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N » * OMB No 1545-0047
F | — AR . a W= a -
om 990 Retuin of Crganization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Pn‘“ié’?n’gf‘ﬁg’v;'ﬁu‘tesl’ﬁ?éé’ o » The organization may have to use a copy of this return to satisfy state reporting requirements
For the 2009 calendar year, or tax year beginning 4/01 ,2009, andending 3/31

B Check if applicable C - D Employer Identification Number

Address change ".'5%‘.‘:;"5" THE JAPANESE EDUCATIONAL INSTITUTE OF 13-2829817

or pn

NEW YORK

E Telephone number

Name change or
—

ee |150 PURCHASE STREET 11R - -
_Inmal retum Is:seé:‘l‘fg RYE, NY 10580 914-921-0350
Termination tions.

5,769, 685.

Yes |X|No
Yes No

G Gross recepts $
H(a) Is this a group return for affiliates?

H(b) Are all affihates included?
If ‘No,* attach a list (see instructions)

Amended retumn
L] Application pending

F Name and address of principal oficer RIKIJI TOMITA

SAME AS C ABOVE
Tax-exempt status IYI 501(c) (3 )< (insert no.)

[ 1asa7@() or | |527

BOT 2@ Nyr QINNVIS

|
J Website: » WWW.JEINY.ORG H(c) Group exemption number ™
K Form of organization* m Corporation I—l Trust I_I Association | X | Other™ | L Year of Formaton 1975 | M State of legal domicile NY
{Rart1€:# Summary ‘
1 Briefly describe the organization's mission or most significant activiies: TQ PROVIDE EDUCATION TO PRE-K THROUGH
e J1TH AT WEEKEND SCHQOL_AND_TO 1ST THROUGH 9TH AT ALL-DAY SCHOOLS. _ __ _ _ ________
E _______________________________________________________________
|
2| 2 Check this box » D-If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . . A 3 30
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 25
2| 5 Total number of employees (Part V, line 2a) . . . 5 183
.—E 6 Total number of volunteers (estimate If necessary) 6 26
< | 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34 . .. ... . ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,065,982. 1,040,497.
g 9 Program service revenue (Part Vill, line 2g) . e e 4,313,658. 4,489, 380.
2 | 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) . . ..... 446,546. 154,784.
T [ 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 152,501. 85,024.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), Iine 12) 5,978,687. 5,769, 685.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 18, 240. 17,044.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,943,916. 2,835,812.
& | 16a Professional fundraising fees (Part IX, columin (A) ). VE D
S ' ' : N W R 3 ‘Lni i, 2 FF e
g- b Total fundraising expenses (Part |IX, column [D), E—[—————Zl 806. [i# ,,%,?:f}?‘%z ' %?“{ fé{%éfjff - %?ifm
17 Other expenses (Part IX, column (A), lines 1 Y 1d, 11f-24fi i 8 . 3,376, 655. 8,461, 996.
18 Total expenses. Add fines 1317 (must equallPart 1x,/&oNimb &y 20 25, 7 6,338,811.] 11,314,852.
19 Revenue less expenses Subtract line 18 fro e 12 L -360,124. -5,545,167.
Eé O G D E N \ UT Beginning of Year End of Year
%21 20 Total assets (Part X, line 16). - - 29,148, 237. 23,525, 230.
fg 21 Total habilities (Part X, line 26) . 19,589,815. 19,511, 975.
[}
2L 22 Net assets or fund balances. Subtract ine 21 from line 20 9,558,422, 4,013,255,
{RartlIE:®]  Signature Block
U SoEa s BN | lre o e el s e, e e schchics and sl 1 et of my kvl and bl
Sign (> W ZA/ = l
Here Signature of officer / I Date
> Miyuki Kuranishi, Executive Director o/ /0;///
Type or print name and title 4 7 v
oaid Bet Creokr | rcpare e s e
al . / employed ™
Pre- |fomse » 5 Qc—-/\ ’/ 7/ /1 P00854436
s Fums pame or~_EOS_ACCOUNTANTS, LLP
Only {E"lsoyesde).; » 300 FRANK W. BURR BLVD. EN > 22-3462644
ZPia TEANECK, NJ 07666 Proneno ™ (201) 836-3710

IYI Yes l_] No

TEEAOT13L  12/29/03 Form 990 (2009)

AR

May the IRS discuss thts return with the preparer shown above? (see instructions)
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2009) THE JAPANESE EDUCATIONAL INSTITUTE OF 13-2829817 Page 2
IPart Il 1 Statement of Program Service Accoiniplishiments

1 Briefly describe the organization's mission:
TO PROVIDE EDUCATION TO PRE-K THROUGH 11TH AT WEEKEND SCHOOL AND TO 15T THROUGH 9TH

—_— e e T s T L L e e e e e e e S T T T L L e e L S I . e e e s e e e e e

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? : : [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code. aal) Expenses $ 4,937,017. including grants of $ 17,044. ) (Revenue $ 5,529,877.)»
THE INSTITUTE'S PROGRAM SERVICE CONSISTS OF OPERATIONS OF THE ALL DAY SCHOQL &

4b (Code. i391) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code: § including grants of $ ) (Revenue $ )
L e e e e e o e . e o . o . o . - —— — — o —— — — — = — — — e . . . . . —— —  ———— ——— a— —— —— . — —— ———— ——— —— —
4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 4,937,017.

BAA TEEAD102L 07/20/09 Form 990 (2009)
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r Formi-38% (2009) THE JAPARESE EDUGCATIONAL INSTIITUIE OF 13-2829817 Page 3
| [PartIVE ] Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501((:)(3) or 4947(a)(1) (other than a prlvate foundatlon)" If 'Yes,' complete
Schedule A . . 1 X
Is the organization reqmred to complete Schedule B Schedule of Contnbutors" 2 X
Did the organization engage in direct or indirect pohtlcal campalgn activities on behalf of or 1in opposmon to candidates
for public office? /f "Yes,’ complete Schedule C, Part| . .1 3 X
4 Section 501(c)3) organizations. Did the organlzatlon engage n Iobbylng activities? If 'Yes,' complete
Schedule C, Partll ~ ....... 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organlzatlons is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
! 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
\ I%ro,\fml:ie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
\ a e e e e e e e
|
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to Breserve open space the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . . .o . . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Irsted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or guasi- endowments7 /
"Yes,' complete Schedule D, Part V .. |10 X
11 Is the organization's answer to any of the follownng questlons 'Yes'? If so, complete Schedule D, Parts VI, VII, VI, IX, or
X as applicable .

L] BldPth’et c\:/rlgamzatlon report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Pa Ce ee . . . . . .

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
‘ assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part Vil . .

® Did the organization report an amount for mvestments— program related in Part X, line 13 that ts 5% or more of its total =

assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for other assets i Part X, line 15 that 1s 5% or more of its total assets reported Ing*

Part X, line 16? [f 'Yes,' complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X Ilne 257 If 'Yes complete Schedule D Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

i the organizaiton's hability for uncertain tax positions under FIN 48? |f'Yes,' complete Schedule D, Part X .

12 Did the organization obtain separate, |ndependent audited financial statement for the tax year" If 'Yes,' complete
Schedule D, Parts X1, Xil, and Xlll.. .... . ..

12AWas the organization included in consolndated lndependent audlted financial statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts X|, Xlil, and Xlll 1s optional |l2 A
13 Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F, Part |

15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes,' complete Schedule F, Part Il

16 Did the organization report on Part X, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes,' complete Schedule F, Part fll .

17 Did the organization report a total of more than $15,000 of e}genses for professronal fundraising services on Part [X,
column (A % ines 6 and 11e? If 'Yes,' complete Schedule G,

18 Did the organlzatlon report more than $15,000 total of fundrarsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .

19 Did the organization report more than $15 000 of gross iIncome from gammg activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il .

20 Did the organization operate one or more hospntals" If 'Yes,' complete Schedule H

14b X
15 X
16 X
17 X
18 X
19 X
20 X

BAA TEEAO103L 02/12/10

Form 990 (2009)




-530-(20603) THE JAPANESE EDUCATIONAL INSTITUTE OF 13-2829817 Page 4

RartIV.JgE Checklist of Required Schedules (continued)

BE

21 Did the organization rep(ort more than $5,000 of g/rants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If 'Yes complete Schedule |, Parts land Il ...... .

Did the organization report more than $5,000 of grants and other assistance to individuals 1in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and lll .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
asntfi, fgrrlneD officers, directors, trustees, key employees "and hlghest compensated employees” If 'Yes,' complete
chedule cee

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $1OO 000
as of the last day of the year, and that was tssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon"

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandrng at any time dunng the year"

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | e e e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gla’t' tzeltrinsFactloln has not been reported on any of the organrzatlon s prlor Forms 990 or 990-EZ? If 'Yes,' complete
chedule art .o

26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee, or
disquahfied person outstanding as of the end of the organrzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
%or;’trg)l‘}toz % a gll;?nt selection comittee member, or to a person related to such an mdividual? /f 'Yes,' complete
chedule art ..

Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV

28

Yes| No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

b A family member of a current or former officer, director, trustee, or key emponee" If 'Yes,' complete
Schedule L, Part IV. .

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization recerve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M

31 Dud the organization hquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Partl

Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . .. . e

Did the organization own 100% of an entity disregarded as separate from the organrzat:on under Regulat|ons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

ne'l . ... . ...

E a;tn)(/ r(lalated organization a controlled entlty within the meanlng of section 512(b)(1 3)7 If 'Yes,' complete Schedule R,
a ine 2 ..

32
33
34 Was the organlzatron related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
35
36

Section 501(cX3) orgamzatrons Did the organization make any transfefs to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 0Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7

Note. All Form 990 filers are required to complete Schedule O

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X

X

X
37 X
38 X

TEEAQI104L 02/12/10

Form 990 (2009)
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Form990(2009) THE JAPANESE EDUCATIONAL INSTITUTE OF 13-28298117 Page 5

[PartiViz© | Statements Regarding Other IRS Filings and Tax Compliance

laEnter the numbef reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns. Enter.-0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a Enter -O if not apphcable . 1b

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . ... | 2a

2b If at least one 1s reported on line 2a, did the organization file all requrred federal employment tax returns? . ... ..
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)

3a Dhld the organrzatlon have unrelated busrness gross income of $1,000 or more during the year covered by
thisreturn? .. . . Lo L

b If 'Yes' has it filed a Form 990 T for th|s year” If ‘No,' prowde an explanatlon n Schedule Q

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

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

3a X
3b
4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..  .....
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?.

c If 'Yes,' to line 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entity Regardrng Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible?

b If "Yes,' did the organlzatlon include with every solicitation an express statement that such contrnibutions or gifts were not

deductible? . . . ....... . .
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)

a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services |=

provided to the payor? e e e e e e e e
b If 'Yes,' did the organization notlfy the donor of the value of the goods or services provided? .....

c Eld th§208r297anrzat|on sell, exchange, or otherwise dispose of tanglble personal property for which it was reqUIred to file
orm8282? . . L ..

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

e Did the organization, dunng the year receive any funds, directly or indirectly, to pay premlums on a personal
benefit contract? . . . .. ...

f Did the organization, durlng the year; pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred”

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business
holdings at any time during the year? ....... . ...

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter.
a Initiation fees and capital contributions included on Part VI, ine 12. . .. 10a

b Gross Receipts, included on Form 990, Part VIii, ine 12, for public use of club facilities 10b

11 Section 501(c)X12) organizations. Enter:

a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them) ... 11b ek
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organlzatlon f|||ng Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt Iinterest received or accrued during the year | 121 BT
BAA Form 990 (2009)

TEEAO105L 02/12110



Form 990 (2009) THE JAPANESE EDUCATIONAL INSTITUTE OF 13-2829817 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Section A. Governing Body and Management

1

2

3

4

5
6

7

8

9

a Enter the number of voting members of the governing body . e 1a ?LI? »
b Enter the number of voting members that are independent . .o 1b 25 5"‘ 3: :
Did any officer, director, trustee, or key employee have a famrly relatronshrp or a business relatronshrp with any other

officer, dlrector trustee or key employee

Did the organization delegate control over management duties customarily performed by or under the direct supervrsmn
of officers, directors or trustees, or key employees to a management company or other person?. 3 X
Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed? .
Did the organization become aware during the year of a materlal dwersnon of the orgamzatlon s assets"
Does the organization have members or stockholders?

a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any deCIslons of the governing body subject to approval by members, stockholders or other persons?

Dhrd ;hlel organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? .
b Each committee with authority to act on behalf of the governing body? e e

Is there any officer, director or trustee or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallrng address? If 'Yes provide the names and addresses in Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not requrred by the Internal
Revenue Code.)

10

11
1
12

13
14

15

16

Yes | No
a Does the orgamization have local chapters, branches, or affiliates?. ... . . . 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its governing body before f iling the form?
ADescribe In Schedule O the process, if any, used by the organization to review thuis Form 990. SEE SCHEDULE O
a Does the organization have a written conflict of interest policy? /f ‘No,'go to line 13 ..... ..

bf\re of?| cers, directors or trustees, and key employees required to disclose annually interests that could grve rise
o confiicts?. e e e e e e

¢ Does the organization r agularly and consrstently monitor and enforce comphance with the pohcy” If 'Yes,' describe in
Schedule O how this 1s done . e

Does the organization have a wrrtten whlstleblower pollcy”
Does the organization have a written document retention and destruction policy?. ...,

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See lnstructlons)

a Did the organmization |nvest in, contribute assets to, or partlcrpate In a joint venture or similar arrangement with a taxable
entity during the year? L e s s e

b if 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partncrpatlon ‘
n |0|nt venture arrangements under applicable federal tax law, and taken steps to safeguard the organrzatlon s exempt N
status with respect to such arrangements?.

Section C. Disclosures

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

E] Own website . Anothers website . Upon request

Describe in Schedule O whether (and 1f 'so, how) the o fanlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. =~ SEE SCHEDULE
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»MS. KOZUE DIAMOND 150 PURCHASE STREET, SUITE 11R RYE NY 10580 _914-921-0350

BAA Form 930 (2009)

TEEAQ1T06L 02/05/10



Form 990 (2009)

THE JAPANESE EDUCATIONAL INSTITUTE OF

13-282

817 Page 7

‘PartvIi:

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensate

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

® st all of the grganization's current officers

compensation Enter -0-"in columns (D), (E),

and (F)

® List all of the organization's current key employees. See instructions for definition of 'key employees.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid

® List all of the organization's former officers, key employees, and highest compensated employees who recerved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee.

A ®) © ) ® Q)
Name and Title A"_’lgLarge Position (check all that apply) Reportable Reportable Estimated
s = | = ® = compensation from compensation from amount of other
per week 5 :9’ 5 g 5 3 g ] the organization related orgamzatlons compensation
sz|ElSla| 2|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
I HE %ona reited
5| & % é organzations
alte @® o
8|2 §
YOSHIHISA SUZUKRL __ _____ |
PRESIDENT 5 X 0. 0. 0.
KAZUSHI HATTORT ___ _____ |
VICE PRESIDENT 2 X 0. 0. 0.
KEISUKE KOSHIJIMA _ ___ __ |
VICE PRESIDENT 2 X 0. 0. 0.
MITSUHIRO NAGAHAMA _ __ __ |
TREASURER 2 X 0. 0. 0.
YOSHIAKI KAWAMATA _ |
VICE PRESIDENT 2 X 0. 0. 0.
NAOKI MIZUGUCHI _ ____ __ |
ASST TREASURER 4 X 0. 0. 0.
RIRLJI TOMITA _____ ____ |
EXECUTIVE DIREC 45 X X 91, 364 0. 0.
YOROKU ADACHI _________ |
TRUSTEE 1 X 0. 0. 0.
KAZUSHI AMBE __ ________ |
TRUSTEE 1 X 0. 0. 0.
SUGURU_ENOMOTO_ _ _______ |
TRUSTEE 1 X 0. 0. 0.
SHIGESURE KASHIWAGL _ ___ |
TRUSTEE 1 X 0. 0. 0.
SHUNKO RAWABATA |
TRUSTEE 1 X 0. 0. 0.
MASAAKI FUJITA _ __ _____ |
TRUSTEE 1 X 0. 0. 0.
AKIHIKO KODA |
TRUSTEE 1 X 0. 0. 0.
KOICHI KOMATSU_ _ _______ |
TRUSTEE 1 X 0. 0. 0.
_TOSHIRO KOROYASU __ ___ __ |
TRUSTEE 1 X 0. 0. 0.
TOMOYUKI MITSUI _____ __ |
TRUSTEE 45 X 0. 0. 0

BAA

TEEAQ107L 11/10/09

Form 990 (2009)



Form 990 (2009) THE JAPANESE EDUCATIONAL INSTITUTE OF

1T _An

Ann
LOT404L7

-
oL

-

[tPartiVlE;| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em

] ge
loyees (cont.)

. (A) ®) (c) (D) () "
Name and Title Alv_/'gLarge Position (check all that apply) Reportable Reportable Estimated
o =] 5 @ o | compensation from compensation from amount of other
per week|S 2| 2 9, 23 g Q the organization related organizations compensation
e 2|8 | R3[| w-2i09-MsC) (W-2/1099-MISC) from the
HEIEY D o retaten
T g B .‘<‘: é organizations
8|2 £
JIRO MURASE __ ________ _______
TRUSTEE 1 | X 0. 0. 0.
MAMORU NAKAMURA _ _ _ ___ _________
TRUSTEE 45 | X 0. 0. 0.
KOJI ORUAKLI __ _ _ ___ ___________
TRUSTEE 45 | X 0. 0. 0.
HIROMI YOKOSAWA __ _ _ __ _________
TREASURER 45 | X 0. 0. 0.
JTETSURO KIBARA _ _____ _________
TRUSTEE 1 [ X 0. 0. 0.
MANABU SAITO ___ ____________ L
TRUSTEE 1 [X 0. 0. 0.
KENRYO SENDA _ __ _ _____________
TRUSTEE 1 | X 0. 0. 0.
MICHIHISA SHINAGAWA __ __________
TRUSTEE 1 [X 0. 0. 0.
HIROSHI MINOURA __ _____________
VICE PRESIDENT 2 | X 0. 0. 0.
YOSHIHIKO YAMADA __ _ _ __________
TRUSTEE 1 | X 0. 0. 0.
JETSURO YAMAGUCHI _ __ __________
TRUSTEE ) 1 [ X 0. 0. 0.
ATSUC NISHT _ _ _ _ __ _ __________
TRUSTEE 1 X 0. 0. 0.
KOICHI MOCHIZUKI _ __ _ __________
TRUSTEE 4 X 0. 0. 0.
1b Total > 91, 364. 0. 0.

2 Total number of individuals (mcludlng but not hmited to those Ilsted above) who received more than $100,000 in reportable compensation

from the orgamization > 0

3 Dd the organlzatlon hist any former officer, director or trustee, key employee or hlghest compensated employee
If 'Yes,' complete Schedule J for such individual .

on fine la?

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensatlon from
the organization and related organrzatlons greater than $150,0007 If 'Yes' comp/ete Schedule J for such

individual

5 Did any person hsted on line 1a recerve or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

()]
b 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B)
Description of Services

Compensation

BINGHAM MCCUTCHEN MURASE 399 PARK AVENUE NEW YORK, NY 10022 LEGAL SERVICE 21,050.
EOS ACCOUNTANTS LLP 300 FRANK W.BURR BLVD. TEANECK, NJ 07666 ACCOUNTING SERVICE 28,150.
MCCULLOUGH, GOLDBERGER & STAUDT, LLP 1311 MAMARONECK AVE., #340 WHIT|LEGAL SERVICE 21,945.
HIROSHI MORIMOTO 14 WELLOW CREST DR. KATOHAN, NY 10536 CONSULTING 14,023.
2 Total number of independent contractors (including but not imited to those listed above) who received more than :‘ ' gﬁ%?@%w}
$100,000 in compensation from the organization > 0 Wi aubg e

BAA

TEEAO0108L 01/30110

Form 990 (2009)



Form 990 (2009) THE JAPANESE EDUCATIONAL INSTITUTE OF 13-2829817 Page 9
Part Vili| Statement of Revenue
ST, By TEEE 0 A) (B) (©
) . ; Total revenue Related or Unrelated Revenue
o u e : S exempt business excluded from tax
N o e function revenue under sections

H - - LTl

revenue

14

f All other program service revenue
g Total. Add lines 2a-2f .

> 4,489,380.F

L
3 el
g

Se

4

»,| la Federated campaigns 1a i %
EE b Membership dues. 1b "
g.% ¢ Fundraising events. . .. 1c ;
gg d Related organizations. . 1d ’ :
;,% e Government grants (contributions). . 1e 822,237. : i
gﬁ f Al other contributions, gifts, grants, and : : §
aE simitar amounts not included above .. | 1f 218,260. %
o : b
£o| g Noncash contribns included in Ins 1a-1f: $ 4,530, [ LT 3
8<| _h Total. Add lines 1a-1f.. . . > 1,040,497.

u Business Code B U B TR

E 2a TUITION 3,242,834,

€| bSCHOOL BUS__ ________ 593, 265. 593,265.

g| cTEXTBOOKS _ _________ 330,041. 330,041.

% | dENTRANCE FEE __ 235,100. 235,100.

E e SHISETSU-HI 88,140. 88,140.

g

=]

[-4

RS ETY

other similar amounts) .o

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt b

154,604.

154,604.

ond proceeds ™

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

5 Royalties e .
(1) Real (i) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .
() Securities (1) Other '

;t‘}§3§»»~¢ 4

b

d Net gain or (loss)

(not including

8a Gross income from fundraising events

See Part IV, line 18
b Less: direct expenses .

OTHER REVENUE

See Part IV, Iine 19
b Less: direct expenses

and allowances . . .
b Less: cost of goods sold .

of contributions reported on line 1c).

9a Gross income from gaming activities

10a Gross sales of inventory, less returns

a
b

ks

RO

¢ Net income or (loss) from fundraising events .

b

¢ Net income or (loss) from gaming activities

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code TR ‘“‘?@}Z‘ 5 %’L@ ¥ STl U T T TR A S
11a OTHER TUITION FEE 38,846. 38,846.
b COUNSELING FEE 33,249. 33,249.
c HANDLING FEE 11,733. 11,733.
d All other revenue 1,196.( 1,196.
e Total. Add lines 11a-11d. > 85,024.[ >0 77 SPRMEESAEL VL LN - 5]
12 Total revenue. See instructions » 5,769,685.| 4,573,208. 0. 155, 980.

BAA

TEEAO0109L 02/1210

Form 990 (2009)



Form 990 (2009)

THE JAPANESE EDUCATIONAL INSTITUTE OF

13-2829817

Page 10

[Part IX_:| Statement of Functionai Expenses

Section 501(c)3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

Program service
expenses

(
Management and
general expenses

Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20

ﬁmkiﬁ

Grants and other assistance to governments
|and g;ganlzatlons in the U.S. See Part IV,
Ine

Grants and other assistance to lndrvnduals n
the U.S. See Part IV, line 22

Grants and other assistance to governments
organizations, and individuals outside the
US. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees

Compensation not inciuded above, to
disqualified é)ersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)B) -

Other salaries and wages

Pension plan contributions (mclude section
401(k) and section 403(b) emp oyer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotlon
Office expenses .
Information technology
Royalties
Occupancy

Travel .

Payments of travel or entertainment
genses for any federal, state, or local
lic officials

Conferences conventions, and meetlngs
Interest

Payments to affiliates .
Depreciation, depletion, and amortization.

Insurance

Other expenses. Itemlze expenses not

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

17,044.

17,044.

91,364.

53,740.

2,300,588.

2,011,776.

281,685.

21,768.

15,500.

5,7836.

472.

226,061.

172,114.

50,654.

3,293.

196,031.

172,613.

22,777.

641.

158,222.

115,006.

5,282,000.

69,279.

58,597.

400.

787,199.

738,045.

5,462,

39,744.

31,042.

8,470.

232.

295,730.

295,730.

428,277.

22,846.

405,431.

65,734,

90, 988.

a_SEI_i_O_Q_I:.__B_Ug _____________ 593 319. 593 319

b TEACHER'S AIDS 210,210. 210,210.

¢ OTILITIES 132,603. 129,788. 2,330. 485.

d PRINTED MATERIAL ~___ __ _ 62,698. 62,698.

e STUDENT ACTIVITIES 55,408. 55,408.

f All other expenses 256,319. 187,596. 66,827. 1,896.
25 Total functional expenses. Add lines 1 through 24f 11,314,852. 4,937,016. 6,356,030. 21,806.

26

Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L 02/05/10

Form 990 (2009)
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Page 11

[ParEXET] Balance Sheet

(A)
Beginning of year

®)
End of year

u-mununrx

O Wi =

(-]

7
8
9
10

n
12
13
14
15
16

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net .

Accounts recervable, net.

Receivables from current and former officers, dlrectors trustees key employees
and highest compensated employees Complete Part Il of Schedule L

Recetvables from other disqualified persons (as defined under section 4958(H)(1))
and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L .
Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

a Land, builldings, and equipment: cost or other basis.

10a

12,276,710.F

19,817,165.

14,834,642,

542,893.

551,811.

256,529.

80,630.

108,856.

& jw N | =

44,751.

AN (St

R e
SRR

L

.%;m

P‘.

Complete Part VI of Schedule D
b Less accumulated depreciation

10b

4,532,239.

8, 166 291.

w0 [N [

7,744,471,

Investments — publicly-traded securities

Investments — other securities See Part IV, line 11
Investments — program-related See Part IV, line 11 .
Intangible assets

Other assets See Part IV, line ll

Total assets Add lines 1 through 15 (must equal line 34)

58,121.

56,694.

29,148,237.

23,525,230.

M= =O>—r

17
18
19
20
21

24

26

Accounts payable and accrued expenses

Grants payable. .

Deferred revenue .

Tax-exempt bond habilities .

Escrow or custodial account hiability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

of Schedule L .

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties. ..
Other habilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 .

51,735.

63,316.

662,734.

570, 648.

18,873,373.

18,873,373.

1,973.

4,638.

19 589 815.

19,511,975,

VMOZPrrpm UZCTM JO n-mMand =-imZ

REgUY

27
28

Organizations that follow SFAS 117, check here > . and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust pnincipal, or current funds. C e
Paid-in or capital surplus, or land, bullding, and equipment fund ......
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances.

Total abilities and net assets/fund balances.

D and complete

9,558,422,

4,013,255,

29,148,237.

23,525,230,

2

TEEAO111L  01/30/10

Form 990 (2009)
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Form 950(2009) THE JAPANESE EDUCATIONAL INSTITUTE OF 13-2829817

[ Part:XIz| Financial Statements and Reporting

1 Accourmng method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt,
review, or compilation of its financial statements and selection of an independent accountant? . .

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on a
consolidated basis, separate basis, or both: ..
. Separate basis D Consolidated basis D Both consolldated and separate basrs

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133?7 . .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

2a X
2b] X
2¢ X

AHY IINAT

FE
gﬁg’ aeh
Saisie]

b

w
)
>

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)



SCHEDULE A Publi - ic
Forn 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section 4947(aX1)
) . nonexempt charitable trust.
Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

‘__OMB No 1545-0047

‘ Name of the organzation  THE JAPANESE EDUCATIONAL INSTITUTE OF
NEW YORK

Employer identification number

13-2829817

|Part#{ Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 [ ]a church, convention of churches or association of churches described in section 170(b)(1XA)).

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

name, city, and state:

2
3 | | Ahosprtal or cooperative hospital service organization described in section 170(b)(1XAXjii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)X1XA)Gii). Enter the hospital's

‘ 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)1XAXiIv). (Complete Part Il.)

~N 0

! —!' In section 170(b)(1XAXvi). (Complete Part I1.)
8 I:l A community trust described in section 170(b)(1XAXVi). (Compiete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normaliy receives a substantial part of its support from a governmental unit or from the general public described

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershi
from activities related to its exempt functions — subgect to certain exceptions, and (2) no more than 33-1/3 ¢

| investment income and unrelated business taxa
\ June 30, 1975. See section 50%(a)X2). (Complete Part Il )

fees, and gross receipts

o of its support from gross
le iIncome (less section 511 tax) from businesses acqu1red by the organization after

‘ 10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

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 gubhcly 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 ines 11e through 11h.

‘ a DType | b DType Il c D Type Il — Functionally integrated d D Type lll— Other

D By checking this box, | certify that the organization i1s 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).

-

If the organization received a written determination from the IRS that i1s a Type |, Type il or Type Il supporting organlzatlon D
| check this box.. . .. .

‘ g Since August 17, 2006, has the organlzatlon accepted any glﬂ or contribution from any of the following persons?

Yes | No
(@ a person who directly or indirectly controls, either alone or together with persons described in (u) and (m)
below, the governing body of the supported organization? . 11g ()
@ii) afamily member of a person described in (1) above? 11 g (i)
@iii) a 35% controlled entity of a person described in (i) or () above?... ... . . . . ... 11 g (jii)
h Provide the foliowing information about the supported organizations.
(i) Name of Supported @) EIN (iif) Type of organization (v} Is the (v) Did you notrfy (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section 1) isted in your col (i) of (i) organtzed In the
(see instructions)) dgovermng “your support? us-?
ument?
Yes No Yes No Yes No
|
|
“ «
’J-S:I
Total A R %»

BAA For Privacy Act and Paperwork Reductron Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO401L  02/05/10

Schedule A (Form 990 or 990-£2) 2009



Schedule-A Form 550 or $50-E2) 2005 THr JAFPANESE EDUCATIONAL INST1ITUTE OF 13-2829817 Page 2
artills] Support Schedule for Organizations Described in Sections 170(b)}(1)(AXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

gggf,’,‘,‘,’f‘,{gyfna)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total
1 Gifts, grants, contributions and

membershlp fees received. SD
not include 'unusual grants.'

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

3 The value of services or
facihties 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-through 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)

F Y

e
6 Public support. Subtract line 5 |5
from line 4 . .

Section B. Total Support

E:;:ﬂ?;gyfna)’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 @ Total

7 Amounts from line 4... .

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

9 Net iIncome from unrelated
business activities, whether or
not the business i1s regularly
carried on

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

11 Total suggort. Add lines 7
through

12 Gross recelpts from related activities, etc. (see mstructlons)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . - H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f) .. .| 14 %
15 Public support percentage from 2008 Schedule A, Part II, ine 14 .. 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publiicly supported organlzatlon D

17 a 10%-facts-and-circumstances test — 2009 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 |V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
orgamzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L 10/08/09



TRATRN 507 QG

Schedule-A Form 220 or 950-E2) 2005 THE JAPANESE EDUCATIONAL INSTITULE OF 13-2829817 Page 3
Part1liz] 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) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose e

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from disqualifi ied
persons .

b Amounts |ncIuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year -

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2005 (b) 2006 (c) 2007 _(d) 2008 (é) 2009 () Total

9 Amounts from line 6.

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capltal assets (Explain in
PartIV) .

.:%i ‘4‘,:{:3‘8 hh.;g 2

13 Total support. ad ins, 10c, 11, and 12) o &1 R Al L

14 First five years. If the Form 990 1s for the organlzatnon S f:rst second thlrd fourth or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . » |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .o . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Il1, line 17. 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and iine 17 1s not

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

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33- 1/3% and llne 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..

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

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




S u ( .or 990-E7).2000  THE JAPANESE ERDUCATIONAL INSTITUTE OF 13-2825817 Page 4
iRarlVi| Supplemental Infonnatlon Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, line 17a or 17b; and Part lll, fine 12. Provide any other additional information. See Instructions.

BAA TEEAG404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



I OMB No 1545-0047

SCHEDULE D ] _
(Form 990) ' Supplemental Financial Statements 2009

> Complete I|°f trl'ﬁ \;)rlgangtlgnsagsrgr?_tli Ye?2 to Form 990, 'ﬂo T bl’ =

n reasu a nes or o) ic

f’n?é’fn'é’u"ﬁe‘vé’f,ﬁ’ée Slrf::e i > Attach to FormI 990. > See separate instructions E ;,,,InBs;ectlon EE
Name of the organization Employer Idenuﬁcahon number
THE JAPANESE EDUCATIONAL INSTITUTE OF
NEW YORK 13-2829817

iPartiH] Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year).
3 Aggregate grants from (during year).
4 Aggregate value at end of year.
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? e DYes D No

| PaitllE| Conservation Easements Complete if the organlzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservatton of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

5] Held at the End of the Year
a Total number of conservation easements ........ e . .o .. 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2¢
d Number of conservation easements included n (c) acquired after 8/17/06 .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

4 Number of states where property subject to conservation easement s located ™
5 Does the organization have a written policy regardln? the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement it h E] es D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcung conservatlon easements

during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year >
8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section

170(N)@B)() and 170(M)@)BY(1)?. . . D Yes [:] No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organmization's financial statements that describes the organization's accounting for
conservation easements
iRartlll¥ Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide, In Part XV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide the following
amounts relatrng to these items:

(i) Revenues included in Form 990, Part VIII, ine 1 . . o .. »8
@ii) Assets included in Form 990, Part X .... »$

2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VI, line 1 cee . . o . -$
b Assets included in Form 990, Part X .. .... ) e . . *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10
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Schedule D (Form 990) 2009 THE JAPANESE EDUCATIONAL INSTITUTE OF 13-2829817 Page 2
[Part ' | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . I—| Yes |_| No
‘PartIV:| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . .. . . . ... ool .o e cee I:] Yes |:| No
b If ‘Yes,' explain the arrangement In Part XIV and complete the following table:
Amount
¢ Beginning balance. .. . e . . 1 1c
d Additions during the year . C. . .. . 1d -
e Distributions during the year . e e . 1e
f Ending balance .. . . 1f
2a Did the organization lnclude an amount on Form 990 Part X line 217 .o . D Yes |:| No
b If 'Yes,' explain the arrangement in Part XIV
[Part:V#| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two __years back (d) Three years back (e) Four years back
R e ; T FW

1a Beginning of year balance
b Contributions

¢ Net Investment earmngs gams
and losses.

d Grants or scholarsh|ps .

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment *> %
b Permanent endowment *» %
¢ Term endowment > ]

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes No

() unrelated organizations .. .... . . . . 3a()
(ii) related organizations . . . 3a(i)
b If 'Yes' to 3a(i), are the related orgamzatlons hsted as required on Schedule R7 . C .| 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part;VE] Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other)

laland .. .... . e 651,200.:’.”«” 3 651, 200.
bBuildings . . . 10,319, 951. 3, 325 054 6,994,897.
¢ Leasehold improvements . .. 64, 500. 60, 900. 3,600.

d Equipment. . -
e Other .. . 1,241,059. 1,146,285. 94,774.
Total. Add hines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 7,744,471,
BAA . Schedule D (Form 990) 2009

TEEA3302L 02/02110




Schedule D (Form 990) 2009

THE JAPANESE EDUCATIONAL INSTI

mT AT T T METMITY ]
Uil L

12-2020Q1"7 D
dd T LV TG a v

{Part VIl {Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
* (including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives . .
Closely-held equity interests
Other

ThgEE . L RRE R BT

N/A

line 13)
(@) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13) > L oo VISR e o oF ETE
‘Rart:DX | Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) . >
[Part:X:*[ Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes o
OTHER LIABILITY 4,638.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™ 4,638.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamization's fmancnal statements that reports the organization's Ilablllty

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10
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Scheduie D (Form 990) 2009 THE JAPANESE EDUCATIONAL INSTITUTE OF 13-2829817 Page 4
| Patt'Xl. | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIil,column (A), line 12) 5,769,685,
2 Total expenses (Form 990, Part IX, column (A), line 25) 11,314,852.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . ~5,545,167.
4 Net unrealized gains (losses) on investments.
5 Donated services and use of facillities. .
6 Investment expenses .. .
7 Pror period adjustments ...
8 Other (Describe in Part XIV) ..
9 Total adjustments (net) Add lines 4 through &
10 Excess or (deficit) for the year per audited financial statements. Combme lines 3 and 9 . ~5,545,167.
RartXIl: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 11,712,238.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . .. e 2a
b Donated services and use of facilthes . ... 2b
¢ Recoveries of prior year grants . . .. .. 2¢ Beed
d Other (Describe in Part XIV) SEE PART XTIV e .. .| 2d 5,942,553, &=
e Add lines 2a through 2d. 5,942,553,
3 Subtract line 2e from hne 1 5,769, 685.
4 Amounts included on Form 990, Part VlII Iine 12 but not on Ilne 1:
a Investments expenses not included on Form 990, Part VIII, line 7h ... | 4da
b Other (Describe in Part XIV) .. .. . . .| 4b
¢ Add lines 4a and 4b .
5 Total revenue. Add lrnes 3 and 4c (Thrs must equal Form 990, Part |, ine 12) 5,769, 685.
iPart XIIiZ] Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements . 17,257,405.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities .. e ... | 2a
b Prior year adjustments . . .. .o .. 2b
¢ Other losses . . 0| 2¢
d Other (Describe in Part XIV) SEE PART XIV . C 2d 5,942,553,
e Add lines 2a through 2d . 5,942,553,
3 Subtract hne 2e from line 1 11,314,852.
4 Amounts included on Form 990, Part IX, Iine 25 but not on fine 1:
a Investments expenses not included on Form 990, Part VIII, ine 76 . .. 4a
b Other (Describe in Part XIV) . . 4b
¢ Add lines 4a and 4b. .
5 Total expenses. Add lines 3 and 4c (Th|s must equal Form 990, Part I, line 18) 11,314,852.

[Part-XIV: | Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2;
information.

art Xl, ine 8; Part XlI, ines 2d and 4b; and Part XIII, lines 2d and 4b Also complete this part to provide any additional

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009
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(PartXIV..{ Supplemental Information (continued)
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. OMB No 1545-0047

SCHEDULEE
(Form 990 or 990-E2) Schools

. ' > Compilete if the orgamzatlon answered 'Yes’ to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48.
internal Revenue Service » Attach to Form 990 or FOI'm 990-EZ.
Name of the organzation Employer identification number
THE JAPANESE EDUCATIONAL INSTITUTE OF 13-2829817

YES | NO

1 Does the organization have a racially nondiscriminatory pollcy toward students by statement in its charter, bylaws other
governing instrument, or in a resolution of its governing body?

2 Does the organization include a statement of its racially nondnscnmnnatorz policy toward students in all its brochures,
catalogues, and other written communications with the publuc dealing with student admissions, programs
and scholarships?

3 Has the organization publicized |ts racially nondlscnmmatory pohcy through newspaper or broadcast medla during the
period of solicitation for students, or during the registration period if it had no solicitation program, In a way that makes
the policy known to all parts of the genera communlty it serves? If "Yes,' please describe. If 'No', please explain If you
need more space, use Schedule O (Form 990) .

THE INSTITUTE ANNUALLY PUBLICIZES ITS RACIALLY NONDISCRIMINATORY POLICY

DURING THE PERIOD OF ITS SOLICITATIONS FOR STUDENTS IN A NEWSPAPER OF

GENERAL CIRCULATION. THE SCHOOL HAS BEEN POSTING "LEGAL NOTICE" IN THE

CIRCULATION OF THE NEW YORK TIMES. IT ALSO PRINTS ITS RACIALLY

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarshlps and other financial assistance are awarded on a racnally
nondiscriminatory basis? . e .

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deahng with
student admissions, programs, and scholarshups? .. ... . .

d Copies of all matenal used by the orgamization or on its behalf to solicit contrlbutlons" .
If you answered 'No,' to any of the above, please explain If you need more space, use Schedule O (Form 990)
SINCE THE MAJORITY OF THE STUDENT BODY AND FACULTY/STAFF IS JAPANESE, THE

ORGANIZATION DOES NOT KEEP RECORDS OF RACIAL COMPOSITION. _____________

5 Does the organization discriminate by race in any way with respect to-
a Students’ rights or privileges? e e

b Admissions policies? . . . . . 5b X

¢ Employment of faculty or administrative staff?. . . | e . . e 5¢ X

d Scholarships or other financial assistance? . .o .. . N 5d X

e Educational policies? . . . Cee C o Se X
} f Use of facilities? . . .o e e . . 5f X
\ .

g Athletic programs?. . e . el . 59 X

h Other extracurricular activities?
If you answered 'Yes,' to any of the above, please explaln If you need more space, use Schedule O (Form 990)

6a Does the organization receive any financial aid or assistance from a governmental agency7

b Has the organization's night to such aid ever been revoked or suspended? e

if you answered 'Yes,' to erther line 6a or line 6b, please explain on Schedule O
(Form 990). SEE SUPPLEMENTAL

7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4.05 of Rev Proc. 75-50, 1975-2 C B. 587, covering racial nondlscnmmatlon” If
'No,' explain on Schedule O (Form 990) ..

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990- EZ Schedule E (Form 990 or 990-E2) 2009

TEEA3401L 02/11/10
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(SFS,*?“EQB(E{LE -2 Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
» See instructions for Form 990.

Department of the Treasury
Internal Revenue Service

Name of the Organization

THE JAPANESE EDUCATIONAL INSTITUTE OF 13-2829817
|§Pa“i"tfﬁl§’=§j Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees .
)] (B) © (%) ®) (F
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — 1 _ compensation from compensation from amount of other
es|z| Q151327 the organzation related oagamzauons compensation
esz|lelal=|23 5 (W-2/1099-MISC) (W-2/1099-MISC) from the
ge Efe S1eals organization
g8 ] 5| 8¢ and related
= 5 B }% é organizations
5|2 g
MIKIKO OKA__ __ ______ .
FACULTY 45 X 63,879. 0. 0.
KOZUE DIAMOND _ __ __ __
% ADMINISTRATOR 40 X 47,200. 0 0
| TAKEYASU SATO _ ______
‘ FACULTY 45 X 53,123. 0. 0.
; MATSUYO YAMAMOTO __ _ _ _
| FACULTY 45 X 61,254. 0. 0.

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 (Form 990) 2009

TEEA4301L 06/25/09



EO [ i
(?__S:lnEglggL Supplemental Information to Form 990

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

Do e e ~ Attach to Form 930.

Name of the organization THE JAPANESE EDUCATIONAL INSTITUTE OF Employer identification number
NEW_YORK 13-2829817

___FORM990, PART VI, LINE11 - FORM 990 REVIEW PROCESS _ ___ _________________________
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Schedule O (Form 990) 2009 Page 2
Name of the organization THE JAPANESE EDUCATIONAI INSTITUTE OF Employer identification number

_ NEW YORK 13-2829817
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09
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2009 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

g ' THE JAPANESE EDUCATIONAL INSTITUTE OF
CLIENT JEINY NEW YORK 13-2829817
12/01/10 01:31PM

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION

KANESAKA FAMILY FUND SCHOLARSH - SELECTION CRITERIA
MOTIVATION TO LEARN JAPANESE LANGUAGE AND CULTURE.
FINANCIAL REASON.
GOOD ACADEMIC STANDINGS AT BOTH THE JAPANESE WEEKEND SCHOOL AND THE LOCAL SCHOOL.
EXTRA-CURRICULAR ACTIVITIES, VOLUNTEER ACTIVITIES.
RECOMENDATION FROM THE PRINCIPAL OF THE JAPANESE WEEKEND SCHOOL OR THE
REPRESENTATIVE FROM THE FUND.

MAXTMUM 2 YEARS AS A RECIPIENT.




2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

. . THE JAPANESE EDUCATIONAL INSTITUTE OF
CLIENT JEINY NEW YORK

13-2829817

1/03/11

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

DONATED SERVICES.. . .. .. ..... . C e

11:54AM

$ 5,942,553.
TOTAL § 5,942,553.

SCHEDULE D, PART Xlll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

DONATED SERVICES

C e . § 5,942,553.

TOTAL $ 5,942,553.




2009 PAGE 1
' ' THE JAPANESE EDUCATIONAL INSTITUTE OF
CLIENT JEINY NEW YORK 13-2829817
12/01/10 01:31PM
FORM 990, PART VIli, LINE 11D
OTHER REVENUE
RELATED OR  UNRELATED REVENUE
BUS. TOTAL EXEMPT FUNC  BUSINESS EXCLUDED
DESCRIPTION CODE REVENUE TION REVENU REVENUE FROM TAX
MISC $ 1,196. $ 1,196.
VOID CHECKS
TOTALS 1,196. § 0. 5 0. 1,196.
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(3) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BUILDING REPAIR & IMPROVEMENT
COMPUTER 10,590. 1,4895. 8,105. 990.
EQUIPMENTS
GRATUTIES TO SCHOOL PERSONNEL 13,210. 13,130. 80.
LEASED LAND IMPROVEMENT
LIBRARY BOOKS 6,151. 6,151.
LOSS ON DISPOSITION
MISC EXP 9,518. 9,518.
OTHERS 23,816. 23,816.
POSTAGE AND SHIPPING 33,737. 23,676. 9,155. 906.
PROTECTION & SECURITY 44,699. 44,699.
REPAIR & MAINTENANCE 34,803. 9,769. 25,034.
TEACHER'S MATERIAL 30,752. 25,027. 5,725.
TRANSPORTATION & DELIVERY 49,043. 39,833. 9,210.
TOTAL $ 256,319. § 187,596. § 66,827. $ 1,896.




Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partlle] Additional (Not Automatic) 3-Month Extension of Time. Only flle the original (no copies needed).

Name of Exempt Organization | Employer identification number

Typeor |THE JAPANESE EDUCATIONAL INSTITUTE OF
print NEW YORK

Number, street, and room or suite number If a P O box, see instructions

<£13-2829817

2 For IRS use only

File by th
exended  |EQS ACCOUNTANTS, LLP
fieade ™ 300 FRANK W. BURR BLVD.

,'ﬁg{,’ﬂcﬁsoﬁi City, town or post office, state, and ZIP code For a foreign address, see instructions

TEANECK, NJ 07666
Check type of return to be filed (File a separate apphcation for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) [ [Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ MS. KOZUE DIAMOND

Telephone No. ™ 914-921-0350 . FAX No. ™ 914-921-0393
® |f the organization does not have an office or place of business in the United States, check this box. . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L f thls 1s for the

whole group, check this box > D . If tt1s for part of the group, check this box ™ |:| and attach a list with the names and EINs of all
members the extension Is for.

4 | request an additional 3-month extension of tme untl _ 2/15 .20 11.

5 Forcalendar year _ _ __, or other tax year begning _ 4/01__ _ _ _ . 20 09 andendng_ 3/31 ,20 10.

6 If this tax year is for less than 12 months, check reason: Inthial return Final return UChange in accounting period

7 State in detail why you need the extension _ TAXPAYER BE_S__PEC_JT_FL]LI_._Y_ REQUESTS ADDITIONAL TIME TO ___

8a If this application 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions e e

b If this apphication ts for Form 990-PF, 990-T, 4720 or 6069, enter any refundable credits and estimated tax
pat)EmFents rgsaéjse include any prlor year overpayment allowed as a credit and any amount paid prevnously j
with Form . e

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See Instrs 8c|$
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form .

Signature ™ Title ™ Date ™

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




