Short Form l OMB No. 1545-1150

o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code 2008
(except black lung benefit trust or private foundation) .
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the
year may use this form.

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy slate reporting requirements.
A For the 2008 calendar year, or tax year beginning 1/02 , 2008, and ending 12/31 , 2008
B Check if applicable: C D Employer identification number
Address change  |uces |American Dream Japanese Network, Inc. 26-3136301
Name change e o %TGSOYBr]a{lodxll\Iv%ylgé (iJgMirai IT #307 v E Telephone number
Initial return pe. W or — -
Terminaton (S0 | ’ 917-796-4592
Amended return {?::suc F Group Exemption
| Application pending umber............
® Section 501(cX3) organizations and 4947(a)T) nonexempt charitable trusts G Accounting method: [ | Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Check > if the organization is not
1  Website: » www.igyoshu.com ' required to attach Schedule B (Form 990,
P : 990-EZ, or 990-PF).
J__ Organization type (check only one) — |X] 501(c) ( 3 ) < (insertno.) [ Jaogzaytyor | |57
K Check » |X|if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. ATreturn is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
iNstead Of FOMM 900-EZ . .. .o ittt ittt ettt et ettt e iiieieeiieeeiies ) 2,913.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received. .. .......... ... ... . i 1
2 Program service revenue including government fees and contracts............. .. .. .. 2 2,913.
3 Membership dues and aSseSSmMENTS. . ... ..ot e 3
4 INvestmMent INCOMIE. . ..o e e 4
5a Gross amount from sale of assets other thaninventory..................... 5a
b Less: cost or other basis and sales expenses............................. 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (attsch).......... ... v ...
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here. .. ...
ﬂ a Gross revenue (not including $ of contributions
E reported on liNe 1) ..o o 6a
b Less: direct expenses other than fundraising expenses ....................
¢ Net income or (loss) from special events and activities (Subtract line 6b from line6a) ..............
7a Gross sales of inventory, less returns and allowances .....................
b Less:costof goods sold. ... ... i
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8  Other revenue (describe » .. 8
9 Total revenue (add lines 1,2,3,4,5¢,6¢,7¢,and 8). ... > 9 2,913.
10 Grants and similar amounts paid (attach schedule)......... ... o o 10
g | 11 Benefits paid to or for members........ ... ... 11
>r§ 12 Salaries, other compensation, and employee benefits . ...........o i 12
E 13 Professional fees and other payments to independent contractors. ... ..o iereoenen . 13 1,320.
s | 14 Occupancy, rent, utilities, and maintenance. . .......... ... . i 14
g 15 Printing, publications, postage, and shipping. .. ... 15
16 Other expenses (describe » See Statement 1 )....| 16 193.
17 _Total expenses (add lines 10 through 16). ... ... oo > 17 1,513.
18 Excess or (deficit) for the year (Subtract line 17 fromline Q) ... oo, 18 1,400.
N Q 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must.agree with end-of-year ‘
$ E figure reported on prior year's return). ... .. 19 0.
g 20 Other changes in net assets or fund balances (attach explanation) . ................ . oo ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20............................ > 21 1,400.
artll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part [1.) (A) Beginning of yearT (B) End of year
22 Cash, savings, and iNvestments. . ... ... ... o i 22 1,400.
23 Land and buildings. .. ... ..o 23
24 Other assets (describe » ) P 24
25 Totalassets....... ... 0.]25 1,400.
26 Total liabilities (describe > ) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)........... 0.(27 1,400.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAQS03L 09/18/08



EZ (2008) American Dream Japanese Network, Inc. 26-3136301 Page 2
Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? See Statement 2 (Required for 501 (c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and_(4) orgamzat'lons.and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(@)(1) trusts; optional
program title. for others.)
28 See Statement 3 __ _ __ _ _ __ __ __ _ _ _ __ _ _ _ __________________|
(Grants $ ) If this amount includes foreign grants, check here................ > ]_l 28a 1,513.
29
(Grants $ ) If this amount includes foreign grants, check here................ > |—| 29a
30
@Grants § " 7 3If this amount includes foreign grants, check here. ............... * | || 30a
31 Other program services (attach schedule). . ... .. i
(Grants $ ) If this amount includes foreign grants, check here................ >D 3la
32 Total program service expenses (add lines 28a through 31a). .. ... .. ... oo, >l 32 1,513.

List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(b) Title and average hours

per week devoted employee benefit plans and
to position eferred compensation

(¢) Compensation (If

(d) Contributions to
not paid, enter -0-.)

(a) Name and address

(e) Expense account
and other allowances

Jun Nakanishi

250 Gorge Road, #29K 1 0

Trustee 0. 0.

0.

TEEAQB12L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) American Dream Japanese Network, Inc. 26-3136301 Page 3
Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
BACH ACHIVIY . ..o o e

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes. .. .....

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T,
attach a statement explaining your reason for not reporting the income on Form 990-T. See Statement 4

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
PrOXY 1aX FOQUIT OIS 2. Lottt e e e e e e

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by thisreturn?..................

b If 'Yes,' complete Schedule L, Part Il and enter the total

AMOUNE INVOIVET . ... e e 38b N/A
39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9................... ... .. ........ 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. . ........................ 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
If "Yes,' complete Schedule L, Part |

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . .. ... ... > 0.

d Enter amount of tax on line 40c reimbursed by the organization > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T .. ... . i e e e e

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

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

If 'Yes,' enter the name of the foreign country: .. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

It "'Yes,' enter the name of the foreign country: .. ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here....................... > D N/A
and enter the amount of tax-exempt interest received or accrued during thetaxyear..................... >| 43 ‘ N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
Of FOrmM O00-EZ. . 44 X

45 s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ. . .. .o s 45 X

BAA TEEAO812L  01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) American Dream Japanese Network, Inc.

26-3136301 Page 4

and complete the tables for lines 50 and 51.

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

See Statement 5

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No

for public office? If 'Yes,' complete Schedule C, Part ... . 46 X

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il.............................. 47 X

48 |s the organization operating a school as described in section 170(b)(1)(AXi)? If 'Yes,' complete Schedule E........... 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a X
b If 'Yes,' was the related organization(s) a section 527 organization?......... ... . 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
None _ ____ ____ __________|
Total number of other employees paid over $100,000 .. ..... >

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

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000............... >
Under penalties of perjury, | declare that | have examined this return, includi i hedul ief, it i
true, correct, and complete. Declaration of preparer (clz?heer thI:nr%#ircnerl)nics li)z:ggdagﬁo:lqlﬁﬁ?grlr?l%tsigne:fuvfrﬁcal’lngrzgl;?ggigtg’ai;dkﬁ)owﬁeggees.t of my knowledge and belief, it is
Sign |
Here Signature of officer Date
Jun Nakanishi Trustee
Type or print name and title.
Paid P_repatre;r's ] ) Date SQ?F“ if '(:,srgg%%rt'rsug%m?ing Number
Pre- signature Takeshi Yamaguchi employed > [ |N/A
parer's Firm's'fnarrlife (or YAMAGUCHI LION, LLP
yours if self-
Use employed). > 110 KINDERKAMACK RD EIN » N/A
ress, an
Only ZIP+4 EMERSON, NJ 07630-1854 Phoneno. > (917) 602-4843
May the IRS discuss this return with the preparer shown above? See INStrUCtioNS. . . ... oo oo >X| Yes n No
BAA

Form 990-EZ (2008)

TEEAQ812L.  01/14/09



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-EZ)
To be completed by all section 501 (c)3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury

| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)}1)AXj).

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. :
Name of the organization Employer identification number
American Dream Japanese Network, Inc. 26-3136301

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

3 A hospital or cooperative hospital service organization described in section 170(b)}(1)(A)(ii). (Attach Schedule H.)

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170¢(b)1XAXiv). (Complete Part Il.)

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

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

8 A community trust described in section 170(b)(1)XA)vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Compiete Part I11.)

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

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

a DType ! b DType Il c D Type Hi — Functionally integrated d D Type Ill— Other

e D By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type lll supporting organization, D
CheCK ThIS DOX . oo,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
] Yes | No
(i)  a person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the governing body of the supported organization? ... ... . ... . .. . 11g (i)
(i) afamily member of a person described in () @above? . ... ... . 119 (ii)
(iii) a35% controlled entity of a person described in (i) or (i) above? . ... ... v 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported i) EIN iii) Type of izati iv) | i i i i
Organizautitlz:)nc’r € @® (I(g)esggte)e?:l grqgl?rTézs%I%n orgar?i‘z%’(%l!lhi?l col. tﬁg ggja%?zuagggfyn orgar(l‘i’z%tlisortlhﬁ'l col. (i) Amount of Support
above or IRC section (1) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?

Yes No Yes No Yes No

Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. '

Schedule A (Form 990 or 990-EZ) 2008

TEEAD4Q1L 12/17/08



Schedule A (Form 990 or 990-E7) 2008 American Dream Japanese Network, Inc: 26-3136301 _ Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 () 2007 (e) 2008 0 Total
beginning in) >

1 Gifts, grants, contributjons and

membgersh'lp fees received. SDO

not include ‘unusual grants.') ..

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... ..

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

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

E-Y

6 Public support. Subtract line 5
fromlined ...................

Section B. Total Support

Calendar year (or fiscal year tal
beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Tota

7 Amounts fromliine 4 ..........

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

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss form the sale of

11 Total support. Add lines 7
through 10....................

12 Gross receipts from related activities, efc. (see instructions)

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 ©(@3)

organization, check this box and stop here. ... .. ... o o > ’_[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (. ... ..o 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, iNe 26F. .. ... ooo o 15 %

162 33-1/3 support test — 2008, If 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 supported organization. .................... oo > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . .............oetree e > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

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 line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L.  12/17/08



Schedule A (Form 990 or 990-EZ) 2008 American Dream Japanese Network, Inc. 26-3136301 Page 3
1 | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.’) ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE . ..o ieet i
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
itsbehalf................ e

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

6 Total. Add lines 1-5...........

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS .. ovve i eieeeannns

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000. .

cAddlines7aand 7b...........
8 Public support (Subtract line
Jcfromline 6)..............
Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6...........

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

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

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon . ... ... .......

12 Other income. Do not include

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

13 Total support. (add ins 9, 10c, 11, and 12.) ;

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a ion 501(c
organizatl)c/)n, check this box and stop here. g ................... (.) ...... |.r‘ . our .. O .I. .. 't'a.x. ygﬁr. asasec .1911. 50](0)(3) ........ »> |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (). .. .....ooveeeerr . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, i€ 270 . .. ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () .......ooooveei ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. .. ...\ 18 %
19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ >

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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 qualifies as a publicly supported organization........... > H

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

BAA TEEAQ403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008



ScheduIeA(Form 990 or 990-E2) 2008 American Dream Japanese Network, Inc. 26-3136301 Page 4

/ | Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part I, line 12. Provide any other additional information. (see mstructlons)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-E7) 2008



Exempt Organization Business Income Tax Return | owB No. 15450687
Form 990'T (and proxy tax under section 6033(e)) 20 0 8

For calendar year 2008 or other tax year beginning _1/02 , 2008,

Department of the Treasury and endlng 12/31 - - ' 2008
Internal Revenue Service » See separate instructions. ’ At
A e S ige D Erpor geeon e
B Exe?r?pc)jtriisdgr 222§OH print |American Dream Japanese Network, Inc. instructions for Block D.)
X|501( ¢ )3 ) or 1%1650YBr§0d¥§y186?9era1 IT #307 26-3136301
e B T T
| |408A 530(a) Block E.)
529(a)
c Eggko¥§'g‘§r°f alassetsat | F Group exemption number (See instructions for Block F.) ™
1,400.|G Check organization type..... »™ T)?] 501(c) corporation r|501 (c) trust I——|401 (a) trust I—l Other trust

H Describe the organization's primary unrelated business activity.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controtled group?... » DYes No
If 'Yes,' enter the name and identifying number of the parent corporation... ™

J The books are in care of. ™ Takeshi Yamaquchi Telephone number. ™ 917-602-4843
' Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. .. . .
b Less returns and allowances. . . . c Balance ™| 1c¢c
2 Cost of goods sold (Schedule A, line 7). ..................... 2
3 Gross profit. Subtract line 2 fromline 1c..................... 3
4a Capital gain net income (attach Schedule D)................. 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797)............ 4b
¢ Capital loss deduction for trusts. ............................ 4c

5 Income (loss) from partnerships and S corporations
(attach statement) ........ ... .

6 Rentincome (Schedule C).................... ... .. ...

5
6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F)................ ... .. ... 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG) ... { 9
10 Exploited exempt activity income (Schedule I} ............... 10
11 Advertising income (Schedule Jy............................ 11
12 Other income (See instructions; attach schedule.)
_____________________________ 12
13 Total. Combine lines 3through 12........................... 13 0. 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 K)............o oo 14
15 Salaries and WageS . . ..o vv ettt et 15
16 Repairs and maimtenance. . . ... ... 16
T7 Bad debls. ... ..o 17
18 lInterest (attach schedule). ... ... 18
19 Taxes and lCBNSES. . . .. .t e 19
20 Charitable contributions (See instructions for limitation rules.). ........... oo e 20
21 Depreciation (attach FOrm 4562) ... ... ... .. ..ot 21 .
22 |ess depreciation claimed on Schedule A and elsewhere on return............. 22a 22b
23 DeplelioN. ..o 23
24 Contributions to deferred compensation plans. . ......... ... ..o i 24
25 Employee benefit programs. . ... .. . 25
26 Excess exempt expenses (Schedule 1) ... 26
27 Excess readership costs (Schedule J) . ... .o 27
28 Other deductions (attach schedule). ....... ... o i 28
29 Total deductions. Add lines 14 through 28. ... ... ... oo i 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30
31 Net operating loss deduction (limited to the amounton line 30) ... ... ... ... .. .. .. .. .. 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions). .......................... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the smaller of zero Or iNE 32, ... oo 34 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. TEEAQ205L 02/06/09 Form 990-T (2008)



Form 990-T (2008) American Dream Japanese Network, Inc. 26-3136301 Page 2

| 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):

m s ] | o
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)....... $
(2) Additional 3% tax (not more than $100,000) ......... ... . i $
c Income tax on the amount ON liNe 34. . ... i e e 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: l:l Tax rate schedule or El Schedule D Form 1041} . ...
37 Proxy tax. See instructionS .. ... .
38  Alternative mimimUM 18X . .. oo e e
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies. . . ... ... i i i, 0.
| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)....| 40a
b Other credits (see instructions). . ....... ... .. 40b
¢ General business credit. Check here and indicate which forms are attached:
[ JForm3800 [ |Form(s) (specityy ™ _ 40¢
d Credit for prior year minimum tax (attach Form 88071 or 8827).................. 40d
e Total credits. Add lines 402 through 40d. . . ... ... .ot e e 0.
41 Subtract line 406 from e 30, .. .. . o 0.
42 Other taxes. Check if from: D Form 4255 DForm 8611.. DForm 8697 DForm 8866
D Other (attach sChedUle). ... ..o e e
43 Totaltax. Add iNes 41 and 42 .. ... oottt e 0.
44 aPayments: A 2007 overpayment creditedto 2008 ..................... ... 44a
b 2008 estimated tax payments......... ... .. 44b
¢ Tax deposited with Form 8868 .. ...... ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ........ 44d
e Backup withholding (see instructions) .. ......... ... ... ... ... ... ... ... de
f Other credits and payments: Form 2439
[[]Form 4136 Other Total.... ™| 44f
45 Total payments, Add lines 44a through 441 . ... . .. 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached . .................... > D
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed .......................... >
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................ >
49 Enter the amount of line 48 you want: Credited to 2009 estimated tax ™ | Refunded >

| Statements Regarding Certain Activities and Other Information (see instructions.)

1 At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, 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 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?.

If YES, see the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ $ 0.

Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

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

2 Purchases........................... 2 7 Cost of goods sold. Subtract
3 Costoflabor........................... 3 line 6 from line 5. Enter here
andinPart !, line2............

____________________ 4a
b Other costs 4b 8 Do the rules of section 263A (with respect to
fattachsch) — — — — — — — — — — property produced or acquired for resale) apply
5 Total. Add lines 1 through4b........... 5 to the organization?........................ ..
Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SIQI’I correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS di this ret ith
Here » | > Trustee ghzypre(z)arer s;'nscfwuﬁsbelloswr?sgg v
Signature of officer Date Title instructions)? 3 Yes l——l No
Paid Preparer's Date Chlzfeck if Preparer's SSN or PTIN
Pre.  |Somtre Takeshi Yamaguchi employed | | P00740706
parer's Firm's patme (or YAMAGUCHI LION, LLP en  20-5781775
Use employed), g 110 KINDERKAMACK RD
Only  |%F5 EMERSON, NJ 07630-1854 lPronero.(917) 602-4843

BAA TEEA0202L 02/06/09

Form 990-T (2008)



Form 990-T (2008) 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 Description of property

)]

@

3

@

2 Rent received or accrued

. (a) From personal property
(if the percentage of rent for personal
property is more than 10% but
not more than 50%)

(b) From real and personal property
(if the percentage of rent for
. Rersona_l property exceeds 50% or
if the rent is based on profit or income)

3(a) Deductions directly connected
with the income in columns 2(a) and 2(b)
(attach schedule)

()

@

(6)]

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter .

here and on page 1, Part I, line 6, column (A)

(h) Total deductions. Enter
here and on page 1, Part
i, ling 6, column (B). . ...

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

1 Description of debt-financed property

2 Gross income from
or allocable to

3 Deductions directly connected with or allocable to

debt-financed property

debt-financed property

depreciation (attach sch)

(a) Straight line (b) Other deductions

(attach schedule)
()]
2
3)
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
aIka)?:%%llsgttlgndgg?-tﬁggn%red or allocable to debt-financed divided b reportable (column 6 x total of
property (attach schedule) property (attach schedule) column

(column 2 x column 6)

columns 3(a) and 3(b))

()

(¢3) %
@ D
@ %
Enter here and on page 1,[Enter here and on page 1,
Part [, line 7, column (A). [Part I, line 7, column (B).
Totals

Total dividends-received deductions included

in column 8

Schedule F — Interest, A

nnuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of Controlled 2 Employer 3 Net unrelated 4 Total of specified
Organization Idel\Thflct:)ation income (loss) payments made
umber

(see instructions)

5 Part of column 4
that is included

in the controlling
organization's
gross income

6 Deductions directly
connected with income
in column 5

()

@

3

O]

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
1)
2
3
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A). 8, column (B).
TORaAlS . . .. et
BAA

TEEAQ203 L 02/06/09

Form 990-T (2008)



Form 990-T (2008) American Dream Japanese Network, Inc.

26-3136301

Page 4

Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3

(attach schedule) plus column 4)
)
2
3
@
Enter here and on page 1 Enter here and on page 1,
Part 1, line 9, column (A) . Part |, line 9, column™(B).
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to | exempt expenses
1 Description of exploited activity business with production of b““r elated tr .'Iade OTZ that is not unrelated column 5 (column 6 minus
income unrelated business mllrjrirlsn%%?u(r%%%mnlf a business column 5, but not
from trade income gain, compug income more than column 4),
or business columns 5 through 7.
()]
(¢4)
3)
@
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part |, line 10 Part [l, line 26.
column (A) column B).
Totals >

Schedule J — Advertising Income (See instructions.)

Income From Periodic

als Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If a income costs minus column

gain, compute
columns 5 through 7

Q)]

@

3

@

arry to Part 11, line (5))

ut no
more than column 4).

Income From Periodicals Reported on a Separate

Basis (For each periodical listed

in Part I, fill in columns 2

through 7 on a line-by-line basis.)
2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If a income costs minus column

gain, compute
columns 5 through 7.

5, but not
more than column 4).

()

)

3

@

(5) Totals from Part |

Totals, Part Il (lines 1-5)

Enter here and

e T,
Part P fine 11,
column (A).

Enter here and |

e,
Part P line 11,
column (B).

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

Enter here and

on page 1,
Part I, line 27.

T Name

2 Title

3 Percent of
time devoted
to business

4 Compensation attributable
to unrelated business

00 |o\° |0 [\

Total. Enter here and on page 1, Part ii, line 14

BAA

TEEA0204 L 02/06/09

Form 990-T (2008)



