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P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable
ovange. | JAPANESE GARDEN SOCIETY OF OREGON
yﬁ"n%e Doing Business As 93-0511171
ration Number and street (or P.0. box If mail s not delivered to street address) Room/suite | E Telephone number
amn- | P.O. BOX 3847 (503) 223-1321
ronended| ity or town, state or country, and ZIP + 4 G _Gross recaipts $ 3,863,062,
wh' | PORTLAND, OR 97208-3847 H(a) Is this a group return
Pendng e Name and address of principal officer. STEPHEN BLOOM for affilates? [ lyves [XINo

SAME AS C ABOVE

H(b) Are all affiiates included? [ dyves L INo

| Tax-exempt status: [ X1 501(c)3) [_1501(c)(

)< (nsertno) [_1 4947@)(1yor [ 527

If "No," attach a list. (see instructions)

J Website: p WWW . JAPANESEGARDEN . COM

H(c) Group exemption number P

K Form of organization: [ X ] Corporation [ | Trust [ | Association [ ] Other B>

I L Year

of formation;_1 9 6 2| M State of legal domicile: OR

[Part || Summary

o] 1 Brefly describe the organization's mission or most significant activities SEE SCHEDULE O
Q
c
E 2 Check thisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 24
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 24
@ | 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 57
£ | 6 Total number of volunteers (estimate If necessary) 6 400
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 1,242,678. 1,676,884.
g 9 Program service revenue (Part VIII, ine 2g) 1,412 .9 86. 1 .50 6 ,7187.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 957. 438.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11s) 250,530. 246,511,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,907,151. 3,430,620,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 0. 0.
14 Benefits paid to or for members {(Part IX, column (A), line 4) 0. 0.
9 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 7 853 7 617. 1 . 857 7 143.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
é’- b Total fundraising expenses (Part 1X, column (D), ine 25) P> 380,948.
Wi 47 Other expenses (Part IX, column (A), ines 11a-11d, 1 f-24e)fR (\ VE 1 7 055 7 342. 1 z 036 . 335.
18 Total expenses. Add lines 13-17 (must equal Part IX, col ( Eus_eﬁﬂm D 2,908,959. 2,893,478,
19 Revenue less expenses. Subtract line 18 from line 12 8 g -1 L 808. 537 P 142.
Eé Tl OCT 18 2012 |Q!]Beginning of Current Year End of Year
38| 20 Total assets (Part X, line 16) w . { 3,937,283. 4,467,773.
<5| 21 Total liabiltties (Part X, lne 26) g ““fm? = 59,190. 109,262.
g =3| 22 Net assets or fund balances. Subtract line 21 from Ii Sl ellyin Il 4 3,878,093, 4,358,511,

=| Part Il | Signature Block

ZZ Under penalties of perjury, | declargthat | have examinggithis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true. correct, and complete. Declgfation o

er) Is based on all information of which preparer has any knowledge.

I 10]oglin.
e = T

gSign } Signaturg/of offigér T Dat
Here STEPHEN BLOOM, CHIEF EXECUTIVE OFFICER
(=] Type or print name and title
= Print/Type preparer's name Prepare Date % Al S L_I[ PTIN
BPaid YEE LEE LO W‘\ S /2 <etemployed  [P01294356
~SPreparer [Frm'sname p GARY MCGEE & CO. LLB—2 N ETT TS

Use Only |Firm'saddressy, 808 S.W. THIRD AVENUE, SUITE 700

PORTLAND, OR 97204 Phoreno. (503) 222-2515

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:| No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 page2
| Part III-[ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1}l [ ]
1" Briefly describe the organization’s mission-
TO CREATE, MAINTAIN, IMPROVE, AND ADMINISTER AN AUTHENTIC, WORLD-CLASS
JAPANESE GARDEN IN THE CITY OF PORTLAND AND TO OFFER COMPATIBLE
EDUCATIONAL, CULTURAL, ARTISTIC, HORTICULTURAL, ENVIRONMENTAL, AND
CHARITABLE ACTIVITIES.

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

the prior Form 990 or 990-EZ? I:'Yes IZ] No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [__X] No

If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 ) (Expenses $ 2,271,110, qeudnggantsors } (Revenue $ 1,742,662, )
THE ORGANIZATION'S PRIMARY PROGRAM IS THE MAINTENANCE AND IMPROVEMENT
OF THE JAPANESE GARDEN DESIGNED TO EDUCATE AND HELP DEVELOP CULTURAL
AWARERNESS AND SENSITIVITY. THE GARDEN FOSTERS CULTURAL AWARENESS
THROUGH ITS MANY PUBLIC PROGRAMS, INCLUDING TRADITIONAL FESTIVALS, ART
EXHIBITIONS, LECTURES, WORKSHOPS, GUIDED TOURS, EDUCATIONAL PROGRAMS,
AND MORE. THE 5.5 ACRE JAPANESE GARDEN IS COMPOSED OF FIVE DISTINCT
GARDEN STYLES: FLAT GARDEN, STROLLING POND GARDEN, TEA GARDEN, NATURAL
GARDEN AND SAND AND STONE GARDEN. MORE THAN 223,000 GUESTS VISITED THE
GARDEN IN 2011.

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

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > 2 , 271 ’ 110.

Form 990 (2011)
132002

02-09-12




Form 990 (2011 JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Page3
Part IV | Checklist of Required Schedules

Yes [ No
1 Isthe organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] _ _ . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501(h) election in effect
durning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lil . 5 N/ A
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill . g8 | X
9 Did the organization report an amount in Part X, Ime 21,serveasa custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 [ X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for mvestments other secuntles in Part X, ine 12 that 1s 5% or more of lts total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xll, and Xlill 12a X
b Was the organization included in consolidated, mdependem audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xill is optional 120 | X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts land IV | 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a? If Yes
complete Schedule G, Part ill . 19 X
20a Did the organization operate one or more hospital facnlmes'7 If "Yes," complete Schedule H . .. | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12




Form 990 (2011) JAPANESE_ GARDEN SOCIETY OF OREGON 93-0511171 pPaged
| Part IV | Ghecklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part iX, column (A}, line 1? /f "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and I 22 X

23 Dud the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"” complete
Schedule J . . . . . . 23 | X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to ine 25 . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill . . 27 X

28 Was the organization a party to a business transaction 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? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . . 3¢ | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanmg of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
387 Dud the organization conduct more than 5% of its actnvntles through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12




Form 990 (2011) JAPANESE GARDEN SOCIETY OF OREGON 93-0511

171  page5

| Part V]~ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

(]

T

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 14 i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 "
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming l
(gambhing) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, s, V&g’ %g\ ]
filed for the calendar year ending with or within the year covered by this return 2a 57 . |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? » | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife (see Instructions) Y N f
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authortty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P P CRER N
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. L e 3
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). L I N
a [Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L?d I y _ﬁ_ o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? rlg N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/ A .- >
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R | j
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
‘ 10 Section 501(c)(7) organizations. Enter: @% - %ﬁ
a Iniation fees and capital contributions included on Part VIII, ine 12 N/A 10a - k!
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilities 10b s
11 Section 501(c)(12) organizations. Enter. ;, - !
a Gross Income from members or shareholders N/A 11a " pE ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against N ,k§§ w‘é ;
amounts due or received from them) 11b o A J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year N/ A L12b I o wn ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. : T
a |Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O - |
b Enter the amount of reserves the organization 1s required to maintain by the states in which the c aui
organization Is licensed to issue qualified health plans 13b ff" ¥ f
¢ Enter the amount of reserves on hand 13c \ l
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If *Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12




Form 990 (2011) JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See mnstructions.

Check if Schedule O contains a response to any question in this Part VI m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 2_4|
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad autherity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent 1b 24
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Dud the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Mpdpd |

[J,]

D [ (bW

ol o T T [ B -

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflhates

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Dud the organization have a wntten conflict of interest policy? /f "No," go to Iine 13 . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe

in Schedule O how this was done . 12¢c

13 Did the organization have a wntten whistleblower policy? 13

14 Dud the organization have a wnitten document retention and destruction policy? 14

16 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 CEO, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization 15b X

Ea T o o T

bl

If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
| 17  UList the states with which a copy of this Form 990 1s required to be filed P>OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:] Another's website [XI Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p
DIANE BRAUER - (503) 796-3695
P.O. BOX 3847, PORTLAND, OR 97208
32008
01-23-12 Form 990 (2011)




Form 990 (2011) JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 pPage7
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part V| D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any. See instructions for definition of "key employee.”
o | ist the orgamization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who recewved 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

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

® | st 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | oot c,':':‘gf"rf:gg than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(describe g the organizations compensation
hours for | . ] organization (W-2/1099-MISC) from the
related | 2 [ £ 3 (W-2/1099-MISC) organization
organizations| £ | 5 X and related
In Schedule lé § 5 g E:E 5 organizations
0) HHHESE
(1) GWYNETH GAMBLE BOOTH
DIRECTOR 2.00(X 0. 0. 0.
(2) BRUCE BRENN
DIRECTOR 2.00(X 0. 0. 0.
(3) JOHN CAMPBELL
DIRECTOR 2.001|X 0. 0. 0.
(4) LYNN CONNOR
DIRECTOR 2.001|X 0. 0. 0.
(5) DEDE DEJAGER
DIRECTOR 2.00(|X 0. 0. 0.
(6) MICHAEL ELLENA
DIRECTOR 2.00|X 0. 0. 0.
(7) KATHERINE FRANDSEN
DIRECTOR 2.00|X 0. 0. 0.
(8) ANDREW HARUYAMA
DIRECTOR 2.00|X 0. 0. 0.
(9) MARGARET HINSHAW
DIRECTOR 2.00(X 0. 0. 0.
(10) JUDY HUMMELT
DIRECTOR 2.00]X 0. 0. 0.
(11) MICHIKO KORNHAUSER
DIRECTOR 2.00 (X 0. 0. 0.
(12) DOUG MACY
DIRECTOR 2.001|X 0. 0. 0.
(13) ED MCVICKER
DIRECTOR 2.00|X 0. 0. 0.
(14) VERNE NAITO
DIRECTOR 2.00|X 0. 0. 0.
(15) CAROL OTIS
DIRECTOR 2.00(X 0. 0. 0.
(16) KELLY SAITO
DIRECTOR 2.00|X 0. 0. 0.
(17) DRAKE SNODGRASS
DIRECTOR 2.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)




Form 990 (2011) JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Page8
Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (8 (© (D) (B) (F)
Name and title Average oot cr'\:eglfmggthan ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | 5 ) organization (W-2/1099-MISC) from the
related | 5 [ 2 2 (W-2/1099-MISC) organization
organizations| 2 | S - and related
nSchedule | 3151 |2 |28« organizations
0 SEHE SR
(18) DORIE VOLLUM
DIRECTOR 2.00(X 0. 0. 0.
(19) DEAN ALTERMAN
PRESIDENT 3.00({X X 0. 0. 0.
(20) KRISTEN AZUMANO DOZONO
VICE PRESIDENT 2.001X X 0. 0. 0.
(21) CATHY RUDD
VICE PRESIDENT 2.00|X X 0. 0. 0.
(22) BILL HUGHES
VICE PRESIDENT 2.00|X X 0. 0. 0.
(23) DOUG LOVETT
TREASURER 3.00(X X 0. 0. 0.
(24) JERRY HUDSON
SECRETARY 3.00|X X 0. 0. 0.
(25) STEPHEN BLOOM
CHIEF EXECUTIVE OFFICER 40.00 X 159,159. 0.] 11,317.
(26) DIANE BRAUER
DIRECTOR OF FINANCE 40.00 X 77,134. 0. 8,036.
1b Sub-total > 236,293. 0. 19,353.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) [ 236,293. 0.] 19,353.
2 Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on - _J
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization A N
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i - t
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
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 Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than . E
$100,000 of compensation from the organization p» 0 - :
Form 990 (2011)
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Form 990 (2011) JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Page9
[Part VIIl | Statement of Revenue
A B C (D)
Total (rezlenue Rela(te)d or Unr(ela{ted exgg;gg%?om
exempt function business tax under
revenue revenue Sg%?g? 551142.
g% 1 a Federated campaigns 1a
23| b Membership dues | 328,105.
O¢
A ¢ Fundraising events 1c 26,0717.
g«_‘ﬁ d Related organizations 1d 71,681.
2‘ E e Government grants (contributions) 1e
.g‘f £ All other contributions, gifts, grants, and
,Eg similar amounts not included above 1f 1251021.
g% g Noncash contributions included in lines 1a-1f $ 3 9 1 6 1 4 .
O6|  h Total. Add lines 1a-1f > 1676884.
Business Code
8 | 2a GATE RECEIPTS 900099 1422780.] 1422780.
..E,g b ARTS & ED. WORKSHOPS 900095 84,007. 84,007.
7] 5 c
§3| d
a f All other program service revenue
g_Total. Add lines 2a-2f » 1506787.
3 Investment iIncome (including dividends, interest, and
other similar amounts) | g 438. 438.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (n) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securnities (ii) Other
assets other than inventory
b Less’ cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | -
o | 8 a Gross income from fundraising events (not
g including $ 26,077. of
? contrnibutions reported on line 1¢) See
% Part IV, line 18 a| 87,057.
g b Less: direct expenses b| 82,622.
¢ Net income or (loss) from fundraising events > 4,435. 4,435.
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances B al 585695.
b Less: cost of goods sold b| 349820.
¢ _Net income or (loss) from sales of inventory » 235,875, 235,875.
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 6,201. 6,201,
b
c
d All other revenue
e Total. Add lines 11a-11d > 6,201.
12 Total revenue. See instructions. » 3430620.) 1742662. 0. 11,074.
032332 Form 990 (2011)
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Form 990 (2011)

JAPANESE GARDEN SOCIETY OF OREGON

93-0511171 page10

[ Part IX.| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to

complete columns (B), (C), and (D)

Check iIf Schedule O contains a response to any question in this Part 1X L]
Do not include amounts reported on lines 6b, Total e()?g)enses Prograﬁ)serwce Managé%)ent and Funcs:%)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and ¢ v N B ,% *
organizations in the United States. See Part IV, line 21 o A o : 3: Tk uy, 1
2 Grants and other assistance to individuals in E A z‘? ’% 4 - :
the United States. See Part IV, line 22 . Ml L%
3 Grants and other assistance to governments, - LR & > '
organizations, and individuals outside the j% ? i f‘*\: . & Bl
United States. See Part IV, ines 15 and 18 . A N :
4 Benefits paid to or for members ;" 3 SR |
5 Compensation of current officers, directors,
trustees, and key employees 255,645. 108,995. 99,925. 46,725.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,270,547. 1,067,020. 52,653. 150,874.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) 3 3 ’ 2 6 8 . 2 9 ’ 0 7 1 . 4 2 8 . 3 ’ 7 6 9 .
9 Other employee benefits 142,621. 114,622. 9,669. 18,330.
10 Payroll taxes 155,062. 120,227. 14,820. 20,015.
11 Fees for services (non-employees)
a Management
b Legal 350. 350.
¢ Accounting 18,804. 18,804.
d Lobbying
e Professional fundraising services. See Part 1V, iine 17 - 1
f Investment management fees
g Other 81,380. 68,377. 4,608, 8,395.
12 Advertising and promotion 160,922. 160,305, 202, 415,
13 Office expenses 114,631. 89,070. 10,956. 14,605.
14 Information technology
15 Royalties
16 Occupancy 143,111. 113,255, 12,505. 17,351,
17 Travel 70,013, 39,254, 509. 30,250.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 3,903. 3,903.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 121,010. 110,912. 4,877, 5,221.
23 Insurance 35,433. 27,470. 3,386. 4,577.
24 Other expenses. Itemize expenses not covered L% 5 "8 % % # 5 . '73;% ) !
above. (List miscellaneous expenses in ine 24e. If e} * AN v § © S o < F |
24e amount exceeds 10% of line 25, column (A) « b AN B % ) i ¥ ’ E N T !
amount, list line 24e expenses on Schedule O.) L : L F v ! - !
a CULTURE, ARTS, AND EDUC 98,167. 98,167.
b MEMBERSHIP 66,671. 66,671.
¢ DEVELOPMENT 57,546. 57,546.
d MISCELLANEOUS EXPENSE 37,205. 30,505. 3,825. 2,875,
e All other expenses 27,189, 27,189.
25 Total functional expenses. Add lines 1 through 24e 2,893,478.] 2,271,110. 241,420. 380,948.
26 Joint costs. Complete this ine only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 pagett
[ Part X .| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearng 33,003.] 1 220,973.
2 Savings and temporary cash investments 134,915.] 2 242,243,
3 Pledges and grants recewvable, net 210,042.[ 3 453,078,
4  Accounts receivable, net T,427.] 4 26,214.
5 Receivables from current and former officers, directors, trustees, key 5‘ i ;’ 2 < I
employees, and highest compensated employees. Complete Part 11 {"‘5 A :f} e %@l N »%@ v ”#% :‘»%’ s
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section . é‘ é i % i. |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing < SO o ; ’ J.
employers and sponsoring organizations of section 501(c)(9) voluntary N o # * L _: b
@ employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use 120,913, g 100,748.
9 Prepad expenses and deferred charges 21,963.] o 12,686.
10a Land, buldings, and equipment: cost or other oy g;v ' x K N ?@;j‘ W . !
basis. Complete Part VI of Schedule D 10a 3,502,657.] ~ L o, 0 e
b Less accumulated depreciation 10b 1,494,850- 1,924,525- 10¢c 2,007,807-
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 1,484,494.] 15 1,404,024.
16__Total assets. Add lines 1 through 15 (must equal fine 34) 3,937,283.] 16 4,467,773.
17 Accounts payable and accrued expenses 40,014.( 17 94,398.
18 Grants payable 18
19  Deferred revenue 10,788.| 19 3,511.
20 Tax-exempt bond habilities 20
9 [21 Escrow or custodial account hability Complete Part IV of Schedule D 8,388.] 21 11,353.
E |22 Payables to current and former officers, directors, trustees, key employees, % e ol o by g
§ highest compensated employees, and disqualified persons Complete Part il mj;; B i e )zé : ;A__ ) T i
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 59,1890.] 26 109,262.
Organizations that follow SFAS 117, check here P> | X and complete . B - Lo
8 lines 27 through 29, and lines 33 and 34. 3 e b ey
% 27 Unrestricted net assets 2,671,848.] 27 2,601,353,
E 28 Temporarily restricted net assets 282 ’ 244, 28 828 i 612.
E 29 Permanently restricted net assets 924 ,001.[ 29 928,546.
Z Organizations that do not follow SFAS 117, check here B [ and R BT LoD Yy
5 complete lines 30 through 34. L A TR A
: % 30 Capital stock or trust principal, or current funds 30
‘ ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
‘ %o |32 Retaned earnings, endowment, accumulated ncome, or other funds 32
| Z |33 Total net assets or fund balances 3,878,093.] a3 4,358,511.
| 34 Total habilities and net assets/fund balances 3,937,283.] 34 4,467,773.
Form 990 (2011)
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Form 990 (2011) JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Page 12
[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI LZI
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 3,430,620.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,893,478.
3 Revenue less expenses. Subtract line 2 from line 1 3 537,142.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3 ,878,093.
5 Other changes in net assets or fund balances (explain in Schedule Q) 5 -56,724.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 4,358,511,
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other - @X@:«;%
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. (‘ ;L . N ‘”_ _!
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? »| X
¢ If “Yes"® to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. N }
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a ’ . ; 3%
separate basis, consolidated basis, or both 4 %é BN l
Separate basis IE Consolidated basis D Both consolidated and separate basis T
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
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 3b
Form 990 (2011)
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OMB No 1545-0047
(if,:igouofgﬁﬂ) Public Charity Status and Public Support 2091
Complete if the organization is a section 501(c)(3) organization or a section om0
Department of the Treasury 4947(a)(1) nonexempt charitable trust. :Ogen t:;P;b;Iivc 2’: ],
Intarnat Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection = 7 |
Name of the organization Employer identification number
JAPANESE GARDEN SOCIETY OF OREGON 93-0511171
[Partl?] Reason for Public Charity Status (all organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 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){1)(A)i).
2 A school described in section 170(b)( 1)(A)ii). (Attach Schedule E)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital's name,

0 &0 0

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described n section 170(b){1}(A)(v).

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

A communtty trust descnibed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c I:I Type lll - Functionally integrated d [:l Type lll - Other

e C] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il
supporting organization, check this box D
o] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly contrals, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (j) above? 11g(ii)
(iii) A35% controlled entity of a person described In (j) or (i} above? | 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {in) type of Iv) s the organization| (v) Did you notify the | Wi)Isthe T (yiiy Amount of
organization (des o 1.9 [ col. (i sted m your| organizaton i col. HFarganized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
N . 5 & ] ¢ g A &
Total . i 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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93-0511171 page2

Schedule A (Form 990 or 990-E7) 2011 JAPANESE GARDEN SOCIETY OF OREGON
[PartTl] S Schedule o) Describ

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part 1l1. if the organization
fails to qualify under the tests iisted below, please complete Part I1})

upport Schedule for Organizations Described in Sections 170{b){(1){A){iv) and 170{b){T){A){(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any *unusual grants *) 913,315.| 983,090.] 993,020. 1,242,678, 1,676,884, 5,808,987,
2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 913,315.] 983,090. 1,676,884, 5,808,987,
5 The portion of total contributions L )P [P S udlie g P TR |
by each person (other than a < ; ¥ - % 1= R ;% 2 N g; e %
governmental unit or publicly e " x, ; - ey ff . i
supported organization) included | * ST W E ] % ’ . % e %
on line 1 that exceeds 2% of the - £ 5, N ) *&% RN U %
amount shown on line 11, M . SR &g it o
column (7) st % o &r % % 635,016.
6 Public support. Subtract line 5 from line 4 _|". T s o IR B 5,173,971,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 913,315. 983,090.[ 993,020.] 1,242,678.] 1,676,884.] 5,808, 987.
8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 7,036. 2,820- 2:161' 957. 438. 13,412-
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) 12,971. 1,877. 3,376. 2,559. 6,201.] 26,984.
11 Total support. Add lines 7 through 10 |-, = 1 ¢ N w B gl v ¢| 5,849,383,
12 Gross receipts from related activities, etc. (see instructions) 12 l 9,551 ,217.
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 | 2 ':]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by ine 11, column () 14 88.45 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 86.57
16a 33 1/3% support test - 2011. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2010. 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 publicly supported organization > D
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2010. 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
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > [:l

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

p[ ]

132022
01-24-12
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orm 990 or 9380-EZ) 2011

Page 3

Schedule A (F:

upport Schedule for Organizations Descri

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization falls to

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 (c) 2009

(d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid 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, and
3 recewved from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

L
#
i
Bt
e
B
k)

8 Public support (gybtmct ime 7¢ from ling 6

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009

(d) 2010

(e) 2011

(A Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

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

13 Total support(add ines 9, 10¢, 11, and 12)

14 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) orgamization,

check this box and stop here

pl |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part |ll, ne 17 18 %

19a 33 1/3% support tests - 2011. If the organtzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 192, and hne 16 1s more than 33 1/3%, and
line 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

1

]
p[ ]
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SCHEDULE D Supplemental Financial Statements e
(Form 990) ° P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Departmefit of the Treasury . . .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
JAPANESE GARDEN SOCIETY OF OREGON 93-0511171

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A h ON

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year
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? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? E] Yes |—_—| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7

1

o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [___] Preservation of an historically important land area
D Protection of natural habitat L:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
Isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement s located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){d)(B)(1)? L Jves [_Ino
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 organization’s financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, 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 (ASC 958), not to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items-

{i) Revenues included in Form 990, Part VIll, ine 1 > $ 3,050.
(i) Assets included in Form 990, Part X | 690,754.
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems*
a Revenues included in Form 990, Part VIII, ine 1 » 3
b Assets included in Form 990, Part X . > 3
L;—ZioA5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
1
01-23-12
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Schedule D (Form 990) 2011

JAPANESE GARDEN SOCIETY OF OREGON

93-0511171 Page?2

[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 L}smg the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply).

II_I Public exhibition

D Scholarly research

@ Preservation for future generations

d D Loan or exchange programs

e [:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng 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 mamntained as part of the organization's collection?

D Yes

IIINO

| Part IV I Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If “Yes," explain the arrangement in Part XIV and complete the following table.

D Yes

[X]No

b
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 IK] Yes l:] No
b _If "Yes," explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 912 118, 830,085, 706,682, 1,061,676,
b Contributions 62,633, 32,350 300, 7,550,
¢ Net investment earnings, gains, and losses 4,345, 94,192, 178,333, -316,306,
d Grants or scholarships
e Other expenditures for facilities
and programs 44,593, 44 509, 55,230, 46,238,
f Administrative expenses
g End of year balance .. 934,503, 912,118, 830,085, 706,682,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasiendowment P 6.20 %
b Permanent endowment p» 93.80 %
¢ Temporarily restricted endowment P> %
The percentages in ines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations . 3a(ii)| X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3 | X

4 Describe in Part XIV the intended uses of the organization's endowment funds

[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land

b Buildings 2,285,906. 1,169,555, 1,116,351.

¢ Leasehold improvements
d Equipment 525,997. 325,295, 200,702.
e _Other 690,754. 690,754.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c}) » 2,007,807,
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 JAPANESE GARDEN SOCIETY OF OREGON

93-0511171 Page3

[Part ViI

| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category

(including name of security) (b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely-held equity interests

(3) Other
A

(B)

_©)

D)

(5]

(F)

(G)

(H)

(1)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

Part VIII| investments - Program Related. See Form 990, Part X, fine 13.

(a) Description of Investment type {b) Book value

{c) Method of valuation*

Cost or end-of-year market value

(1)

(4]

(3)

@

(&)

6)

U]

8)

©

(10)

Total. (Col (

b) must equal Form 990, Part X, col (B) line 13.) p

| Part IX

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

() INTEREST IN JAPANESE GARDEN FOUNDATION

1,395,033,

(2 RECEIVABLE FROM AFFILIATE

8,991.

(©)

)

)

(6)

)

()

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

» 1,404,024.

[Part X

| Other Liabilities. See Form 990, Part X, line 25

1.

(a) Description of habilty (b) Book value

(1) _Federal income taxes

(2

3)

@)

(©)

(6)

@)

()

(9

(10)

01

otal. (Column (b) must equal Form 990, Part X, col (B) ine 25.)

T (
740y Foofnote In Part XIV, provide the fext of the Tootnote o The organizafion's financial statements thaf reports the organi
2. FIN 48 (ASC 740)

zation's Niability for uncertain fax positions under

132053
01-23-12
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Schedule D (Form 990) 2011 JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 pPage4
] Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), ine 12) 1
Total expenses (Form 990, Part 1X, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pror period adjustments
Other (Describe In Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:

© O ~NOOOGO S~ ON
O 0N OO (&[]

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d
e

Other (Descrnbe in Part XIV) . . 2d
Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 L. 3
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ne 7b 4a
b Other (Describe in Part XIV) X 4b
¢ Add lines 4a and 4b L. 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
| Part XIIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25:
Donated services and use of facilities . 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) . 2d
Add lines 2a through 2d L. . 2e
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on Ine 1:
a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Addlines 4aand 4b . 4c
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) 5
{ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part ii, ines 3, 5, and 9, Part [lf, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8; Part XIl, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 4: THE GARDEN'S COLLECTION CONSISTS OF LANTERNS, STONES,

® 0 0 T o

NETSUKE CARVINGS, CHESTS, SCULPTURES, PRINTS, RARE BOOKS, DOLLS, AND

STATUES. SOME OF THESE ASSETS ARE ON CONSTANT DISPLAY AS PART OF THE

GARDEN OPEN TO THE PUBLIC. OTHER COLLECTIONS GO ON DISPLAY OCCASIONALLY

AS IS FITTING WITH A PARTICULAR JAPANESE FESTIVAL OR CELEBRATION. ALL ARE

REPRESENTATIVE OF SOME PART OF JAPANESE CULTURE AND CAN BE USED FOR

EDUCATION OF SUCH.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Pages

| Part XIV| Supplemental Information (continued)

PART IV, LINE 2B: THE SOCIETY ACTS AS THE CUSTODIAN ON BEHALF OF THE

WASHINGTON PARK ALLIANCE (THE "ALLIANCE"). THE ALLIANCE CONSISTS OF SIX

ORGANIZATIONS LOCATED WITHIN WASHINGTON PARK, INCLUDING THE JAPANESE

GARDEN, HOYT ARBORETUM, PORTLAND PARKS AND RECREATION, OREGON ZQO,

PORTLAND CHILDREN'S MUSEUM, AND THE WORLD FORESTRY CENTER. THE ALLIANCE

WAS ESTABLISHED IN A COORDINATED EFFORT TO SOLVE WASHINGTON PARK ISSUES,

IMPROVE INTERNAL ROAD AND TRAIL SYSTEMS, AND ENHANCE VEHICLE AND

PEDESTRIAN ACCESS TO FACILITIES AND GREEN AREAS. AT DECEMBER 31, 2011,

THE SOCIETY HELD $11,353 ON BEHALF OF THE ALLIANCE.

PART V, LINE 4: THE INVESTMENT INCOME EARNED ON THE BALANCES OF

ENDOWMENT FUNDS IS PURPOSE UNRESTRICTED AND 1S AVAILABLE FOR GENERAL

OPERATIONS WHEN APPROPRIATED BY THE BOARD OF DIRECTORS.

Schedule D (Form 990) 2011
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

JAPANESE GARDEN SOCIETY OF OREGON

Employer identification number

93-0511171

Part | | General Information on Activities Outside the United States. Complete If the organization answered “Yes"
to Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibiity for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:| Yes

DNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of | (c) Number of [ (d) Activities conducted Iin region {e) If activity listed in (d) {f) Total
offices g&‘ﬂg%ﬁ% (by type) (e.g., fundraising, program IS a program service, ex;;g?g:::res
in the region | independent services, investments, grants to describe specific type
contractors recipients located in the region) of service(s) 1n region m:’: f;ments
In region glon
EAST ASIA AND THE
PACIFIC 0 0 [FUNDRAISING 54,000,
EAST ASIA AND THE
PACIFIC 0 0 [PROGRAM SERVICES ARTISTS FOR EXHIBITIONS 37,000,
3 a Sub-total 0 0 91,000,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 91,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
132071
01-23-12
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Schedule F (Form 990)2011 _ JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Page4
[Part IV ] Foreign Forms

-

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If "Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) |:| Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . i L E] Yes E No

3 Did the organization have an ownership interest in a foreign corporation durng the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Returm of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) [:] Yes m No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
w (see Instructions for Form 8621) |:| Yes [X} No

5 Did the organization have an ownership interest in a foreign partnership duning the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes [X] No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to file Form 5713, Intemnational Boycott Report (see Instructions
for Form 5713) [ dves [XINo

Schedule F (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No _1545-0047
(Form 990 Gr 990-E2) Fundraising or Gaming Activities 2011
* Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, R
Department of ‘h"sT"’"‘s”’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niermal Tevenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
JAPANESE GARDEN SOCIETY OF OREGON 93-0511171

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a D Mail solicitations e I:] Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c |:] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

v) Amount paid .
(i) Name and address of individual " A28 | (1v) Gross receipts | 1o/lor reramen by) | (Vi) Amount pard
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
Cg:\glot?u{::)nos7 hsted in col (I) organization
Yes | No
Total . >
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 JAPANESE GARDEN SOCIETY OF OREGON
Fundraising Events. Comptete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

#
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
JAPAN TRIP |PLANT SALE 1 col. ()
® (event type) (event type) (total number)
3
=4
(0]
é 1 Gross receipts 54,800, 30,169. 28,165. 113,134.
2 Less: Charitable contributions 2,558. 23,519. 26,077.
3 Gross income {ine 1 minus line 2) 52,242. 30,169. 4,646. 87,057.
4 Cash prizes
2 5 Noncash prizes
7]
c
EQ;. 6 Rent/facility costs 18,347. 18,347.
©
g 7 Food and beverages 10,878. 10,878.
8 Entertainment
9 Other direct expenses o 33,895. 19,502. 53,397.
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 82,622,
11_Net income summary Combine line 3, column (d), and line 10 » 4,435.
Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pul! tabs/instant (d) Tota! gaming (add
§ (a) Bingo bingo/progressive bingo () Other gaming col. (a) through col. (c))
3
o
1__Gross revenue
»n | 2 Cash prizes
&
3
21 3 Noncash prizes
fl
°
2 [ 4 Rent/facility costs
a
§ Other direct expenses
E] Yes % [:] Yes % [:] Yes %
6 Volunteer labor :] No I:' No |:l No
7 Drirect expense summary. Add lines 2 through 5 in column (d) ( )

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

D Yes D No

10a Were any of the organization’s gaming icenses revoked, suspended or termmnated during the tax year?
b If "Yes," explain:

[:] Yes |:] No

132082 01-23-12
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Schedule G (Form 990 or 990-€7) 2011 JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 pPages
11 Does thé organization operate gaming activities with nonmembers? E] Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? E' Yes ,:] No
13 Indicate the percentage of gaming activity operated in-
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records*
Name p>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ,___] Yes D No

b If "Yes,” enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license? L. D Yes D No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $

lPart |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v}, and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part |V, line 23. Open to P_ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
JAPANESE GARDEN SOCIETY OF OREGON 93-0511171
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items
I:I First-class or charter trave! [:] Housing allowance or residence for personal use
l:l Travel for companions D Payments for business use of personal residence
I:l Tax indemnification and gross-up payments m Health or social club dues or initiation fees
l:] Discretionary spending account E] Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain ib | X
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part iil.
[X’ Compensation committee [X] Written employment contract
Ij Independent compensation consultant l:l Compensation survey or study
D Form 990 of other organizations II‘ Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part lIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organtzation? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descnbe in Part ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descrnibed in lines 5 and 67 If "Yes," descnbe in Part |Ii 7 X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part |11 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

Department of the Treasury

Internal

Revenue Service

990, Part IV, lines 29 or 30.

P> Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

JAPANESE GARDEN SOCIETY OF OREGON

Employer identification number

93-0511171

[Partl | Types of Property

(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or amounts reported on noncash contribution amounts
items contributed] Form 890, Part VIll, ine 1g
1 Art- Works of art X 1 1,000. SALE OF SIMILAR ITEM
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxidermy
22 Historical artifacts X 2 2,050. SALE OF SIMILAR ITEM
23 Scientific specimens
24 Archeological artifacts
25 Other P ( OTHER GOODS ) X 18 24,564. SALE OF SIMILAR ITEM
26 Other » ( POND FILTRATI) X 1 12,000. SALE OF SIMILAR ITEM
27 Other P | )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which i1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descrnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12
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Schedule M (Form 990) (2011) JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Page 2

m Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE ORGANIZATION IS REPORTING THE

NUMBER OF CONTRIBUTIONS RECEIVED.

132142 01-23-12 Schedule M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”(°]’iis'ﬂi“

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D O e roasurY P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
JAPANESE GARDEN SOCIETY OF OREGON 93-0511171

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO CREATE, MAINTAIN, IMPROVE, AND ADMINISTER AN AUTHENTIC, WORLD-CLASS

JAPANESE GARDEN IN THE CITY OF PORTLAND AND TO OFFER COMPATIBLE

EDUCATIONAL, CULTURAL, ARTISTIC, HORTICULTURAL, ENVIRONMENTAL, AND

CHARITABLE ACTIVITIES.

FORM 990, PART VI, SECTION A, LINE 6: ACCORDING TO THE SOCIETY'S BYLAWS,

ALL PERSONS AND BUSINESS ENTITIES, INCLUDING BUT NOT LIMITED TO

CORPORATIONS AND GENERAL PARTNERSHIPS, WITHOUT DISCRIMINATION FOR ANY

REASON, SHALL BE ELIGIBLE FOR MEMBERSHIP IN THE VARIOUS CLASSIFICATION OF

MEMBERSHIP OF THE SOCIETY. FEACH MEMBER HAS ONE VOTE ON MATTERS PROPERLY

COMING BEFORE ANY MEETING OF THE MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7A: THE ELECTION OF DIRECTORS TO

REPLACE THOSE DIRECTORS WHOSE TERMS ARE EXPIRING OR TO FILL VACANCIES SHALL

BE HELD AT THE ANNUAL MEETING OF THE MEMBERS OF THE SOCIETY. DIRECTORS

SHALL BE ELECTED BY SHOW OF HANDS BY THE MEMBERSHIP PRESENT IN PERSON AND

MEMBERS PRESENT BY PROXY AT THE SOCIETY'S ANNUAL MEETING.

FORM 990, PART VI, SECTION A, LINE 7B: ALL MATTERS THAT COME BEFORE ANY

MEETING OF THE MEMBERS OF THE SOCIETY SHALL BE DECIDED BY THE VOTE OF A

MAJORITY OF THE MEMBERS IN PERSON AND BY PROXY. THE DECISION TO ELECT

MEMBERS OF THE GOVERNING BODY IS ALSO SUBJECT TO THE APPROVAL OF THE

MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE CHIEF EXECUTIVE OFFICER,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 990-EZ) (2011} Page 2
Name of the organization Employer identification number

JAPANESE GARDEN SOCIETY OF OREGON 93-0511171

DIRECTOR OF FINANCE, AND BOARD OF DIRECTORS REVIEW THE FORM 990 BEFORE IT

IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION MONITORS AND

ENFORCES COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY BY REQUIRING EACH

BOARD MEMBER TO COMPLETE THE CONFLICT OF INTEREST DISCLOSURE STATEMENT WHEN

THEY FIRST JOIN THE BOARD AND THE STATEMENTS ARE RENEWED ANNUALLY

THEREAFTER.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS REVIEWS THE CHIEF EXECUTIVE OFFICER'S PERFORMANCE

ANNUALLY. BASED ON THE RESULTS OF THE PERFORMANCE REVIEW, COMPARABILITY

DATA AND EVALUATION OF THE BUDGET, IN 2011 THE EXECUTIVE COMMITTEE

RECOMMENDED, AND THE BOARD APPROVED, SETTING THE_ CHIEF EXECUTIVE OFFICER'S

SALARY AND RETENTION PAYMENTS ON A FIXED SCHEDULE THROUGH DECEMBER 31,

2013, WITHOUT DISCRETIONARY BONUSES. THE BOARD RESERVED THE RIGHT TO

CONSIDER SPECIFIC BONUSES FOR THE CHIEF EXECUTIVE OFFICER IF THE CHIEF

EXECUTIVE OFFICER ACCOMPLISHES AND COMPLETES EXTRAORDINARY TASKS THAT ARE

OUTSIDE HIS ORDINARY SCOPE OF DUTIES.

FORM 990, PART VI, SECTION C, LINE 19: THE SOCIETY MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL INTEREST IN AFFILIATE -56,724.

01342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Pages
-Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

01-23-12 Schedule R (Form 990) 2011
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury

intemal Revenue Service » File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part |/ unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-fife} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

[_-Eg_rt 1| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
rint
i JAPANESE GARDEN SOCIETY OF OREGON 93-0511171
Z:i?;:: ?o, Number, street, and room or suite no If a P.O. box, see instructions. Social secunity number (SSN)
fingyowr ] P.O. BOX 3847 [ ]
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
PORTLAND, OR 97208-3847

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DIANE BRAUER
® The books are In the careof » P.0O. BOX 3847 - PORTLAND, OR 97208

Telephone No.» (503) 796-3695 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
| & calendaryear 2011 or
» [ tax year beginning , and ending

2 |fthe tax year entered in line 1 s for less than 12 months, check reason: [—_—] Inttial return D Ftnal return
[:l Change In accounting period

3a 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. 3a | $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See Instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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01-04-12



Form 8868 (Rev_1-2012) Page 2
® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box » IE
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)

| Part1l|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
print
Fiebytne IJAPANESE GARDEN SOCIETY OF OREGON [X] 93-0511171
duedatefor | N ymber, street, and room or suite no If a P.O box, see instructions. Social securnty number {SSN)
fitng your
return See P-O- BOX 3847 ':]
mstructions | ity town or post office, state, and ZIP code For a foreign address, see instructions
PORTLAND, OR 97208-3847

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return ] Application Return
Is For Code |]lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 ' 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DIANE BRAUER
® The books areinthecareof p P.0O. BOX 3847 - PORTLAND, OR 97208

Telephone No > (503) 796-3695 FAXNo p
® |f the organization does not have an office or place of business in the United States, check this box > D
® |fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this

box P [:] If it 1s for part of the group, check this box P> :] and attach a list with the names and EINs of all members the extension is for

4 |request an additional 3-month extension of imeunti _ NOVEMBER 15, 2012.

5 Forcalendar year 2011 , or other tax year beginning , and ending

6  If the tax year entered in line 5 I1s for less than 12 months, check reason- [:I Initial return D Final return
[:] Change In accounting period

7  State in detall why you need the extension
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE TAX RETURN
IS NOT YET AVAILABLE.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. Ba| $ 0.

b If this application i1s for Form 890-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made [nclude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | 8 0.

Signature and Verification must be completed for Part |l only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it1s true, correct, and corpplete, and that | ;ho;dgfprepare this form.
) -
Signature P ; '§ - Title p» 57 3’ Date p> W 2
> / C

Form 8868 (Rev 1-2012)
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