activities, whether or
not the business is regularly

carrled on . . . ..

Other income. Do not include
gain or toss from the sale of
capital assets (Explain in

Part VI.}

4 e

Total support, Add lines 7

through 10 . . .. ..
Gross recelpis from refated activilies, efe (see instructions) . . . . v v v oo v oo c e o n e

oo

{a) 2010

(b} 2011

{e) 2012

(d) 2013

{e) 2014

(f) Total

First five years. if the Form 890 is for the organization’s first, second, third, fourth, or fifth lax year as a sectlon 501{¢)(3)
organization, chack thisbox and stop here . . . . . .« v v o o o v b o e e e

Sect

ion C. Computation of Public Support Percentage

14
15

16a

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, ¢
and stop here, The organization qualifies as a publicly supporied organization .

Public suppor! percentage for 2014 {line 6, column {f) divided by line 11, colurnn (f)) . « o v v o v 0 o v o oo

Public support percentage from 2013 Schedute A, Part(l line 14 . . . . . . . . . .

33-1/3% support test — 2014, {f the organization did not check the box on line 13, and the lina 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization . . . . .

P R T

T T S S S T B SR

17 a 10%-facts-and-circumstances test — 2014. |{ the organization did not chack a box on line 13, 16a, or 16b, and iine 14 is 10%

or more, and if the organizalion meets the Tacls-and-circumstances’ fest, check this box and stop here. Explain in Part VI how
the organization mests the facts-and-circumstances’ test, The organization qualifies as a publicly supported organization

heck this box

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on tine 13, 16a, 16b, or 17a, and ling 15 is 10%

or more, and if the organization maets the 'facls-and-circumstances’ test, check this box and stop here. Explain in Part Vi how lhe
orgahization meets the facts-and-circumsiances’ test. The organization qualifies as a publicly supporled organization . .

18 Private foundation. {f the organization did not check a box on fine 13, 16a, 16b, 174, or 17b, check this box and see instructions . .

R

P

BAA

TEEAD4D2  07/16H4
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AMERICAN

DREAM JAPANESE

NETWORK,

INC,

26-3136301

Page 3

to qualify under the tests listed bfalnw plea‘se romplete Part il )

upport Schedule for Organizations Described in Section 509(a}{2)
{Complete anly if you checked the box on fine © of Part | or if the organization falled to qualify under Par i, If the organization fails

Section A, Public Support

Calendar year (or fiscal yr beginning In) »

1 Gifis, grants, contributions
and membarship fees
recejved. (Do not inglude

any ‘unusual grants.’y. . . . . .

2 Gross recelipts from admis-
sions, merchandise sold or
sarvicas performed, or facllities
furnished in any activity that is
relaled to the organization's
{ax-exempt purpose

3 Gross receipls from aclivities
that are not an unrelated frade

or business under section 513

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

itsbhehalf . . . .. .. ... ..

5 The valoe of services or
facllilies furnished by a
governmentai unit to the

erganizatlon without charge. . .
8 Total. Add lines 1 through § . .

7 a Amounts included on lnes 1,
2, and 3 received from

disqualified persons . . . . . .

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

fortheyear. « . . . . .. . ..
cAddlines7aand7b . .. . ..

8 Public support (Subtract line

Tefromline8.) . . . .. .. ..

(a) 2010

(bY 2011

{c} 2012

{d) 2013

(o) 2014

{t) Total

16,974,

116, 958.

94,621,

97,758,

68,303,

394,614,

16,974,

116,958,

94,621,

97,758.

68,303,

394,614,

Section B. Total Support

Calendar year {or fiscal yr beginning fy) =

9 Amounts fromfines . . . . . .

10a Gross Income from Inlerest, dividends,
payments recefved on securities loans,
rends, royaitles and Income from

SIMBr SOUCES « + v v v v v

b Unrelated business taxable
income {less section 511
faxes) from businesses

acquired after June 30, 1975 . .
¢ Add lings 10aand 16b . . . . .

11 Netincome from uprelated business
aclivitias not Included in ine 10b,
whether or nol the busingss Is
reguiarly carried on -

12 Other income. Do not In(,lude
gain or loss from the sale of
capital assets (Explaln in

PatVl) . . .. .. ...

13 Total support. {Add lines 9,

0, M1and12) ... . oL

(a) 2040

(b} 2011

(c) 2012

(d) 2613

(e) 2014

{f) Total

16,974,

116,858,

94,621,

97,758,

68,303,

394,614,

12,073

16,315

14.,.830

43,218

12,073,

16,315,

14,830,

43,218,

16,974,

129,031,

110,836,

112,588,

68,303,

437,832,

14 Flirst five years, if the Form 990 is for the organlzation's first, second, third, fourth, or fifth 1ax year as a section 501(c}(3)

organizaticn, check this box and stop here

Section C, Computation of Public Support Percentage

15 Public support percantags for 2014 (ling 8, column (f) divided by line 13, columin(f)) . . . . . . . v v v v v ot 15 90.13 %
16  Public support pereentage from 2013 Schedule A, Parl lll tine 15. . . . . o . o L o 0 L o e e 16 88.41 %

Section D, Computation of investment Income Percentage
17  Investment income percentage far 2014 (fine 10c¢, column (f) divided by line 13, coluran (f) . . . .+ + v . v« o 0 . 17 G.87 %
........................ 18 11.59 %

8 Investment income percentage from 2013 Schedule A, Part Hi, line 17

19a 33-1/3% support tests — 2014, f the crganization 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 crganization qualifies as a publicly supported prganization

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or ine 19a, and line 16 Is more than 33-1/3%, and
ling 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

20 Private foundation, If the erganization did not check a box on fine 14, 19a, or 18h, check this box and see instructions

BAA

TEEAD4D3 0717714

Schedule A (Form 880 or 990-EZ) 2014
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Schedule A {Form 990 or 990-EZ) 2014 AMERICAN DREAM JAPANESE NETWORK, TNC.

P Supporting Crganizations .
{(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and G, If you checked 11¢ of Part |, complete

Sections A, D;-and E.f you checked 11d of Part |, complete Sections A and D, and-complete Part V)
Section A, All Supporting Organizations Co o

1 Are all of the organization's supported crganizations fisted by name in the organizatlon's governing documents?
If ‘No, describe In Part VI how the supported organizations are designated. If dagignated by class or purpose, doscribe
the dasignation, If hisforic and continuing relationship, explain e

2 Did the organization have any supported orPanIzaﬁon that does not have an RS defermination of status under section
509{a}{1) or (2)7? If 'Yes,  explain in Part VI how the organization determinad that the supporied organization was

described in section 5O9(a)(T1 0r (2) « .« .« « . . L e e e e e e

3 a Did the organization have a supporied organization described in section 501(c){4), (5), or (BY? If 'Yes,' answer (b)
and (el below. « v 1 L s e e e e e e e e s

b Did the organization confirm that each supported organization qualified under sectlon S01{c)(4), (), or (B)and
salisfied the public supporl tests under seclion 508{(a)}{2)? If "Yes,’ describe in Part Vi when and how the organization

made the dolerminalion . .« . .« . L L e e e e e e e e e e e e e e e e e

c Did the organlzation ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If Yos,' explain in Part Vi whal controls the organization put in place to ensure such use . . . .

4 a Was any supporied organization not organized in the United Stales {foreign supported organization’)? If 'Yes' and
if you checked T1aor 17bin Part | answer (b)and {ci befow . - . v« o v v v v v v c

b Did the organization have ultimate control and diseretion In deciding whather to make grants to the foreign supported
organization? If Yes, describe in Part VI how the organization had such control and discretion despife being conlrofled

or supervised by or in connection with ils supporfed organizations . . .« . .. . oo o o

¢ Did the organization support any forelgn supported organization that does hot have an IRS determination under
sectlons 501{c)3) and 509(a){1¥ or (2)7 if 'Yes,’ explain in Part VI what controls the organization used to ensure that

all support 1o tha foroign supported organizalion was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and {c} below (If applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the supported
organizations added, substituled, or removed, (i} the reasons for each such action, (i} the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished {such as by
amendmesn! 1o the organizing dacument} . v <« . o 0 c e e e e e e e

b Type | or Type Il only. Was any added or substitided supporled organization par of a class already designated in the
organization’s organizing document? « « . . v s s e e e e e e s

¢ Substitutions only, Was the substitution the resuit of an evant beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) {o
anyone other than {a} Its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢} other supporiing crganizations that also support or benefit one or more of
the filing organization's supported organizations? if 'Yes, provide detail In Part Vi . . . . . . . . . o oo oo

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substanfial contributor
{defined in IRC 4958(c)(3XC)), a family member of a substantial contributor, or a 38-percent controlied entity with

regard to a substantial contributor? If ‘Yes,’ complete Part | of Schadule L (Form 880) . .« . .« . o . v v oo

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If Yes,'
complate Part 1 of Schedule L (Form 880). - . . . o . . 0 o o e e s e e e Ve v e s
9 a Was the organization controlled directly of indirectly at any time duting the tax year by one or more disqualifizd persons

as defined In saction 4946 {other than foundation managers and organizations described in section §09(a)(1) or (2)7
it Yos, provide detail in Pari VT . . . .« o . 0 0 e e e e e e e e .

b Did one or more disqualified persons {as defined in line 8(a)) hold a controlling interest in any entily in which the
supporting organization had an inferest? If 'Yes,'provide defailin Part V. . . . o o 0 0 0o oo c oo e

e Did a disqualified person (as defined in line 8(a)) have an ownarship interest In, or derive any personal benefit from,
assels In which the supporting organization aiso had an interest? If 'Yes,’ provitde detalf in Part VI

10a Was the organizatlon subject to the excess business holdings rules of IRC 4943 because of IRC 4943(1) {regarding
certaln Tgpe It supperting organizations, and a#t Typa Ul non-functionally Integrated supperting organizations)? If Yes,’

b e

answer (D) below . . . . L e e e e e e

b Did the organization, have any axcess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the arganization had excess business holdings.) . . . . . .. .. ... ... .. ... e e 10

BAA TEEAQ404 07 THA
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Schedule A (Form 990 or 980-E2) 2014 AMERICAN DREAM JAPANESE NETWORK, INC. 26-~3136301 Page 5

P Supporting Organizations (continuad)
11 Has the organization accepted a gift or contribution from any of the foliowing persons? _
a A person who directly or indirectly controis, either slone or together with persons described in (b) and (¢) below, the
governing bedy of a supporled organization? « - <« . o o o e s e e e e e 11a
b A family member of a person described In (@} above?. . . . . . . oL o 0 s e e Ve e e e 11b
........ 1e

¢ A 35% controllad entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part Vi

Section B. Type 1 Supporting Organizations

Yes | No

1 Did the direclors, trustees, or membership of one or more supperied organizalions have lhe power to regularly appoint
or efect al least a majority of the organization's directors or {rustees af all times during the tax year? If ‘No,’ descripe it
Part VI how the supported organization{s} effectively operated, supetvised, or controlled the organization’s activifies.
if the organization had more than one supporied organization, describe how the powers fo appoint andfor remove
directors or trustees were allocated among the supporfed organizations and what conditions or restrictions, if any,

applied to such powers dUriNG B TAX YEAY « .« « « « « v v v v i v e v s s s e e e e e e s

2 Did the organization operate for the benefit of any supporied organizatlon other than the supponied organization(s
that operated, supervised, or controlled the supporting organization? f 'Yes,’ sxplain in Part Vi how providing such
banafit carriad oul the purpasas of the supportad organizatfon(s) that operated, supervised, or controlfed the

suppoiting organization. . « . .. .. T O T,
Section C, Type Il Supporting Organizations

1 Wara a majority of the organization's directors or frustess during the tax year alse a majority of the directors or rustees
of each of the organizalion’s supporled crganization(s)? If 'No, ' describe in Part VI how control or management of the

supporiing organization was vestad in the same persons that conlrolled or managed the supported erganization(s) . . . . . .
Section D. All Type il Supporting Qrganizations

Yes | No

1 Did the organization provide to each of its supporied organizations, by the fast day of the fifth month of the
arganization's tax year, (1) a wrilten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 890 that was most recently filed a5 of the date of notification, and (3) copies of the
crganlzation's governing decuments in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organizalion's officers, directors, or trustees either (1) appointed or elecled by the supported
organization(s) or (ii} serving on (he gaverning hody of a supported organization? If 'No, ' explain in Part Vi how
the organization maintained e close and conlinuous working relationsiilp with the supported organization(s). . .« . .« . . .

3 By reason of the refationship described in (2), did the organization's supporied organizations bave a significant
voice in the erganization's investment policies and in directing the uso of the argantzation's Income or assels at
all imes during the tax year? If 'Yes, dascribe in Part VI the role the organization's supported organizations played
e T R T A I I A AL 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test durlng the year (see instructions):

a D The organlzation satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complafe line 3 below.
c D The organization supported a governmantal entity. Describe in Part V! how you supported 8 goverriment entily (see instructions),

2 Aclivities Test. Answer (a} and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supperled organization(s) to which the organization was responsive? If 'Yes,’ then in Part Vi fdenfify those supported

organizations and explain how these aclivities direclly furthered their axempl purposes, how the organization was
rasponsive fo those supported organizations, and how the organizalion determined thet these activities consiitufed

substantially all of its aclivities . . . . . . . . .. . e e e e e e e e e e e e e e e e
b Did the astivities deseribed in (a) constilute aclivitias that, bid for the organization's involvement, ohe or mere of

the prganizatlon's supported organization(s) would have been engaged in? If 'Yes, ' explain in Part Vi the reasons for
the organization's position that its stpported organization(s) would have engaged in these aclivities bul for the

Crganizalfon's INVOIVBIMEN! « .« v« o o e e e e e e e e e e e e e

e e

3 Parent of Supported Organizations, Answer {(a) and (b) belaw.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trusteas of
each of the supportad organizations? FProvide detailsin Part V. .« 0 . 0« - v« o o oo oo b e e

b Did the organization axercise a substantial degree of direction over the policies, programs, and actlvities of each of its
supporied organizations? If 'Yes, ' describe in Part VI the role played by the organization inthisregard « « .« « v« v v 4

Scheduls A (Form 890 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014 AMERICAN DREAM JAPANESE NETWORK, INC. 26-3136301 Page 6
: Type lil Non-Functlonally Integrated 509(a}(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Tes! as a qualifying trust on November 20, 1870, See Instructions. All
other Type |I! non-functionaliy Integrated supporiing organlzations must complete Sections A through E,

1

.Section A — Adjusted Netincome {A) Pricr Year ®) {éﬁﬁéﬁ?&ﬁem

Netshor-lermcapital gain « » « v v 0 v 00 v v s e e e e e
Recoverles of prior-year distributions « .« . v v o 0 o o s e

Other gross income (see insbiuctions). . . . . . . . . . o o o
Addlines 1through 3. . . . 0 0 v v v e e e
Depreciation and depletion . . . . . . . . ... ., e e e e e

Portion of operating expenses paid or incurred for production or colleciion of gross
income or for managerment, conservation, or maintenance of praperty held for
production of income (seeinstructions) . . . . . . . . L i e

7 Otherexpenses {seainstructions) . . . . . . . ... ... oo
8 Adjusted Net Income (subtractlines 5, 6and 7fromiined) . . . . . . ...

T ids [ 4d [N e

@l iw[rvla

Section B — Minimum Asset Amount (A) Prior Year (B’(%‘S@?Réf)’ear

1 Aggregate falr market value of all non-exempt-use assets {see Instructions for short
tax year or assets held for part of year):

a Average monthly value of sacurities . . . 0 . o o L o 0 0 e e s
b Average monihly cash balances . . . . . . .. e e e e e e e
¢ Fair market value of other noh-exempt-useassets . . . . . . . ... o e e
d Total (add lines 1a, th.and 16 « « « v v v v e v 0 v v e e e e .

e Discount claimed for blockage or other
factors {expialn in detail in Part VI):

2 Acguisition indebtedness applicable to non-exempt-useassets « . . . . . .. .. L. 2
Subtractlre 2fromine 1d .« « v v o v e e e e e e . 3
4 Cash deemed held for exempl use. Enter 1-1/2% of line 3 (for greater amount,
seainsfructions) . . . . . . L0 e e e e e 4
5 Netvalue of nor-exempl-use assels {subtract ling 4 fromline 3y . . . . . . . . . .. . 5
6 Mulliplyling by 035, « v 0 v o e e e e e e e 6
7 Recoveries of prior-yeardistribulions . . . . . . . .. .o o o oo 7
8  Minimum Asset Amount (add ling 7todlne @) . . . 0 0 o 0000 oL o | B
Section C ~ Distributable Amount Current Year
1 Adjusied nel income for prior year (from Section A, line 8, Column AY. . . . . . .. . . 1
2 Enter8b% oflned . . . . .. .. e r e e e e e e e e e 2
3__Minimum asset amount for pirior year (from Sectlon B, fine 8, Column AY . . . . ., ., 3
4 Entergreaterofline 2orling3 . . o . o s e 4
§ Inoome tax impesed iNPHOIrYEAT .« « o v v v v v v v b i e e e e s 5
6 Distributable Amount. Subtract ling 5 from ling 4, unless sublect o emergency
temporary reduction (see instructions) . . . v 0 0 0 e s e L 6
7 Check here if the current year is the organization's first as & non-functionaliy-integrated Type I supporting organization
(see instructions).
BAA Schedula A (Form 990 or 990-EZ) 2014
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Page 7

Scheduk. A (Form 990 or §80-E2) 2014
il Type Il Non-Functionally [ntegrated 509(a)(3) Supporting Organizations {continued}

Sectfon [ — Distributions Current Year
1 Amounts pald to supported organizations to.accomplish aXemMPiPUIPOSES + + v v o v v v v v e e e e
2 Amounts paid lo perform activity that durecl%y furthers exempt purposes of supporied orgamzairons :
in Bxcess of indome from activily . e e PP
3 __Adminisirative expenses paid to accompllsh exempt purposes of supported organizations . . . . . L
4 Amounis paid to acquire exempt-use assets . . . . . L L L L L Lo e e e
5 Qualified set-aside amounts (prior IRS approvai required). . . . . . . . . . o Lo e
6 Other distributions (describe in Part VI). Seeinsfructions . . . . . . . .. o 0 00 s o e
7 Total annual distributions. Addfines Tthrough 6 . . . . . . .« . v o v 0 v U C e e e
8 bistribulions fo allenlive supported organizations to which the orgamzauon is responsaive {provide details
inPart VI). See instruclions. . . . . . . L L s e e e e e e e e e e e e e
9 Distributable amount for 2014 from Section C,line 6 .« v o . o 0 o e e e e e e e
10 LineBamountdivided by Line @amount .« . v v 0 0 e e e e e e e e
. . : . ) - (it
Section E —~ Distribution Allocations {see instructions) DisEt:ig':ﬁfuns Unde;c::g{n)l%tiuons Aﬂﬁﬁiﬁﬁbéﬁw
1 Distribitable amaound for 2614 from Section C line 8 . . . . . . . .
2 Underdistributions, If any, for years prior to 2014 (reasonable

cause requlred ~ see instructions) - v - . . . . e e e
3 Excess distributions carryover, If any, to 2014;
R A o] 4

0T i:

e From 2013 .
f Total of lines 3athroughe . . . . .. . v v v v v v o o o o v
g Applied to underdistributions of priorvears . . . . . . . . ...
h Applied to 2014 distributable amount . . . . . . . . . . ...
Garryover from 2008 not applied {see instructions} « . .« .. . . .
j Remainder. Sublract lines 3g, 3h, and Jifrom3f . . . .. . . . ..
4 Distributions for 2014 from Section D,
line 7; 5
a Applied 1o underdislributions of priotyears . . . . . . . . ... .
b Applied to 2014 distifbutable amount . . . . o L
¢ Remainder. Subtract lines daand4bfromd4 . . . ... ... . ...

5§ Remaining underdistributions for years prior to 2044, if any.
Subtract lines 3g and 4a from line 2 {if amount greater than

zero, seeinstructions) .« o . o o s e e
6 Remaining underdistributions for 2014, Subtract lings 3h and 4b
from fine 1 {if amount greater than zero, see instructions) . . . . . . .

7 __Excess distributions carryover to 2015, Add lines 3jandde . . . .
8  Breakdown of line 7:

d Excess from 2013
e Excess from2014 . . .. L oL L.

BAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedute A {Form 990 or 990-E2Z) 2014 AMERLCAN DREAM JAPANESE NETWORK, INC. 26-3136301 Page 8

| Supplemental Information, Provide the explanations required by Part 1, line 10; Part il, line 17a of 17b;
and Part 11, line 12, Also complete this part for any additicnal information, (See instructions).

BAA Schedulse A (Form 980 or 990-E2Z} 2014
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Ot No. 34560047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ f
{Form 980 or 990-EZ) Complete to provide Information for responses to specific questions on 20 1 4
Form 990 or 990-E2 or to provide any additional information,

* Attach to Form 890 or 890-EZ,

- Dapanmenl of the Treasury |- - - - - Information about Schedule O (Form 990 or 990-EZ) and its instructions Is .
inlemat Revando Sawice at www.Irs.gov/formifo,

‘Name of the orgunization

AMERTICAN DREAM JAPANESE NETWORK, INC.

Employer idantlfication number

26-3136301

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, TEEAAQDY  0B/18/14 Schedule O (Form 990 or 990-E2) 2014



Exempt Organization Business Income Tax Return | omB v, 1450687

Form 990-T (and proxy tax under section 6033(e})
For calendar yearzmd or other tax year bnglnnlng - 2 andending P 20 1 4
* Information about Form 890-T and its instructions Is available at www.irs. gov/formaot. |
Dapariment of ihe Treasury
inlarnat Rsvenis Sarvice + Do not enter $SN numbers on this form as it may be made public if your organization Is a 501(c)(3). 5
A Check box if Mama of organtzation ( Chock box if namo changad and sao instruclions.) D Employcr ldel\liﬂca!lan number
Darfdress changed D {Empioyees s, sao
B Exempt under saction Print [AMERICAN DREAM JAPANESE NETWORK, INC. uctions.)
W 501 ¢ ) 3 ) or | Number, sires!, and room or suite number, if a P.O. box, sez Instructions, 263136301
a08(e)  [J220(e) | TYP® |1650 BROADWAY | 307 B Ungolsad business seily
A08A $30(a) Cily or lown, stale or provinca, counltry, and ZiI or foreign postal code
529(a) NEW YORK NY 10019 900002
C S:g'é;'?'clg of 4l assets at F  Group exemption number (See instructions.}™
11,845, |G Checkorganizationtype. . . » |X|501(c) corporation [Js0t1(c)trust | J401(a}trust | iOther trust

li Describe 1{'19 organ zallon s primary unrelatad business activity,

RENTA
| Durlng the tax year, was the corporation a subsldiary In an affillated group or a parent-subsidlary controlled group?. . . . . . > D\/es No

If 'Yes,' enter the name and fdentifying number of the parent corporation . . . . »
J The books are In care of * HITOMI FUJISAKZI Talephone number®  (212) 265-9888
i Unrelated Trade or Business Income {A}) Income [ (B)Expenses {C) Net
1 a Gross receipts or sales . . S i
b Less relurns and allowances . . ¢ Balance* 1e
2 Costof goods sold (Schedule A dine 7). o « v v v o v 0 v o v 2
3 Gross profit. Subtractline 2 fromline1e . . . .. PR
4 a Capital gain net income (attach Schedule D) . . . . v . o v 0 4a
b Net gain (ioss) (Form 4797, Part 1, line t7) (allach Form 4797}, . . . . . . .| 4b
¢ Capital loss deduction fortrusts. . . . . . . . v ... .| dc
5 Income (loss) from partnerships and $ corporations
(atach statement) . . . .. . .. - oo e 5
6 Rentincome {Schedule Gy . . . . . . . .. .. e e ) 0. 0
7 Unrelated debi-financed income (Schedule E) . . . v o v 0 0 7
8 inferest, annuitles, royaflios, and rents from contrelled organizations (Schedule ) 8
g lnvestmenl income of a section S0T(CXT), (9, or (17) organization (Sch Gy, . .| 9
10 Exploited exempt activity income (Schedule I} . . . . . . . ... 10
11 Adverlising income (Schedule J) . . . . . .. e s 11
12 Qther Income (See Instructions; attach schedule) . - . . . . .
i2
13 Total. Combinalines 3through 12 « « v v v v v v v v a0 v v 13 0. | 0.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connegled with the unrelated bysiness income.)
14 Compensation of officers, directors, and trustees (Schedule Ky . . . . .« . . .o v v v oo o e 14
16 Salaries AN WBGES. « .+« . L i e e e e e e e e Ve e .| 15
16 Repairs anCMAINEBRANGE + .« v« v v s v o v s i e e e e e e s e e e e e 118
17 Baddebls .. ... . ... ... T 17
18 interest (aftech schedule). . . . . .« . o e e e e e e s AL
19 Taxesandficenses. . . . . . . . .. .. ... e e e e e e e e e e e e e 19
20 Charitable contributions (See instruclions for imiationrules) . . . . .« . o v v o e e e 20
21 Deprecialion (atach Form 4562) . . v . . v . v o o oo A
22  lLess depreciation claimed on Schedule A and elsewhereonreturn . . . . o o . . . 22a 22b
23 Depletion. . o v o i e e e e e e e e e e e 23
24 Contributions lo deferred compensation plans .+ . v« .« e e e e e e e 24
25 Employes Densfit Programs. - « « « v o o e e e e e e e e e e e 25
26 Excess oxemplexpenses (Schedule 1} . . . . . o v o e e e 28
27 Excess readership costs (Schedute ) . . . . . . . . . . ... .. e e e e e | 27
28 Other deductions faltach SehedulB) .+« « v v v 0 i e e e e e e e 28
29 Total deductlons, Addlines 14 through 28. . . . . . v o oo oo 0 e e e e e 29
30 Unrelated business taxable Income before net operating loss daduction, Subtract line 29 fromHne 13, . . . . . . 30 0.
31 Net operating loss deduction {limitad to the amountonfine 30) « + v « v v v v v v v o v e 31
32 Unrelated business taxable income before specific deduction. Sublract fine 31 fromline 30 . . . . . . . . .« .. 32 0.
33 Speclfic deduction (Generally $1,000, but see line 33 instructions for exceptions) » « « « v v+ v v v - ‘ 33
34 Unrelated business taxable income. Sublract fine 33 froin line 32, 1 line 33 Is greater than fine 32, enler the smaller of zeroor lire 32 . + 34 G,
TEEAQ201 09/15i14 Form 9890-T (20614)

BAA For Paperwork Reduction Act Notice, see instructions,



Form 890-T(2014) AMERICAN DREAM JAPANESE NETWORK, INC. 26-3136301 Page 2

: Tax Computation
35 OQrganizations Taxable as Corporations, See instructions for tax computation,
Controlled group members (secllons 1561 and 1563) chack here See instructions and:
a Enter your share of thie $50,000, $25,000, and $8,925,000 taxable income brackets (in that vrder):
M - - [-@pfs : | @s
b Enter organizalion’s share of; (1) Additional 5% tax (not more than $11,750) . . . . . . $
(2) Additional 3% tax (not more than $100,000) . « « . . o o oL oo s ‘
¢ income laxonthe amountonine 34 . . . . .. . .. .. e e 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 fron: D Tax rale schedule or D Schedule D (Form 1041) . . « . . v v v v v o o
37 Proxytax. Seeinstructions . o v« v v 0 r e e e s e e e e e
38 Aternative miNIMUMIBX -« « « o .« o o i i e v e e e e e e e e e e e e e
- 0.
40a Fareign tax credit {corporations atach Forny 1118; trusts attach Form 1116) . 40a
b Clher credits (seainstructions) « « . . v v o v v o0 Lo e Lo 40hb
¢ General business credit. Attach Form 3800 {see instructions). . . . . - . . - . . 40c
d Gredit for prior year minkmum tax {altach Form 8801 or 8827). . . . . . . .. ... | 40d
e Total credits. Add lines40athrough 404 . . - o 0 v v v v o v d i e b i e i e e e 40e
41 Sublractne40efrom NG 38, . « .« 0 o o e e e e e e e e e e ey 41 0.
42 Other taxes. Check if from: DForm 4255 Dl"orm 8611 [:ll'orm 8697 DFerm 6866
D Other (attach schedule) . e e e e e e e e D e e
43 Totaltax. AJOHNes4Tand 42 . « . o o v v v i v e s e e e e e e e e e s 0.
44 a Paymenis: A 2013 overpayment creditedto 2014, . . . v o o0 o o0 44a
b 2014 estimalad 1ax paymantS. . « v v v v v v e e e e e e e e e e e e 44 b
¢ Tax deposited with Form 8868 . . . . . . . .« oo v v e 44¢
d Foreign organizatlons: Tax paid or withheld at source (see Instructions). . . .+ . . 44d
e Backup withholding (seeinstructions). . . . . . . . . oo Lo 44e
f Credit for small employer health insurance premiums {Attach Form 8941). . . . . . 441
g Other credits and payments: [:j Formz2438 B
[ ]Form 4138 [Tother Total . . »| 44g
45 Total payments. Add fines ddathroughddy « v v . o v o v 0 oo 0 e e e e
46 Estimated tax penalty (see Instructions). Check if Form 2220 s sflached . . . . . . v o v v o 0o o s
47  Tax due. if line 45 is Jess than the fotal of lines 43 and 46, enteramountowed . . - -« « o v v v s 0 0w 0 s
48 Overpayment. If ine 45 s larger than the total of lines 43 and 46, enter amount overpaid. . .« . .« - . . 0.
> | Refunded > | 49

48  Enter the amount of line 48 you want: Creditod to 2015 estimated tax
i /| Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2014 calendar year, did the organization have an interest in or a signafure or other authority over a
financial account {hank, securilies, or other) In a foreign country? If YES, the organization may have to file FInCEN Form 114,
Report of Foreign Bank and Financlal Accounts. [T YES, enter the name of the forelgn country here

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

3 Enier the amount of tax-exempt interest received or acerued during the tax year » 5
Schedule A — Cost of Goods Sold. Enter methad of inventory valuation *
1 nventory at beginning of year . . . . . . 1 & Inventory atend of year . . . .
2 PUrchases . . « v . v o 2 7 Cost of goods sold, Subtract
3 Costoflabor . .« o vvo e 3 fine 6 from line 5. Enter hove
andinPart L line2. . . . ...
4 & Addillonat section 2634 costs {aflach schedule)
..................... 4a .
b (ther costs 8 Do the rules of sectlon 263A (with respect to
(attachschy - - « - . . e e 4b properly produced or acquired for resale) apply
5 ‘Total. Add lines 1 thmugh 4. .. 5 to tha organization? . . . . . - v oL
Undor povailics of poruly, | d0ciara thal | have axaninod NS fewim, Ciling accompanying sohaoules snd stalomenls, and 1o the besl of my knowiedge and
Bofof, 1L is true, comect, and complote. Dociaration of praparer {pther thar taxpayer) is based on #ll Infermation ef which preparer has any knowleoge,
S'gn { May e RS discuss s reiurn wiih
Here } ; ’ 1ha preparar shown bolow (see
Signature of officer Dato Title netrvetionsi? EYGS I:INO
Paid Prin/Typu preparet’s rarne Preparer's signaturg {ate Check 5; PTIN
Pre- KIL &5 JUNG, CPA BIL. .S JUNG, CPA 05/15/15 set-employad P01717831
parer |[Fesname ¥ w1y o JUNG, CPA Fros €N ™ 13-3461360
gsf Fimsadioss * 16 WREST 32ND _STREET SUITE 1104
nly NEW YORK NY 10001 Phiana no. (212) 714-1712
Form 980-T (2014)

BAA TEEAQ202  DB/16/14



Form 990-T (2014)  AMERICAN DREAM JAPANESE NETWORK, INC. 26~3136301 Page 3

Schedule € —~ Rent Incaome (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Descriplion of property

B OFFren SRR T

(2} i o

(3)

{4)

2 Rent received or accrued . . )
3{a) Daductions directly connected with

~ {(a) From personal property (b) From real 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 taflach schedule
property is mote than 10% but not properly exceeds 50% or if the rent is
more than 50%) based on profit or Income)
(1)
2
{3)
)
Total Total
(¢} Total income, Add totais of columns 2(a) and 2{(b). Enter r(;%)rg ghac; gﬁ%%cggo{jbﬁaﬁ‘ter
here and on page 1, Parl [ line 6, column (A} . . ... ... > §, fina 6, column (B} >

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

3 Deductions directly connecled with or allocable to
2 Gross income from debt-financed propeity
1 Description of debt-financed propery or allocabic to debt-
financed property {a) Straight line (b} Other deductions
depreciation (attach sch) attach schedule)
{1
(2}
]
4
4 Amount of average 5 Average adjusted hasis of 6 Column 4 7 Gross income & Aliocable deductions
acquisition debt on or or allocable te debt-financed divided by reportable (column 2 x {column 6 x fotal of
allocable to debi-financed prapetly (attach schadule) column column 6) columns 3(a) and 3(b})
propenty {attach schedule)
(1) %
{2) %
(3) %
4) %
Enter here and on page 1, |Enter here and on page 1,
Part1, fine 7, column (A). | Part |, line 7, column {B).
Totals « - o v v e e e e e e e e e e e e e e »
Total dividends-received deductions included incolumn 8 . . . . . .« . 0o 0 e e e e >
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempl Controlled Organizations
1 Name of controlled 2 Employer 3 Net unvelated 4 Tolat of specified 5 Parl of column 4 6 Deductions directly
organization identification incame {foss} payments made that is included in connected with
number (see instructions) the controffing income in column 5
organization's
gross income
{1
2)
(3)
4
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated g Tetal of specified 10 Part of column 9 that is 11 Deductions directly
ingome (loss) paymenls made included in the controfiing connectad wilh income
(see Instructions) organization's gross income In column 10
1)
2)
(3)
{4)
Add columing § and 10. Enter Add columns 6 and 11. Enter
here ang on page 1, Part h, line here and on page 1, Part |, line
8, column (A). 8, calurnn (3).
Tolals . v - . e e e e e e e e e e e

BAA TEEAOZ03  09/16/14 Form 890.T (2014)



Form 990-T (2074) AMERICAN DREAM JAPANESE NETWORK, INC. 26-3136301
Schedule G - Investment Income of a Section 501{c)(7)}, (3), or (17) Organization {see Instructions)

Page 4

3 Deductions 4 Set-asides § Tolal deductions and
1 Description of income 2 Amount of incoma directly connected {attach schedule) set-asides (column 3
N (attach schedule} _ plus colurnn 4)
M
(2)
{3)
{4)
Enter here and on page 1, Enter here and on page 1,
Part?, line 8, column {A). Part |, line 9, column (B).
Totals . . . . .. ... ... ...¥»

Schedule | - Exploited Exempt Activity Income, Other Thar'l”Advertlsm.g lm;ome

(see Instructions)

2 Gross 3 Expenses directly [4 Net lncoma (ioss) |5 Gross Income from | 6 Expenses 7 Excess exempl
o . ) unraiated connecled with ~ [rom unrelated frade | aclvity thalis nol | attributable 10 |expenses (column 6
1 Doescription of exploited activity business production or business (column | unrelated business celumn 5 minus colume 5, bul
income from of unrelated 2 minus column 3, ihcome not more than
trade or business Income | | a galn, compute colurmn 4).
business columns b through 7.
)
(2
()
{4)
Entsr here and | Entar hare and Enter here and
on page 1, oh page 1, on page 1,
Par ], line 10, | Part|, line 10, Part!l, line 26.
column (A}, column ({33,
Totals . . .. ..... ... ... "

Schedule J — Advertising Income (See Instructions)

[Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising galn or [ 8 Circulation 6 Readership |7 Excess readership
advertising agvartising (ioss) (col 2 minus income cosls costs {col & minus col
1 Name of pericdical income costs col 3). i a galn,

)
opaiesy

1)

5, but 1sot more lhan
cal 4).

(2)

(3)

{4}

Totals (carry {o Part ll, line (5)) . - >

7 on afine-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each parlodical listad in Part [f, fill in columns 2 through

2 Gross 3 Direct 4 Adverlising galnor | 5 Circulation 6 Readershlp |7 Excess readership
. advertising advertising (inss) (col 2 minus income cosis costs (col 6 minus co}
1 Name of periodical income costs col 3). i & gain,

compide cols 5
lhrough 7

5, bisl not more {han
col 4),

(1)

(2)

{3)

{4)

(5) Totals from Part |

Enter here and

Enter here and

Enter here and

oy page 1, on page 1, on page 1,
Part |, line 11, Parti, ling 11, Part I}, line 27.
column (A} column (B).

Totals, Partll ines 1-8) . . . . . . . »
Schedule K — Compensation of Officers, Directors, and Trustees (see Instructions)
3 Percent of 4 Compensation attributable
1 Name 2 Thtle time devoted to unrefaled business
{0 business
%
%
%
%
Total, Enter here and on page 1, Partil, line14 . . . . . ... ... L e e e P
BAA TEEAD204  09/16/14 Form 990-T (2014)



OMB No, 1545-0172

Depreciation and Amortization
{Including Information on Listed Property)
* Attach to your tax return,

Form 4562

Papariment of the Treasury
_Inlemnpl Rovenua Senvice

(993 |~ Wformation about Form 4562 and its separate instructions is at www.irs.gov/form4562.)

2014

Atlachmen) 179

. Sequanue No,

Name(s] shown on ratumn

AMERICAN DREAM JAPANESE NETWORK,

INC.

identifying number

Z26-3136301

Business or aciivily lo which this form rafates

Form 990 / Foxm 99052

Election To Expense Certain Property Under Section 179

Note: If vou have any listed property, complete Part V beforg you complete Part 1.
1 Maximum amount (see instruclions) . - 0 . - L L L e e e e e e e 1
2 Total cost of section 173 property placed in service (see instructions) . + . v v v o . . o ke e 2
3 Threshoid cost of sectfon 179 property before reduction in limitation (see instructions) . .« « v v v v v v v v o 3
4 Readuction in imitation. Subtract line 3 from line 2, ifzerg orless, entar -0~ + « o v v v v 0o v e w e e 4
5 Dollar Imitation for tax year, Subtract Hne 4 from fine 1. If zero or less, enter -0-. i married filing
separately, see INSIUCONS. . . . . . o e e e i e e e e e e e e e e a4 o o e v v e 5
5] (&) Pescription of propesty (2] Cost (business usoe only) {c) Elegted cost i
7 Listed properly. Enter the amountfromiine 20 . . v . .+ . .« . .. A ;
8 Tofal elected cost of section 179 property. Add amounts in column {c}, inesBand 7 . . . . . . . .o 8
9 Tentative deduction. Enterthe smalleroflineSorline 8 . . . v v v v v v v v 0 v v o v i e e 9
10 Carryover of disallowsd deduction from line 13 of your 2013 Form 45662 . . . . . . .. e e e J 10
11 Business incore lirdtation, Enter the smaller of business income {not less than zero) or line & {seeinstrs) . . . . . k|
12 Section 179 axpense deduction. Add iinaes & and 10, bul do not enter more thanline 11« . o v o 0 o v
13 Carryover of disailowed deduction to 2015. Add lines 9 and 10, lessline 12. . . . . . . h[ 13 |

the Do nof uss Pan‘ f or Part M below for fisted properly. Instead, use Part V.

14 Special depreclation allowance for quatiffied property (cther than listed property) placed in service during the
tax yoar (see Inslrucons) o« . . L e e e e e e e e e s C 14
15  Property subject to section 168{f)(1)election + « « .« v v o v v v & e e e e e e e 15
Other depraciation (ncluding ACRS) . o . v 0 v v v e v e e e e e e s G ‘e 16

16

4 MACRS Depreciation {Do not include listed property.) (See instructions.}
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014, . . . . . . . . - o . o
18 {f you are elecling to group any assets placed in service duting the tax year into one or more general
asset acoounts, Check FBrE. » + « v & 0 v e e e e e e e e e e e e e e e e
Sectlon B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(a) {b) Month and {c) Basts for depreciation {d} {e} (f) {g) Dopreciation
Classification of property year plsced {businessfinvestment use Recovery period Convention Methad deduction
In service only — soa instruclions)
19 a 3-yesr propenty . . . . . .
b b-year property . .
G 7evear property . . . . . .
d 10-year properly . . . .
e 15-year property
f 20-year properly
g 25-year propetty 25 yrs S/L
t Residential rentaj 27.5 yrs MM S/L
propanty . . . e oo 27.5 vyrs MM S/L
i Nonresidential real 3% yrs MM S/L
property oo MM S/L
Section C — Assets Placed In Service During 2014 Tax Year Using the Alternative Depreciation System
20a Ciassiife. . . ... ... S/1L
biZyear. . . . . ... .. 12 yrs S/L
@BT« « v e e e e 40 yrs MM S/L
Summary (See instruciions.)
21 Listed properly. Enter amountfromiine 28 . . . . . . ..o 0000 o Ve e e 21
22 Total, Add amounts from fine 12, lines 14 hrough 17, lines 19 and 20 In column {g), and line 21, Ender here and on
the approprlate lines of your relurn. Parinerships and S corporalions — see Instrucllens + .« « v v o v o v 0 v 0w 22
23 For assets shown above and piaced in service during the current year, enler
the porticn of the basis attribulatle to section 263Acosts . . . . - . . .. o v 00 23 it i
FDIZO812 06/2414 Form 4562 (2014)

BAA For Paperwork Reductlon Act Notlce, see separate Instructions.,



Form 4562 (2014) AMERICAN DREAM JAPANESE NETWORK, INC, 26-3136301 Page 2
iz Listed Property {Include automobiles, certain other vehicles, certain aircraft, cerlain computers, and properly used for

entertainment, recreation, or amusemert.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complele only 24a, 24b,

coiumns {a) through (¢} of Seciion A, all of Section B, and Section G if applicable, )

s for passenger sufomobiles.)

Saction A — Depreclation and Other Information {Cautlon: Sve the instructions for limits
24 a Do you have evidence to support the husinessfinvestmend use clalmed? , . . . . . D Yes D No I24b If Yes,'ts the evidence willten? . . . E]Yes DNo
(a) {b) {e) {d) {e) {f) {a) {h) i)
Type of propery Date piscod Business/ Cost or Basls for dapracialion Racovery Melhod! Depreciation Eloted
{iisl vohicles first) In service investment ather basls (husinessfinvestment perod Convantion doduction saction 179
portbitage use only) cost
25 Special depreclation allowance for qualified Hsted property placed in service during the fax year and :
used mora than 50% in a guaiified business use (ses Instructions) , . .+ - o o o 0 o o L o 25

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

27 Propaernty used 50% or less in a qualified husiness use:

28 Add amounts in column (), lines 25 through 27. Enfer here and on line 21, page 1 . . . . . . . . . .

28 Add amounts in column {), ine 268, Enterhere gnd online 7. page 1 . . . . . . . . . e 4 as v s s aa s
Sectlon B — Information on Use of Vehicles
prigtar, partner, or other 'more than 5% owner,’ ar related person. If you provided vehicles

Complete this secticn for vehicles used by a sola proi ) { f €
to your empioyees, first answer the questions in Sectlon C to see if you meet an exception 1o completing this section for those vehicles,

- ‘ . a b} ¢ {d (e} i
30 Total business/investment miles driven Ver{lic}Ee 1 Veglicie 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year {do not include
commuting miles). . . . . ... ..o
31 Tolal commuling miles driven during the year . . . . .
32 Total other personal {nohcommuting)
milesdriven . . . . . . .
33 Total miles driven during the year. Add
fines 0 through 32. . . . . . .. ..o
Yes No Yes | Neo Yos | No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-duty hours? . . . . . oo
35 Was the vehicle used primarily by a more
than: 5% owner or refated person? . . . . . .
36 Is another vehicle avaltable for
personaluse? « . . . 0o e
Saction € -~ Questions for Employers Who Provide Vehlicles for Use by Their Employees
Answer these questions to determine If you meat an exception to complating Section B for vehicles used by employees who are not more than
5% owners or refated persons (see instructions).
Yos No

37 Do you mairtaln a written policy slatement that prohibits all personal use of vehicles, Including commuting,
by your @mpioyaasT « v v v v 0 v e e s e e e e v e e e e e e e e e

38 Do you maintain & written policy statement that prohibits personal use of vehicles, except cormmuting, by your
amployees? See the instructions for vehicles used by corporate officers, directors, or 1% ormorg owners. . . . . .« .« . .

D I S R R I

39 Dovyou vreat all use of vehicles by employees as personat use?
40 Do you provide more than five vehicles to your employess, oblain information from your employees about the use of the
vehicles, and retain the information recaived?. . . . . . . . . . . T

41 Do you meet the requirements concerning qualified automobile demonstration use? {See instructions.) . .« + .
Note: If your answer fo 37, 38, 39, 40, or 41 is Yas,’ do nof compiete Section B for the covsred vehicles,

Amortization
a b ¢ {d) {e) '
rascription of costs Dale amerlizetlon Amorlizeble Code Amprlization Amoriization
hogins amounl sociion period or for this yoar
porcentage

42 Amortization of costs that begins during your 2014 lax year {see instructions):

43 Amorlization of costs thal began before your 2014 faxyear. . . o o o o v o 0o e P 43
44

44 Total, Add amounts in column ({). See the instructions forwhereforgport . . o v 0 0o o oo
FOIZORT2 06:24/14 Form 4562 (2014)




AMERICAN DREAM JARPANESE NETWORK, INC. 26-313630C1

Schedule O (Form 930 or 890-E2), Supplemental Information to Form 990 or 990-E2Z
Form 990-EZ, Fart |, Line 16 Other Expenses

" Other expenses (describe In Schedufe O)

Event expenses 5,463,
Travel 442,
Depreciation 7,892.
Advertising 687,
Office 5,555,
Total _ 20,038,

Scheduie O (Form 990 or 980-E2), Supplementat Information to Form 980 or 980-EZ
Form 990-EZ, Part I, Line 10 Grants and Similar Amounts Pald

Purpose of Payment . . . . . . .. Assitance to explosion victim’s family

Grantee's
Class of Activity Grantee’'s Name and Address Relationship Amount Given
Business. . . ! Person. .. ... X
Assitance Taro Nakamura Victim’s Family
Nikan~cho 1-5 Shunan City
Yamaguchi, Japan 10,000,
If properly other than cash was glven, the following additional Informatlon needs to be provided:
Description of Property .
Dateof Git . . ... ..
Book Value How Bock Value Determined
FMy How FMV Determined
Schedule O (Forny 980 or 990-EZ), Supplemental Information to Form 99C or 990-EZ
Form 930-EZ, Page 1, Part [, Line 24
Begyinning End of
Line 24 - Other Assets: of Year Year
SECURITY DEPQSIT ’ 11, 858, l
Total 11,958,
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 290 or 990-EZ
Form 8908-EZ, Page 1, Part li, Line 28
Beglhning End of
Line 26 - Total Liabllities: of Year Year
ACCOUNTS PAYABLE 30,984, 7,505,
PAYABLE TQ OFFICERS 313,800, 57,700,
SECURITY DEPRPOSIT RECHIVED 500,
Total 65,284, 65,295,




