Form 990 Return of Organization Exempt from Income Tax

Under Sechion 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

OMB No 1545 0047

2001

> (except black lung benefit trust or pnvate foundation) ) to Publ
Department of the Treasury pen to Public
Jnternal Revenue Service » The organization may have to use a copy of thus return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending

B  Check i applicable
= Pleass u

™ [ Name change orpnnt 1p 0 BOX 3847
see [PORTLAND, OR 97208-3847

Irutial retuen specific
- instruc-

Final return tions

Amended return

Address change IRSI-b:I‘ JAPANESE GARDEN SOCIETY OF UREGON

D Employer Identificaion Number

93-0511171

E Telephone number

(503) 223-1321

F s

D Cash Accrual

QOther {specify) >

|__|Aspiicaton pending & Section 501(cX3) orgamzations and 4947éa?_'(12| nonexempt
chantable trusts must attach a completed Schedule A
(Form 930 or 990-EZ).

G Website ™ N/A

J Organization type
(check only one?

- 501{c) 3« (insert no ) I:] 4947(a)(1) or I:I 527

K Check here ™ D if the organization's gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but if the orgamizalion
received a Form 990 Package in the mail, it should file a return without financial data |1 Enter 4 digit group GEN

M Check ™ D if the organization Is not required

Some states require a complete return

H (@) Is this a group return for affilates?
H (b) It yes enter number ot athilates
H {c) Are all affilates included?
(It no attach a st See instructrons )
H (d} 15 this a separate return filed by an
organization covered by a group ruling? ny., m No

H and| are not apphcable to Sechon 527 orgarizations

Dv-s No
DY.; I:INo

»

Gross receipts Add lines 6b, Bb, 9b, and 10bto lne 12 ™ 1 560, 499

to attach Schedule B (Form 990, 9390 EZ, or 990 PF)

L
[Part] [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contnbutions, gifts, grants, and similar amounts received
w a Direct pubhic support la 95, 854
o b Indirect public support b
E ¢ Government contnibutions (grants) 1c
Zz d Tt 405 $ 91,457  noncasn $ 4,397 , 1d 95, 854
g 2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 716,688
3 Membership dues and assessments 3 194,771
4 Interest on savings and temporary cash investments 4
= 5 Dividends and interest from securities 5 68,182
= 6a Gross rents 6a 2,925
::: b Less rental expenses 6b
ﬁ ¢ Net renlal income or (loss) (subtract hine 6b from line 6a) 6¢ 2,925
R | 7 Other investment income (describe > )| 7
E 8a Gross amount from sales of assels olher (A) Securities (B) Other
N than inventory 8a
E b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (akttach schedule) 8c
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
8 Special events and activities {attach schedule)
a Gross revenue (not ncluding  $ of contrnibutions
reported on line 1a) 9a 135,534
b Less direct expenses other than fundraising expenses 9b 121,999
¢ Net income or (loss) from special events (subtract line 9b from hne 9a) STATEMENT 1 Sc 13,535
10a Gross sales of inventory, less returns and allowances 10a 344,527
b Less cost of goods sold 10b 192,674
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a} STATEMENT 2 10¢ 151,853
11 Other revenue (from Part VII, ine 103} . 1 2,018
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, aﬁd =TIy 12 1,245,826
g | 13 Program services (from Iine 44, column (B)) —elv 13 1,036,936
X 114 Management and general (from line 44, column (C)) 14 168,546
E 15 Fundraising (from hne 44, column (D)) E MAY 1 6 2002 § 15 78,869
fE' 16 Payments to affiliates (attach schedule) @ 16
5117 Total expenses (add lines 16 and 44, column (A)) OG,.,,.., e 17 1,284,351
al 18 Excess or (deficit) for the year (subtract ine 17 from line ULN, U] 18 -38,525
N 2119 Net assets or fund balances at beginming of year (from line 73, colurn (A)) 19 4,389,971
TEl 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 -180,816
5] 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 4,170,630

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADQ107L 01/01/02

Form 990 (2001)

(T\“\

(%




Form 990 (2001)  JAPANESE GARDEN SOCIETY OF OREGON

93-0511171

Page 2

|Part ] |Statement of Functional Expenses All organizations must complete column (&) Columns (B}, (C), and (D) are
required for section 501(c){3) and {4) orgarmzations and section 4347(a)(1) nonexempt charitable trusts but optional for others

Do gl argaurts rpertd o o @ ot Epeaan | ONeragement | o rundrrsm
22 Grants and allocations {att sch)
(cash %
non-cash % ) 22
23 Specific assistance to Indviduals (att sch) 23
24 Benefits paid to or for members (att schy 24
25 Compensation of officers, directors, etc 25 64,064 48,463 10,823 4,778
26 Other salaries and wages 26 599,632 453,608 101,302 44 722
27 Pension plan contributtons 27 38,856 29,394 6,564 2,898
28 Other employee benefits 28 58,879 44 541 9,946 4,392
29 Payroll taxes 29 50,657 38,321 8,558 3.778
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 27,101 27,101
34 Telephone 34 18,409 11,920 6,489
35 Postage and shipping 35 6,225 6,225
36 Occupancy 36 20,397 13,208 7,189
37 Equipment rental and maintenance 37 42,839 42,839
38 Printing and publications 38
39 Travel 39 1,824 1,824
40 Conferences, conventions, and meetings 40
41 interest 41
42 Depreciation, depletion, etc (attach schedule) 42 66,645 66,645
43  Other expenses not covered above (temize)
aSEE STATEMENT 4 43a 288,823 252,847 17,675 18,301
b a3b
€ ____ 43c
a a3d
e______ 43e
“ [ R )
cag‘ythesetotalstohnesﬂ-ls | aa 1,284,351 1,036,936 168,546 78,869

Joint Costs Check "D if you are following SOP 98-2
Are any |oint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?

If 'Yes,' enter (i) the aggregate amount of these joint costs )

, (i) the amount allocated to management and general  $

"D Yes No

, ()} the amount allocated to program services

, and {iv) the amount allpcated

to fundraising  $

[Part il |Statement of 5rogram Service Accomplishments

What 1s the orgamzation's primary exempt purpose? »

SEE STATEMENT 5

All organizations must describe their exempt purpose achieverments in a clear and concise manner_ State the number of
chents served, publications issued, etc Discuss achievemenis that are not measurable (Section 501 (c)§3) & 54) organ-

1zations & section 4947(a)(1) nonexempt charitable trusts must also enter the amaunt of grants & allocations

o others )

Program Service Expenses
meiulred for 501{c)(3) and
s organizations and

7(a}(1) trusts but
optional for others )

a MAINTENANCE AND IMPROVEMENT OF FORMAL GARDENS DESIGNED TO EDUCATE AND

(Grants and allocations $ ) 1,036,936
b
S T T  (Grants and allocations )
<___
- - T Crants and allocations $ )
L
T T T T Grants and allocatons $ )
e Other program services (Grants and allocations $ )

1 Total of Program Service Expenses (should equal line 44, column (B), program services) 1,036,936

BAA

TEEAQ10Z 01/01/02

Form 990 (2001)



Form 990 (2001) JAPANESE GARDEN SQCIETY OF QREGON 93-0511171 Page 3
Balance Sheets (See instructions)
Note Where required, attached schedules and amounts within the descriphion (A) (B)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 59,889 45 37,099
46 Savings and temporary cash investments 273,641 |46 247,072
47 a Accounts receivable 47a 1,961
blLess allowance for doubtfu! accounts 47hb 6,129 |47c 1,961
48a Pledges receivable 48a 23,050 .
blLess allowance for doubtful accounts 48b 25,938 | 48c 23,050
49 Grants receivable 49
a| 99 Recewables from officers, directors, irustees, and key
's.; employees (allach schedule) 50
$ 51 a Other notes & loans recevable (attach sch) 51a
S b Less allowance for doubtful accounts 51b 51¢
52 |Inventories for sale or use 171,686 |52 121,787
53 Prepaid expenses and deferred charges 72,480 |53 60,286
54 Investments — secunities (attach schedule) “‘D Cost D FMV 54
552 Investments — land, bulldings, & equipment basis | 55a
bLess accumulated depreciation —
(attach schedute) 65b 55¢
56 Invesiments — other (attach schedule) SEE STMT 6 2,153,409 (56 1,768,537
57a Land, buldings, and equipment basis 57a 2,528,770
blLess accumulated depreciation ——
(attach schedule} STATEMENT 7 57b 626,033 1,719,374 |57¢ 1,902,737
58 Other assets (describe » SEE STATEMENT 8 ) 58 38,052
53 Total asseis (add hines 45 through 58) (musi equal hne 74) 4,482 546 |59 4,200,581
60 Accounts payable and accrued expenses 92,575 | 60 29,951
L 61 Grants payable 61
a 62 Deferred revenue 62
L 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
{ 64a Tax exempt bond habilities (attach schedule) 6da
é b Morigages and other notes payable (attach schedule) 64b
5 65 Other habihties (describe » )} 65
66 Total habihties (add lines 6Q through 65) 92,575 |66 29,951
N Organizations that follow SFAS 117, check here > @ and complete lines 67
k through 69 and lines 73 and 74 _
al| 67 Unrestrcted 3,414,076 |67 3,197,524
68 Temporarly restricled 361,042 |68 325,112
69 Permanently reslricted 614,853 |89 647,994
g Organizations that do not follow SFAS 117, check here » D and complete ines
70 through 74
ﬁ 70 Capial stock, trust principal, or current funds 70
: 71 Paid in or capital surplus, or land, buillding, and equipment fund A
f| 72 Retaned earmings, endowment, accumulaled income, or other funds 72
5 73 Total net assets or fund balances (add lines 67 through &9 or lines 70 through
£ 72, column {A) must equal hne 19 and column (B) must equal ne 21) 4,389,971 |73 4,170,630
74 Total habiliies and net assets/fund balances (add lines 66 and 73) 4,482,546 | 74 4,200,581
Form 990

organizatron How the public percewes an orgarnizalion m suc

1s avallable for public inspection and, for some peoRIe, serves as the primary or sole source of information about a particular

cases may be determined by the informalion presented on its return Therefore,

please make sure the return 1s complete and accurate and tully descnibes in Part Ill, the organization's programs and accomplhshments

BAA

TEEAQI03L 09/25/01




Form 990 (2001) JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Page 4
[Part IV-A [Reconciliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
: Financial Statements with Revenue Financial Statements with Expenses
. per Return (See instructions ) per Return
a  Total revenue, gains, and other support a  Total expenses and losses per audited
per aucited financial statements. > a 1,065,167 financial statements > a 1,310,616
b Amounts in¢luded on bne a but b Amounts included on line a but not
not on iine 12, Form 950 on hne 17, Form 990
{1) Net unrealized (1) Donated serv
ains on ices and use
investments $ -180,816 of facilities %
(2) Donated serv- (2) Prior year adjust
ices and use ments reported on
of facilities $ line 20, Form 990
(3) Recovenes of prior (3) Losses reported on
year grants line 20, Form 990
(4) Cther {specify) (4) Other (specify)
SEE STHO_ S 157 | | .. | SEESTHT 10$__  26.265{ | = _ |
Add amounts on hines (1) through {4) > b -180,659 Add amounts on lines (1) through (4) * b 26,265
¢ Line aminus line b > ¢ 1,245,826 | ¢ Lineaminusline b > c 1,284, 351
d  Amounts included on ine 12, d  Amounts included on line 17,
Form 990 but not on line a° Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 &b, Form 990
(2) Other (specify) {2) Other (specify}
s _ s J
Add amounts on lines (1) and (2) ™| d Add amounts on lines (1) and (2) > d
e  Tolal revenue per line 12, Form e  Total expenses per line 17, Form
990 (Iine ¢ plus line d) > e 1,245,826 990 (hne ¢ plus line d) K] 1,284,351
[Part V__[List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

(B) Title and average hours

(C) Compensation (D) Contributions to

(E) Expense

per week devoted @if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE_STATEMENT 11 __ _ _ _____|
64,064 8,121 0
75 Oid any officer, director, trusiee, or key employee receive aggregate compensation of more
than $100,000 from your orgarization and all related organizations, of which more than
$10,000 was provided by the related organizations? > DYes Ho
If 'Yes,' attach schedule — see instructions
BAA

TEEAQIOAL TOMRMDT

Form 990 (2001)




Form 990 (2001) JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Page S
[Part VI | Other Information (See specific instructions ) Yes No
76 D‘Id the orgamization engage 1n any activity not previously reported to the IRS? If 'Yes,' |
' attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If *Yes,’ attach a conformed copy of the changes |
78a Dud the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? 78b] N{A
79 Was there a hqudation, dissolution, termination, or substantial contraction during the |
year? If 'Yes, attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common J
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organmzation? 80a; X
bIf 'Yes,' enter the name of the organization » THE JAPANESE GARDEN FOUNDATION '
_____________________________ and check whether it is exempl or nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions | 81 a| l
b Did the organization file Form 1120-POL for this year? 81b X
82 aDid the orgamization receive donated services or the use of malerials, equipment, or facilities at no charge or at J
substanuially less than fairr rental value? . B82a| X
blf 'Yes, you may indicate the value of these items here Do not include this amount as
revenue In Part | or as an expense in Part 1l (See instructions i Part [11) | 82b|
83a Did the orgamzation comply with the public inspection requirements for returns and exemphon applications? 83a] X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
B4a Did the orgamization solicit any coninibutions or gifts that were not tax deductible? 84a X
bt 'Yes,' did the orgamzat:on include with every solicitation an express statement that such contributions or gifts were J
nol tax deductible 84b| NIA
85 501(c)@), (B, or (6) organizations aWere substantially ail dues nondeductible by members? 85a NIA
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 85b|] NIA
If 'Yes was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (kne 85d less 85e) 851 N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85{? 85g] NIA
hf Section 6033(e)(1)(A) dues notices were sent, does the orgamization agree to add the amount on line 83f to its reasonable estimate of
dues allocable to nondeductble lobbying and political expenditures for the following tax year? 85h] NfA
86 501(c)(7) orgamizations Enter a lnihiation fees and capital contnbutions included on
line 12 86a N/A
b Gross receipts, inciuded on line 12, for public use of club facilities 86b N/A
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87h N/A
B8 At any time during the year, did the ergarmization own a 50% or greater interest in a taxable corrorahon or partnership,
or an entity disregarded as separate from the organization under Regulations Sectiens 301 7701 2 and 301 7701 3?
If “Yes,' complete Parl IX 88 X
89a 501(c)(3) orgarzations Enter Amount of tax imposed on the orgamization dunng the year under
Section 4911 » 0 . Section 4912» 0 , Section 4955 0
b 501(c)(3) and 501(c)(4) organizations [hd the orgamization engage in any Section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach a statement
explaiming each transaction 89b X
¢ Enter Amounl of tax :mposed on the orgamzation managers or disquahfied persons dunng the
year under Sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization " 0
90a List the states with which a copy of this return s filed » QREGON_ — _ _________—~__ e
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) | 90b| 24
91 The books are in care of » DIANE PAULSEN _ Telephone number »  503-796-3695 _ .
Locatedat = P_0O BOX 3847, PORTLAND, OREGON ZP+4» 97208
92 Sechon 4947(a)(1) nonexempt chantable trusts filtng Form 990 in heu of Form 1041 — Check here N/A »
and enter the amount of lax-exemp! interest receved or accrued duning the lax year 'ﬂ 92 I N/A

BAA
TEEAD105L 01/01/02

Form 990 (2001)



Form 990 (2001) JAPANESE GARDEN SOCIETY OQF OREGON 93-0511171 Page 6
[ Part VII [ Analysis of Income-Producing Activities (See instructions )

£ Unrelated business income Excluded by section 512, 513, or 514
Note Enter gross amounis unless
‘otherwise indicated (A) (8) © D)

(E}
Related or exempt
Business code Amount Exclusion code Amount function income

93 Program service revenue

a GATE RECEIPTS 716,638

o a0 g

f Medicare/Medicaid payments

g Fees & contracts from goverament agencies
84 Membership dues and assessmenls 194 771
95 Interest on savings & temporary cash invmnis
9 Dividends & interest from securities 14 68,182
97  Net rental income or (loss) from real estate ]

a debt financed property

b not debt financed property 16 2,925
98 Net rental income or (loss) from pers prop
99 (Cther investment income

100 Gain or (loss) from sales of assets
other than mventory

101  Net ingome or (loss) from special events 1 13,535
102  Gross proft or (loss) from sales of mventony 151,853
103 Other revenue a |
b OTHER 1 2,018
c
d
e
104  Subtotal (add columns (B), (D), and (E)} 86,660 1,063,312
105 Total (add line 104, columns (B), (D), and (E)) > 1,149,972

Mote. Line 105 plus line 1d Part I, should equal the amount on fine 12, Part |
[Part VIII | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each activity for which mcome 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the orgamization's exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 12

[Part 1X_ {Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

A) (8) ©) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnershup, or disregarded entity ownership interest Incorne assels
N/A %
%
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See istructions )
a Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a persenal benefit contract? Yes X|No
b Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note if 'Yes' to (b), file Form 837%and Form 4720 (see insiructions)
ld_sge::&ergg{ugsm?f perg.lne nal | hav ourgna ll)n'cslud: aﬁm;zlg% ﬁﬁn"g:”\'fﬁ. da:\g rsetgéfg: nts5 aanr}dk!ga&'nleedb;est of my knowledge and belief 111§
|5 hofos-

Date

sident




Schedule A
(Form 990 or 990-EZ)

Departmenl of the Treasury
Internal Revenue Service

OMB No 1545 D047

Organization Exempt Under
Section 501(c)3)

{Except Private Foundation) and Section 501(¢), 501(f), 501(k), 501(n), or Section 4947(aX1)
Nonexempt Charitable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
* Must be completed by the above organizations and attached to their Form 990 or 990-EZ

2001

Name ¢ the Qrganization Employer Ident:ication Number
JAPANESE GARDEN SOCIETY OF OREGON 93-0511171
|Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions List each one If there are none, enter 'None )
(a) Name and address of each (b) Title and average (c) Compensalion| {d) Contnbutions (e) Expense
employee paid more hours per week lopﬁaf;‘?'?%%fgfpeegt account and other
than $50,000 devoted to position compensatian allowances
NONE
Total number of other employees paid !
over $50,000 > 0 '
[Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See instructions List each one (whether indwiduals or firms) If there are none enter 'None '}

(a)y Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

PATRICK O'LEARY

PORTLAND, OREGON COMPUTER CONSULTANT 51,260
LC&L ROOFING ]
PORTLAND, OREGON ROOFING REPAIR 63,702

Total number of others receiving over
$50,000 tor professional services > 0

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEADADIL Q124102

Schedule A (Form 290 or 990-EZ} 2001



Schedule A (Form 950 or 990-EZ) 2001 JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Page 2

Part Jil Statements About Activities (See instructions ) Yes | No
* 1 During the year, has the organization attempted to influence national, state, or toca! legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If *Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities »9 N/A
{Must equal amounts on line 38, Part VI-A, or line 1 of Part Vi-B ) 1 X
Orgamzations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other
organizations checking ‘Yes,' must complete Part VI-B and attach a statement grang a detailled description of the
lebbying activities
2 Duning the year, has the orgamnization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr famuilies, or with any
taxable organization with which any such person s affihated as an officer, direclor, trustee, majonty owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement aexplaining the transactions }
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
SEE FORM 990, PART V
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d| X
e Transfer of any part of its income or assets? 2Ze X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 b
Note' Attach a statement to explain how the organization determines that individuals or organizations receiving
grants or loans from it i furtherance of its charitable programs ‘qualify’ to receive paymenis

Part IV Reason for Non-Private Foundation Status (See instructions )

The organizalion 1s not a privale foundation because it 1s (please check only One applicable box)

5 A church, convention of churches, or asseciation of churches Section 170(b)(1){AX1)

6 A schoo! Section 170X 1(A)() (Alsc complete Part V)

7 A hospital or a cooperative hospital service orgamzation Section 170¢(b)(1) (A1)

8 A federal, state, or local government or governmental umit Section 170(b)(1){A)v)

9 A medical research organization operated in comjunction with a hospital Section 170(b){1)(A)(in) Enter the hospital’s name, city,

and state »

10 D An orgamizalion operated for the beneht of a college or university owned or operated by a governmental umit Section 170(b)(1)(AY(Iv)

(Also complete the Support Schedule In Part [V A)

1a An orgarization that normally receives 2 substantial part of its supgon from a governmental urit or from the general public

Section 170(b}(1)(A)(vi) (Also complete the Support Schedule in
11b E] A community trust Section 170(b)(1){A)(v1) (Alsc complete the Support Schedule in Part IV A)

art IV A}

12 D An orgarization that normally receives (1) more than 33-1/3% of ils support from contributions, membership fees, and gress receipis
from activities related to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business 1axable income (fess section 511 tax} from businesses acquired by the

orgamzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

13 |:| An organmization that s not controlled by any disqualified gersons (other than toundation managers) and supports organizations

described in ﬂg lines 5 through 12 above, or (2) section
section 509{a)(3) )

01(c)(@), {5), or (6), If they meet the est of section 509(2){2) (See

Provide the following information about the supported orgamizations (See instructions )

{a) Name(s) of supperied organization(s)

(b) Line number
from above

14 ‘-I An organization organized and operated 1o test for public safety Section 509{(a)(4) (See instructions)

BAA TEEAGSOA. 01/21/02 Schedule A (Form 990 or Form 990 EZ} 2001




Schedule A (Form 990 or 990-E2Z) 2001 JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Page 3
|Part IV-A ISupport Schedule (Complete anly if you checked a box on line 10, 11, or 12} Use cash method of accounting.
Note* You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year a b (4 d {e)
beginmngyln) y > 0}0 1539 1338 12)37 Total

15 GRS, AP, 2nd contributions
I
Unusual grants See iine 28 ) 154, 875 129,324 422,602 462,174 1,168,975

16 Membership fees receved 179,816 188,932 176, 392 158,481 703,621

17  Gross receipts from admissions,
merchandise sold or services performed,
or furmshing of facilibes in any actwity
that 15 related to the orgamization s
chartable, etc, puspose 876,833 834,377 853,990 576,281 3,141,481

18 Gross income from interest, dividends,
amounts recerved fram payments on
securibes loans (Section 512(aX5)),
rents, royalties, and unrelated business
taxable income (less Section 517 taxes)
from businesses acquired by the organ-
1zation after lune 30, 1975 85,992 56,773 36,716 26,250 205,731

19  Net income from unrefated business \
actvities not inctuded in ling 18 :

20 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on #s behalf

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facibhies generally furrushed 1o
the public without charge.

22 Other income Attach a
schedule Do not include
gain or (loss) from sale of

capdal assets SEE STMT 13 11,199 20,581 11,950 28,268 71,998
23 Total of lines 15 through 22 1,308,715 1,229,987 1,501,650 1,251,454 5.291, 806
24 Line 23 minus ne 17 431,882 395,610 647,660 675,173 2,150,325
25 Enter 1% of line 23 13,087 12,300 15,017 12,515 |
26 Organizations descnbed on lines 10 or 11, a Enler 2% of amount in column (&), line 24 »| 26a 43,007
b Prepare a list for your records 10 show the name of and amount contributed by each person (other than a governmental unit or publicly J
supported organization) whose total qufts for 1997 through 2000 exceeded the amount shown in ine 26a Do not file this list with your
return Enter the total of all these excess amounts »| 26b 130, 886
¢ Total support for Section 509¢a)(1) test Enter line 24, column (e) > 26¢ 2,150,325
d Add Amounis from column {g) for lines 18 205,731 19 |
22 71,998 26b 130, 886 26d 408,615
e Pubhc support (ine 26¢ minus line 26d total) | 26e 1,741,710
# Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)) >| 261 81 00 %

27 Organizations descnbedonline12 N/A

a For amounts included 1n lines 15, 16, and 17 that were recewed from a ‘disqualified person,’ prepare a hst for your records to show the
name of, and total amounts recerved in each year from, each 'disqualified person Do not file this list with your return Enter the sum of
such amounts for each year

(2000) (1999) (1998) (1957)

bFor any amount included n ine 17 that was receved from each person (other than ‘disqualified persons?, prepare a list for your records to
show the name of, and amount received for each year, that was mare than the larger of (1) the amount on line 25 for the year or (2)
$5.000 (Include in the list orgamizations descrrbecrln lines 5 through 11, as well as indwiduals ) Do not file this hst with your return. After
computing the difference between the amount received and the larger amount described in {1} or (2), enter the sum of these differences
(lhe excess amounts) for each year

@o00) __ _ _ asse _ _ (998 _ _ _ _ _ _ _ _____ %97 _ _ o _____
¢ Add Amounts from column (e) for lines 15 16
17 20 21 27c
d Add Line 27a total and hne 27b total 27d
e Public support (line 27c total minus line 27d total) > 27¢
1 Total support for section 509(a)(2} test Enter amount from line 23, column () “l 271 I _ |
g Public support percentage (line 27e (numerator) divided by hne 271 (denominator)) * 27g %
h Investment income percentage (ine 18, column (e) (rumerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants duning 1997 through 2000, prePare a
list for your records to show, for each year, the name of the contributor, lhe date and amount of the granl, and a brief description of the
nature of the grant Do not file this list with your return Do not include these grants in line 15

BAA TEEAG4QIL 1213170 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001 JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Page 4
[Part v [ Private School Questionnaire (See instructions )
. (To be completed Only by schoals that checked the box on line &6 in Part IV) N/A
Yes | No
29 Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goverming instrument, or in a resolution of its governing body? 29
30 Does the orgarzation include a statement of its racially nondiscrimimatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30
31 Has the organization publi¢ized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or durning the registration penod if it has no solictation program, 1n a way that —— p—
makes the policy known 1o all parts of the general communily it serves? £
If "Yes,' please descrnibe, if No," please explain (If you need more space, attach a separate statement )
———————————————————————————————————————————————————————— —
32 Does the organization maintain the following _ ]
a Records indicating the racial composition of the student body, faculty, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? 32b
¢ Coptes of all catalogues, brochures, announcements, and other wrnitten communications te the pubhic dealing
with student admussions, pregrams, and scholarships? 32¢
dCopies of all matenal used by the organization or con its behalf 1o sohcit contributions? 32d
It you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement ) 1
33 Does the orgamization discniminate by race in any way with respect to
a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Schotarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? | 33g
h Other extracurncular activities? 33h
If you answered ‘Yes' to any of the above, please explain (If you need more space, atlach a separate statement )
34a Does the organization recetve any financial aid or assistance from a governmental agency? 34a
b Has the orgarmization's night 1o such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement
35 Does the orgamzation certify that it has complied with the agg:hcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimimnation? )t "No,* attach an explanation 35

TEEAQAO4L 09725/ Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 JAPANESE GARDEN SOCIETY OF QREGON 93-0511171 Page 5
[Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions )
: (To beycon?pleteg Only by an ellglble organ?zahon that filed Form 768)I l N/A

LCheck » a ,—llf the grganization belongs to an affiliated group

Check » b ’_] if you checked 'a’ and 'mited control’ provisicns apply

Limits on Lobbying Expenditures

(a)
Afhihated group

{)
To be completed

total
(The term ‘expenditures’ means amounts paid or incurred ) o fg:g:!.iﬁ‘.:éw-_?
36 Total lobbying expenditures to influence public opimion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Tolal lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expendilures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 1s — The lobbying nontaxable amountis —
Not over $500,000 20% of the amount on line 40
Over $500,00¢ but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 o
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 4
Over $1,500,000 but not gver $17,000,000 $225,000 plus 5% of the excess over $1,500,000 |
Over $17,000,000 $1.000,000 . o o
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter -0 1f ine 42 1s more than line 36 43
44 Subtract ine 41 from Ine 38 Enter -0-f hine 41 1s more than line 38 44
Caution' If there 1s an amount on either hine 43 or ine 44, you must file Form 4720
4 -Year Averaging Penod Under Section 501(h)
(Some organizations that made a sechion 501(h} election do not have 1o complete all of the five columns below
See the instructions for ines 45 through S0 )
Lobbying Expenditures Duning 4 -Year Averaging Penod
Calendar year (a) (b) © (d) (®
(or fiscal year 2001 2000 1999 1998 Total
beginming in) >
45 Lobbying nontaxable
amount
Lobbllng ceiling amount
(150% of line 45(e)}
47 Total lobbying
expendilures
48 Grassroots non-
laxable amount
49  Grassroots ceting amount
(150% of hne 48(e))
50 Grassroots lobbying
expenditures
[Part VI-B [Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part VI A) (See instructions }
Duning the year, did the organization attempt to influence nattonal, state or local Ieﬁnslahon, including any A
attempt to influence public opimion on a legislative matter or referendum, through the use of Yes| No mount
a Volunteers X !
b Paid statf or management {include compensation in expenses reported on lines ¢ through h) X J
c Media advertisements X
dMailings to members, legislators, or the public, X
e Publications, or pubhshed or broadcast statements X
f Grants to other orgamizations for lobbying purposes. X
g Direct contact wilh legislators, their staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
1 Total lobbying expenditures (add hnes c through h )

if 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activibies

BAA

TEEAQGAO5L  1231/01

Schedule A (Form 990 or 990 £2) 2001



Schedule A (Form 990 or 990 EZ) 2001  JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Page 6

[Part VIl |information Regarding Transfers To and Transactions and Relationships With Nonchantable
* Exempt Organizations (See instructions)

* 81 Dud the reporting or?lamzallon drectly or indirectly engage in any of the following with any other orgamization described in section 501(¢c)
of the Code (other than section 501(c)(3) orgarizations) or in section 527, relating to political organizations?

a Transfers from the reporting organizahon to a noncharitable exempt orgarization of Yes | No
(i))Cash 51a (i) X
@n)Other assels a (in) X
b Other transactions
(i)Sales or exchanges of assels with a noncharitable exempt crganization b (i) X
(iPurchases of assets from a noncharnitable exempt orgamzation b (i) X
()Rental of facihities, equipment, or other assets b (i) X
{(iv)Reimbursement arrangements b Gv) X
{v)Loans or loan guarantees b {v) X
{(vi)Performance of services or membership ¢or fundraising solicitations b (v1) X
¢ Shaning of facilities, equipment, mailing lists, other assels, or paid employees. [ X

d If the answer to any of the above 1s "Yes,' complete the following schedule Column (b} should always show the fair market value of
the ?oods. other assets, or services given by the reportin dc):rglamzatlon tf the organization receved less than farr market value in

any iransaclion or sharing arrangement show in column e value of the goods. other assets or services received
(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transters, transactions, and sharing arrangements
N/A
52a Is the orgamization direclly or mdnrecl(lﬁy aftiliated with, or relaled lo, one or more tax-exempt organizations
described 1n sechion 501(c) of the Code (other than section 501(c)(3}) or n section 5277 »- D Yes No
b if 'Yes,' complete the following schedule
(a) ()] (c2
Name of organization Type of orgamzation Description of relalionship

N/A

BAA TEEACAOGL 09/25/01 Schedule A (Form 990 or 990-E2) 2001



SChcfgg";SoBEz OMBE No 1545 0047
Form y -EZ, :
(o S0P Scshec:ule tof C:)ntrtlbu'tors 2001
\ upplementary information for
T evene Servca” ine 1 of Form 950, 590-E2 and 990-PF (see Instructions)
Name of Organization Employer Identification Number
JAPANESE GARDEN SOCIETY OF OREGON 93-0511171
Qrganlzation type (check one)
Filers of Section*
Forrm 990 or 990 EZ X1501(c)(_ 3 ) (enter number) orgamzation

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political orgamization

Form 990 PF 501(c)(3) exempt private foundation
4947(2)(1) nonexempt charitable trust lreated as a private foundation
501(c)(3) taxable private foundation

our organization I1s covered by the general rule or a special rule. (Note Only a Section 501(c)(7) (B), or (10} orgamzation can check

Check f
%r both the general rule and a special rule = see instructions )

box(es)

General Rule —

|:|For organizations filing Form 990, 990-EZ, or 990-PF thal received, during the year, $5,000 or more {in money or property) from any one
contributor (Complete Parts [ and Il)

Special Rules —

For a Sechon 501(c)(3) orgamzation filng Form 990, or Form 990 EZ, that met the 33-1/3% support test of the regulations under sections
509()(1)Y170(By(1)(A)(v1) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts 1 and 11)

DFor a Section 501(c)}(7), (B), or {10} orgarwzation filing Form 990, or Form 990 EZ, that receved from any one contributor, during the ?'ear,
aggregate contributions or bequests of more than $1,000 for use exclusively for rehgious, charitable, scientific, iterary, or educationa
purposes, or the prevention of cruelty to children or arumals (Complete Parts I, Il and 11 )

DFor a Seclion 501(c}(7), (B), or (10) orgamization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1.000 (If ttus box 1s checked, enter here the total contaibutions that were recewved durning the year for an exclusively religious, chantable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgaimization because it received nonexclusively

religious, chantable, etc , contributions of $5,000¢ or more duing the year ) L)

Caution Organizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990 EZ, or 990-PF)
but must check the box in the heading of thewr Form 990, Form 990-EZ or on hne 1 of their Form 990-FF, to certify that they do not meet the
filng requirements of Schedule B (Form 990, 930 EZ or 990-FF}

BAA Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

TEEAQ701L 1273001




Schedule B (Form 950, 990-EZ, 990-PF) (2001)

Page 1 to 1 of Part |
Nama of Organization Employer Idantification Number
JAPANESE GARDEN SOCIETY OF QREGON 93-0511171
Contnbutors (see instructions)
(a) (b) (©) {d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
1— ____________ Person
Payroll
______________________________________ $_____ 25,000 | Noncash | |
(Complete Part |l if there 1s
______________________________________ noncash contribution )
(@) (b) © (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
______________________________________ Person
Payroll
______________________________________ 5____________ Noncash
(Complete Part Il if there 1s
}_ _____________________________________ noncash contribution )
(a) (b) {©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
______________________________________ Person
Payroll
______________________________________ 5___________ Noncash
{Complete Part il if lhere 1s
______________________________________ noncash contribution )
(a) (b) (c) )
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
S Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there 1s
______________________________________ noncash contribulion )
(@) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbulions
S Person
Payroll
______________________________________ 5___________ Noncash
{Complete Part il f there 1s
______________________________________ noncash contribution )
(2) (b) © (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
S K Person
Payroll
______________________________________ $ | Moncash
{Complete Part Il if there 1s
______________________________________ noncash contribution )}
BAA TEEAQ702L 01/02/02

Schedule B (Form 990, 990 EZ, 990-PF) (2001)



Schedule B (Form 990, 990 EZ, or 990 PF) {2001) Page 1 to 1 of Part Il
Name of Organization Employsr Identiflcation Number
JAPANESE GARDEN SOCIETY OF OREGON 93-0511171
Partll__| Noncash Property
(a) (b) (c) (d)
No from Descnption of noncash property given FMV (or estlmateg Date received
Partl (see instructions.

(a)
No from
Partl

©)
FMV (or estlmate;
(see instructions

(d)
Date received

(a
No from
Part

)
FMV (or estlmate;
{see instructions

(d)
Date received

(a)
No from
Partl

(b)

)
FNV (or estnmate;
(see Instructions

(d)
Date received

a
No from
Part |

(b

©)
FMV (or estimate
(see instructions

(d)
Date received

__________________________________________ S
(a) b) {c) (d)
No from Descnption of noncash property given FMV (or eshmale; Date received
Part | (see instructions
OO - S E
BAA

Schedute B (Form 990, 990 EZ, or 990 PF) (2001)

TEEAQ7O3IL  10/O5TH



Schedule B (Form 990, 990 EZ, or 990 PF) (2001} Page 1 to 1 of Part II{
Nama ol Organization Employsr Identification Number
JAPANESE GARDEN SOCIETY OF OREGON 93-0511171

{Part ll_| Exclusively religious, charitable, etc., indvidual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through {e) and the following line entry )

For organizations completing Part N1, enter total of exclusively rehgious, chartable, etc , contnibutions of $1,000 or
less far the year (enter this information once — see instructions)

{a)

)

©

G

N?’- ':‘OIm Purpose of gift Use of gift Descnption of how gitt is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (b) {c) (c)]
Ngafr;olm Purpose of gift Use of gift Descnption of how giftis held
(e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
e e e e e e e e e o e o e e e e e e R o e e e e e e = e . ey — — — — — ——— —————————— ———
(a) (b) (c} (d)
Nga?tolm Purpose of gift Use of gift Descrniption of how giftis held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
[ L _____ [ LIl -
() (b) (c) (d)
N?: frl;ﬂlm Purpose of gift Use of gift Descnption of how giftis held
a
e B et ittt e R e R
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990 EZ, or 930-PF) (2001)

TEEAQ7RAL 12731701



2001 FEDERAL STATEMENTS PAGE 1

JAPANESE GARDEN SOCIETY OF OREGON 93-0511171

STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI - GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIONS ~_ REVENUE ~ EXPENSES L
INTERIORS SHOW 56,093 0 56,093 51,893 4,200
ART FESTIVAL 42,468 0 42,468 43,726 -1,258
VARIOUS EVENTS 36,973 0 36,973 26,380 10,593
TOTALS § 135,534 §% 0 § 135,534 % 121,999 3 13,535

STATEMENT 2
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY

GIFTS AND SOUVENIRS 3 344,527
GROSS SALES 3 344,527
LESS RETURNS & ALLOWANCES 0.
NET SALES $ 344,527
LESS COST OF GOODS SOLD 192,674
GROSS PROFIT FROM SALES OF INVENTORY 3 151,853
STATEMENT 3
FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET DECLINE IN FMV OF INVESTMENTS $  -180,816
TOTAL §_ -180,816
STATEMENT 4
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (B) (9] (D)
PROGRAM  MANAGEMENT

— TOTAL  _SERVICES & GENERAL FUNDRAJSING
CONTRACT LABOR 50,250 35,175 10, 049 5,026
FEES AND LICENSE 22,598 22,598
INSURANCE 30, 504 22,878 7,626
MEMBERSHIP 36,578 36,578
OTHER 71,434 58,159 13,275
PROMOTION AND ADVERTISING 73,924 73,924
SECURITY 3,535 3.535

TOTAL § 288,823 3 252,847 % 17,675 % 18,301




2001 FEDERAL STATEMENTS PAGE 2

JAPANESE GARDEN SOCIETY OF OREGON 93-0511171

STATEMENT 5
FORM 990, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO MAINTAIN, IMPROVE, OPERATE & ADMINISTER A JAPANESE GARDEN FOR EDUCATIONAL,
SCIENTIFIC, CULTURAL, AND LITERARY PURPOSES

STATEMENT 6
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER

VALUATION BOOK

DESCRIPTION QF INVESTMENT METHOD VALUE
MUTUAL FUNDS-CASH EQUIVALENTS MARKET VALUE $ 194,231
COMMON STOCK MARKET VALUE 904,900
BONDS MARKET VALUE 592,348
CONVERTIBLE SECURITIES MARKET VALUE 77,058

TOTAL § 1,768,537

STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK

CATEGORY BASIS DEPREC, VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 138,023 % 4,463 $ 133,560
MACHINERY AND EQUIPMENT 267,242 123,571 143,671
BUILDINGS 1,465,273 497,999 967,274
LAND 658,232 658,232

TOTAL $2,528,770_ % 626,033 31,902,737

STATEMENT 8

FORM 990, PART IV, LINE 58

OTHER ASSETS

RECEIVABLE FROM AFFILIATE b 38,052
TOTAL % 38,052

STATEMENT 9

FORM 990, PART IV-A, LINE B(4)

OTHER AMOUNTS

INCOME FROM CONSOLIDATED ENTITIES 3 157

TOTAL 3 157




PORTLAND, OR 97208

2001 FEDERAL STATEMENTS PAGE 3
JAPANESE GARDEN SOCIETY OF OREGON 930511171
STATEMENT 10
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
EXPENSES FROM CONSOLIDATED ENTITIES $ 26,265
TOTAL § 26,265
STATEMENT 11
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION EBP & DC QTHER
WORTH CALDWELL CHAIRMAN $ 0 3 0 3 0
PO BOX 3847 PART-TIME
PORTLAND, OR 97208
SHERMAN KELLAR PRESIDENT 0 0 0
PO BOX 3847 PART - TIME
PORTLAND, OR 97208
FRANK PIANCENTINI PRESIDENT-ELECT 0 0 0
PO BOX 3847 PART-TIME
PORTLAND, OR 97208
JIM LARPENTUER VICE PRESIDENT 0 0 0
PO BOX 3847 PART-TIME
PORTLAND, OR 97208
BOB WISE VICE PRESIDENT 0 0 0
PO BOX 3847 PART-TIME
PORTLAND, OR 97208
DEE ROSS SECRETARY 0 0 0
PO BOX 3847 PART-TIME
PORTLAND, OR 97208
PERRY HOLLAND TREASURER 0 0 0
PO BOX 3847 PART-TIME
PORTLAND, OR 97208
HIDE AIZAWA DIRECTOR 0 0 0
PO BOX 3847 PART-TIME
PORTLAND, OR 97208
SANDRA CATLETT DIRECTOR 0 0 0
PO BOX 3847 PART - TIME
PORTLAND, OR 97208
DAVE CHAMBERS DIRECTOR 0 0 0
PO BOX 3847 PART-TIME




2001 FEDERAL STATEMENTS PAGE 4
JAPANESE GARDEN SOCIETY OF OREGON 93-0511171
STATEMENT 11 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION 70 ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ OSATION EBP & DL~ OTHER
MAGGIE DRAKE DIRECTOR $ 0 3 0 % 0
PO BOX 3847 PART-TIME
PORTLAND, OR 97208
LINDA FROMM DIRECTOR 0 0 0
PO BOX 3847 PART-TIME
PORTLAND, OR 97208
JOHN HALL DIRECTOR 0 0 0
PO BOX 3847 PART-TIME
PORTLAND, OR 97208
CRAIG JOHNSON DIRECTOR 0 0 0
PO BOX 3847 PART-TIME
PORTLAND, OR 97208
JEFF TJTOHNSON DIRECTOR 0 0 0
PO BOX 3847 PART-TIME
PORTLAND, OR 97208
JILL KIRK DIRECTOR 0 0 0
PO BOX 3847 PART-TIME
PORTLAND, OR 97208
DUKE MANKERTZ DIRECTOR 0 0 0
PO BOX 3847 PART-TIME
PORTLAND, OR 97208
GARY WHITE DIRECTOR 0 0 o0
PO BOX 3847 PART-TIME
PORTLAND, OR 97208
MAUREEN SANCHEZ EXEC DIRECTOR 64,064 8,121 0
PO BOX 3847 FULL-TIME
PORTLAND, OR 97208
TOTAL $ 64,064 % 8,121 % 0

STATEMENT 12
FORM 990, PART VI

RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93A THE SOCIETY COLLECTS A SMALL FEE FOR THE ADMISSION OF THE GENERAL PUBLIC
TO THE GARDEN

94 THE SOCIETY COLLECTS DUES FROM ITS MEMBERS TO SUPPORT ITS EXEMPT
ACTIVITIES




2001 FEDERAL STATEMENTS PAGE 5
JAPANESE GARDEN SOCIETY OF OREGON 93-0511171
STATEMENT 12 (CONTINUED)
FORM 990, PART VIII
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE # EXPLANATION OF ACTIVITIES
102 SALES OF GIFTS AND SOUVENIR ITEMS TO ENHANCE PUBLIC'S AWARENESS OF THE
JAPANESE GARDEN
STATEMENT 13
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2000 _(B) 1999 _(C) 1998 _ (D) 1997 _(E) TOTAL
FUND-RAISING EVENTS $ 8,472 $ 19,943 § 10,369 $ 26,703 % 65,487
OTHER 2,727 638 1,581 1,565 6,511
TOTAL §_11,199 ¥ 20,581 § 11,950 § 28,268 § 71,998




