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‘990 Return of Organization Exempt From Income Tax SR ot
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 14
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service P> Information about Form 990 and its instructions is at www Irs gov/farmaan Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
changs. | JAPANESE GARDEN SOCIETY OF OREGON
Ef?::\zs Doing business as 93-0511171
ation Number and street (or P.0. box if mail 1s not delivered o street address) Room/sutte | E Telephone number
il P.0. BOX 3847 (503) 223-1321
Hed City or town, state or province, country, and ZIP or foreign postal code G_Grossrecepts § 9,926,230.
ren ‘| _PORTLAND, OR _97208-3847 H(a) s this a group return
[C_1658"<=" | F Name and address of principal officer STEPHEN D. BLOOM for subordinates?  L_Yes No
pendng SAME AS C ABOVE H(b) Are all subordinates mcluded’):lYeS EI No
| Tax-exempt status: [X] 501(c)(3) L 501(c) ( ) (insert no.) L] 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)
J Website: » WWW . JAPANESEGARDEN . COM H(c) Group exemption number P
K Form of organization: | X ] Corporation | | Trust [ | Association | _ [ Other > [ L Year of formation: 1 96 2] m State of legal domicile: OR

[Part]| Summary

g 1 Briefly describe the organization's mission or most significant activities SEE SCHEDULE O
c
g 2 Check this box P> L_lifthe organizatton 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 30
g 4 Number of Independent voting members of the govemning body (Part VI, line 1b) 4 30
8| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 81
"é' 6 Total number of volunteers (estimate If necessary) 6 217
E 7 a Total unrelated business revenue from Part VlII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, ine 1h) 2,763,471, 6,786,137,
& | 9 Program service revenue (Part VI, ine 2g) 1,849,528. 2,110,981.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 746. 438.
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and-11e} 422,896. 529,507,
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, IumrﬁA) Ime '121 Vr D 5,036,641. 9,427,063,
13 Grants and similar amounts paid (Part IX, column (A), Iines 14 B).. = 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) I r Li} ,J 0. 0.
H 15 Salaries, other compensation, employee benefits (Part [X, co urﬁ (/Q)J Tnes 5 10) ,2 2,354,801. 2,397,776,
£ | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) T T = 0. 0.
:9,- b Total fundraising expenses (Part IX, column (D), line 25) D \7 28— 1 8 &J
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,328,675, 1,959,883,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4,683,476. 4,357,669.
19 Revenue less expenses. Subtract line 18 from line 12 353 ’ 165. 5 y 069 ’ 394.
‘gg Beginning of Current Year End of Year
@51 20 Total assets (Part X, line 16) 7,824,050, 12,707,465,
fuf,% 21 Total habilities (Part X, line 26) 377,072, 188,657,
m: Net assets or fund balances Subtract ine 21 from Iine 20 7 y 446 v 978. 12 /) 518 y 808.

[_art Il | Signature Block
Under penalties of perjury, | decjare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dglaratiog of preparp/@her tpa@fﬂcer) s based on all nformation of which preparer has any knowledge.

| G-/ —/5
slgn Date *
Here
Type or print name and title = j

Print/Type preparer's name Prep T Uate ceck [__ || PTIN
Paid  [YEE LEE MCGEE g 3/// L renoond [P01294356
Preparer [Frm'sname ) GARY MCGEE & CO. LLE= Arm's EIN
Use Only | Firm's address p, 808 S.W. THIRD AVENUE, SUITE 700

PORTLAND, OR 97204 Phoneno.{503) 222-2515

May the IRS discuss this retum with the preparer shown above? (see instructions) Ll Yes |:, No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 page2

[Part Hl | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part 1l ]

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 isted on
the prior Form 990 or 990-EZ? DYes 'E No
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [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 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 $ 3 v 253,107. including grants of § ) (Revenue $ 2,636 ’ 097. )
MORE THAN 299,000 GUESTS VISTED THE GARDEN IN 2014, AND WE HAD OVER
8,300 MEMBERS. WE BROUGHT WORLD-CLASS EXHIBITIONS TO THE GARDEN
THROUGH THE CULTURE, ARTS AND EDUCATION PROGRAM, AND WE EXPANDED
RELATIONSHIPS BETWEEN JAPAN AND UNITED STATES GARDEN PROFESSIONALS
THROUGH OUR INTERNATIONAL PROGRAM.

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 § ) (Revenus $ )
4e Total program service expenses P 3,253,107.
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 page8
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 9 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night 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 historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes " complete
Schedule D, Part il g8 { X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrnicted endowments, permanent
endowments, or quasrendowments? /f "Yes," complete Schedule D, Part V 10! X
11 !f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIlI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 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 is 5% or more of its total
assets reported in Part X, Iine 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X i1e 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 posttions 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 and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XlI is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule £ 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, fundratsing, 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 | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? 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 other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il 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 contnbutions on Part Vill, ines
1c and Ba? 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 VIl line 9a? /f "Yes,"
complete Schedule G, Part iil 19 X
20a Did the organization operate one or more hospital facilities? /f "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 (2014)
432003
11-07-14



Form 990 (2014) JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?2 If “Yes," complete Schedule |, Parts | and Il 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 If "Yes," complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheadule J 23 | X

24a Did the organization have a tax-exempt bond issue 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 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No”, go to Ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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 during the year? 24d
25a Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b s 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? If "Yes," complete
Scheadule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 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? /f "Yes," complete Schedule L, Part Iil 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 fiing 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? /f "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 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "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 iquidate, 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 301.7701-37 /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35p] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "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 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2014)

432004
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Form 990 (2014) JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 1

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 16
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 garming

(gambling) winnings to pnze winners? 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 81

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Ga 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).
a Did the organization 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? 7| 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 I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during 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? 79 N/R
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/R
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
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 recetved or accrued during the year N/A I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
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 is required to maintain by the states in which the
organization I1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for indoor tanning services duning the tax year? 14a X
b f "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14



Form 990 (2014) _ JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 page6
Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year 1a 30
If there are material differences in voting nghts amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain 1n Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 30
2 Dd 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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to tts governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont one or
more members of the goveming body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? 76 | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a| X
b Each committee with authority to act on behalf of the goveming body? 8 | X
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? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written polictes and procedures governing the activities of such chapters, affilates,
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 990 to all members of its goverming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a wnitten conflict of interest policy? /f "No," go to line 13 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done 12¢] X
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 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 dectsion?
a The organization's CEO, Executive Director, or top management official 152 X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descrbe 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 written policy or procedure requirng 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 List the states with which a copy of this Form 990 is required to be filed »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.
Own website D Another's website [X’ Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephane number of the person who possesses the organization's books and records: p»
DIANE BRAUER - (503) 796-3695
P.0O. BOX 3847, PORTLAND, OR 97208
432006 11-07-14 Form 990 (2014}



Form 990 (2014) JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 page?
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII |:|
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."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® List 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.

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

List persons in the following order: ndividual 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) ()] (C) (D) (E) (F)
Name and Title Average | (o not c,igf'}n'ggman one Reportable Reportable Estmated
hours per | box, unless person is both an compensation compensation amount of
week | Cffieeranda drectorftrustee) from from related other
(st any S the organizations compensation
hours for | B organization (W-2/1099-MISC) from the
related g g 3 (W-2/1099-MISC) organization
organizations| £ [ 3 EIE. and related
below [E|2]|.18(c2s organizations
ne) | E|Z[£]|z |88 5
(1) KRISTEN AZUMANO DOZONO 1.00
DIRECTOR X 0. 0. 0.
(2) MELISSA BABSON 1.00
DIRECTOR X 0. 0. 0.
(3) DR, JOHN CAMPBELL 1.00
DIRECTOR X 0. 0. 0.
(4) ANN CARTER 1.00
DIRECTOR X 0. 0. 0.
(5) ALAN DAVIS 1.00
DIRECTOR X 0. 0. 0.
(6) DEDE DEJAGER 1.00
DIRECTOR X 0. 0. 0.
(7) MIKE GOLUB 1.00
DIRECTOR X 0. 0. 0.
(8) TRAVERS HILL POLAK 1.00
DIRECTOR X 0. 0. 0.
(9) JUDY HUMMELT 1.00
DIRECTOR X 0. 0. 0.
(10) GAIL JUBITZ 1.00
DIRECTOR X 0. 0. 0.
(11) JOHN KODACHI 1.00
DIRECTOR X 0. 0. 0.
{12) MICHIKO KORNHAUSER 1.00
DIRECTOR X 0. 0. 0.
(13) DOUG MACY 1.00
DIRECTOR X 0. 0. 0.
(14) ED MCVICKER 1.00
DIRECTOR X 0. 0. 0.
(15) THOMAS MILLS 1.00
DIRECTOR X 0. 0. 0.
(16) CAROL OTIS, M,D, 1.00
DIRECTOR X 0. 0. 0.
(17) PAUL SCHOMMER 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)



Form 990 (2014) JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 pPage8
[Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (€) F)
Name and title Average (o not cri‘c’f:}‘g‘man one Reportable Reportable Estimated
hours per |} box, unless person 1s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany |3 the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related | | % 2 (W-2/1099-MISC) organization
organizations| £ | £ g |e and related
below |E)15|, |2 ggl 5 organizations
(18) BRENDA SMOLA-FOTI 1.00 )
DIRECTOR X 0. 0. 0.
(19) DRAKE SNODGRASS 1.00
DIRECTOR X 0. 0. 0.
(20) DR. CALVIN TANABE 1.00
DIRECTOR X 0. 0. 0.
(21) FRANCES VON SCHLEGELL 1.00
DIRECTOR X 0. 0. 0.
(22) SUSAN WINKLER 1.00
DIRECTOR X 0. 0. 0.
(23) GWYNETH GAMBLE BOOTH 2,00
PRESIDENT X X 0. 0. 0.
(24) CATHY RUDD 2.00
PRESIDENT ELECT X X 0. 0. 0.
(25) MICHAEL ELLENA 2.00
VICE PRESIDENT X X 0. 0. 0.
(26) JERRY HUDSON 2.00
VICE PRESIDENT X X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A > 582,594. 0. 50,679.
d Total (add lines 1b and 1c) » 582,594. 0.f 50,679.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany indwvidual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
§ Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
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) (8 (C)
Name and business address Descrniption of services Compensation
THA, 733 S.W. OAK STREET, #100, PORTLAND, RRCHITECT OF
OR 97205 RECORD/PROJECT MGR. 1,052,315,
KERRY COBB
P.0. BOX 286, MOSIER, OR 97040 MARKETING 103,966.

2  Total number of independent contractors (including but not hmited to those histed above) who received more than

$100,000 of compensation from the organization P

SEE PART VII,

432008
11-07-14

SECTION A CONTINUATION SHEETS
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JAPANESE GARDEN SOCIETY OF OREGON

93-0511171

Form 990
IPart V"I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea)
(A) (B) €) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |8 2 organization (W-2/1099-MISC) from the
hours for -; . é (W-2/1099-MISC) organization
related 8 § . § and related
organizations % 3 I organizations
Iine) 2lels)|g)|2)s
(27) BILL HUGHES 2.00
VICE PRESIDENT X X 0. 0. 0.
(28) DORIE VOLLUM 2.00
VICE PRESIDENT X X 0. 0. 0.
(29) DOUG LOVETT 2.00
TREASURER X X 0. 0. 0.
(30) KATHERINE FRANDSEN 2,00
SECRETARY X X 0. 0. 0.
(31) STEPHEN D, BLOOM 50.00
CHIEF EXECUTIVE OFFICER X 185,718. 0.] 14,680.
(32) DIANE BRAUER 45.00
DIRECTOR OF FINANCE X 79,626, 0. 6,933,
(33) SADAFUMI UCHIYAMA 50.00
GARDEN CURATOR X 111,818. 0. 9,980.
(34) CYNTHIA HARUYAMA 45,00
DEPUTY DIRECTOR X 105,044. 0.] 10,029.
(35) LISA JAMES 45.00
DIRECTOR OF DEVELOPMENT X 100,388. 0. 9,057.
Total to Part VIl, Section A, line 1c 582,594. 50,679.

432201
05-01-14



Form 990 (2014) JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any Iine in this Part VIl (]
(A} (B) {C) (D)
Total revenue Related or Unrt-.jlated R?yoe%utgf{%ggsd
exempt funchion business sections
revenue revenue 512 - 514
2 2| 1a Federated campaigns 1a
gg b Membership dues 1b 392,107,
a< ¢ Fundraising events ic
gg d Related organizations 1d 58,000,
g 05_, e Government grants (contributions) | 1e 500,000,
S f Al other contributions, gifts, grants, and
3£ similar amounts not ncluded above 1f 5,836,030,
"E g g Noncash contributions included in lines ta-tf § 506,309,
88| h Total. Add lines 1a-1f > 6,786,137,
usiness Code
g 2 a GATE RECEIPTS 900099 2,068,952, 2,068 952,
o b ARTS & ED, WORKSHOPS 900099 42,029, 42,029,
wg| ¢
£2
2
<] e
a f Al other program service revenue
g_Total. Add lines 2a-2f » 2,110,981,
3 Investment income (including dividends, interest, and
other similar amounts) | 2 438, 438,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (11) Personai
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 | () Securities _(n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
g 8 a Gross income from fundraising events (not
£ including $ of
é contnbutions reported on line 1¢} See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
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, fess returns
and aflowances a| 1,024,283,
b Less: cost of goods sold b 499,167,
c_Net income or (loss) from sales of inventory » 525,116, 525,116,
Miscellaneous Revenue Business Cod
11 3 MISCELLANEOUS 900099 4,391, 4,391,
b
c
d All other revenue
e Total. Add lines 11a-11d » 4,391,
12  Total revenue. See nstructions. » 9,427,063, 2,636,097, 0, 4,829,
fiziam Form 990 (2014)
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Form 990 (2014)

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)

Check if Schedule O contains a response or note to any line in this Part 1X [:]
Do not Include amounts reported on lines 6b, Total expenses Progra(n?)semce Managé%)ent and Fun lr?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 286,957, 108,032, 122,815, 56,110.
6 Compensation not included above, to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,701,295. 1,349,227. 109,646. 242,422.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 47,577. 37,920. 3,280. 6,377.
9 Other employee benefits 163,936. 125,868. 13,654, 24,414,
10 Payroll taxes 198,011. 145,920. 22,447. 29,644,
11 Fees for services (non-employees).
a Management
b Legal 69,886. 68,769. 1,117.
¢ Accounting 23,320. 23,320,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 233,172. 218,652, 6,257. 8,263.
12 Advertising and promotion 282,056, 282,056.
13 Office expenses 181,083. 155, 380. 8,646. 17,057.
14 Information technology
15 Royaltes
16 Occupancy 123,813- 95,951- 12,007- 15,855.
17  Travel 120,546. 45,072, 4,861. 70,613.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 10,779. 106. 10,673.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 142 ’ 408. 131 ,557. 4 ’ 411. 6 ’ 440.
23 Insurance 45,155, 33,276. 5,119. 6,760.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a MISCELLANEQOUS EXPENSE 273,985, 237,138, 28,128. 8,719,
b DONOR CULTIVATION 235,507. 235,507.
¢ CULTURE, ARTS, AND ED. 188,905. 188,905.
d GARDEN MAINTENANCE 29,278. 29,278.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,357,669.| 3,253,107. 376,381. 728,181.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers > I:l if following SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)



Form 990 (2014) JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 pagei1
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line Iin this Part X L]
(A) (B)
Beginning of year End of year
1 Cash- noninterestbearing 368,475.] 1 557,683.
2 Savings and temporary cash investments 480,0 46.f 2 21,170.
3 Pledges and grants receivable, net 1,561,294.] 3 4,452,540.
4 Accounts receivable, net 2,474, 4 6,200.
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoning organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr) Complete Part 1l of Sch L 6
a 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 118,025.] 8 144,815.
9 Prepaid expenses and deferred charges 28,996.] o 49,7764,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6 ' 662,797.
b Less. accumulated depreciation 10b 1,895,728. 2,559,691- 10¢c 4,767,069.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 2,705,049.] 15 2,708,224.
16 _Total assets. Add lines 1 through 15 (must equal Iine 34) 7, 824 ’ 050. 16 12 ; 707 v 465,
17 Accounts payable and accrued expenses 330,383, 7 148,576.
18 Grants payable 18
19 Deferred revenue 7 ’ 394. 19 9 ’ 117.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liabilty. Complete Part IV of Schedule D 24,055.] 21 24,005,
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
¥ Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 15,240.] 23 6,959.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (ncluding 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 25 377,072.] 26 188,657,
Organizations that follow SFAS 117 (ASC 958), check here P [X| and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 3,460,319.| 27 5,732,707.
S |28 Temporarly restricted net assets 2,058,113.] 28 4,856,404,
T |29  Permanently restricted net assets 1,928,546.| 20 1,929,697.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P E]
] and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
< |32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 7,446,978. 33 12,518,808.
34 Total habilities and net assets/fund balances 7,824,050.] 34 12,707,465,
Form 990 (2014)
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Form 990 (2014) JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 pagei2

[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

[X]

© O N OO EWON =

-
o

Total revenue (must equal Part Vill, column (A), line 12)

9,427,063.

4,357,669,

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

5,069,394,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

7,446,978,

Net unrealized gains {losses) on investments

-948.

Donated services and use of facilities

Investment expenses

Prior period adjustments

Olx|Njo |0 |& O[N]

Other changes in net assets or fund balances (explain in Schedule O)

3,384.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

12,518,808,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

]

2a

3a

Accounting method used to prepare the Form 990: L___] Cash (X1 Accrual El Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an ndependent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

|:| Separate basis |:| Consolidated basis |:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

‘:] Separate basis Consolidated basis I___| Both consolidated and separate basis

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

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
As a result 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-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or aludnts, explgl_n why in Schedule Oﬁd describe any steps tgken to undergo such audits

Yes | No

2a X

2b{ X

2c] X

3a X

3b

432012

11-07-14
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SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P.ublic

internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www, irs. gov/ft rm990. Inspection

Name of the organization Employer identification number
JAPANESE GARDEN SOCIETY OF OREGON 93-0511171

[Partl | Reason tor Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is* (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 |:| Ahosprtal 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 hospstal's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){(A)(iv). (Complete Part 1l.)
A federal, state, or local govemment or governmental unit described in section 170(b)(1)}{(A)(v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described In
section 170(b){ 1)(A){vi). (Complete Part I1.)
A community trust described 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 Il )
10 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
1 ':] 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type !Il non-functionally integrated supporting organization.

0 E0 O

© o

f Enter the number of supported organizations I
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (ni) Type of organization [iv) Is the organization| (v) Amount of monetary {v1) Amount of
organtzation (described on lines 19 listed in your support (see other support (see
above or IRC section  [JOVerning document? Instructions) Instructions)
(see nstructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 JAPANESE GARDEN SOCIETY OF OREGON

]Partul

93-0511171 page2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization

fals to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contnbutions, and
membershtp fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2010

(b) 2011

(c) 2012

_(d) 2013

(e} 2014

() Total

1,242,678,

1,676,884,

2,513,210,

2,763,471,

6,786,137,

14,982,380,

1,242,678,

1,676,884,

2,513,210,

2,763,471,

6,786,137,

14,982,380,

4,069,010,

10,913,370,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

__(a) 2010

(b) 2011

(c) 2012

_(d) 2013

___(e)2014

{f) Total

1,242,678,

1,676,884,

2,513,210,

2,763,471,

6,786,137,

14,982,380,

957.

438.

366.

746.

438.

2,945.

2,559,

6,201.

3,939.

13,426,

4,391,

30,516.

15,015,841,

12 |

12,

649,248.

First five years. {f the Form 990 is 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

S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (lne 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part I, line 14
16a 33 1/3% support test - 2014. 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

14

72.68 %

15

82.27

» [X]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ ]

»[ ]
p ]

432022
089-17-14
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Schedule A (Form 990 or 990-EZ) 2014

Page 3

| Part | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only iIf you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any actwity 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 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facllities
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 received from disqualified persons

b Amounts included on lines 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 7a and 7b
8 Public support jsibvactine 7c from hne 61

(a) 2010

(b) 2011

(c) 2012

(d) 2013

_ (e)2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

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

13 Total support. (Add lines 9, 10c, 11, and 12)

(a) 2010

_(b) 2011

(c) 2012

{d) 2013

(e) 2014

(f) Total

14 First five years. |f the Form 990 Is 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

p ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2013 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2014, [f the organization did not check the box on Iine 14, and line 15 is 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 » [j

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 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 » D

20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions | 2 D

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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] Eart “_/ | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part [, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E _If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No
1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? /f "No" describe in pgpp vy how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1
2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in pa.t 1 how the organization determined that the supported
orgarization was described in section 509(a)(1) or (2). 2
3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in pgr vy when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pap vy what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in pgyt vy What controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in payt vi, Including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting crganizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contrnibutor? /f "Yes," complete Part | of Schedule L (Form 990) 7
8 Dd the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in part vy, Oa
b Did one or more disqualified persons (as defined in Iine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detall in pgt yy. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in pgrt vy, 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Hl supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b} below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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{Part V] supporting Organizations oninueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail In pan i 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during the
tax year? If "No," describe in papp vy how the supported orgamization(s) effectively operated, supervised, or
controlled the organization's actwvities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, If any, appled to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explamn in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in pas \y how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D, Type lll Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in pa.t vy how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? /f "Yes," describe in papt yy the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgarization used to satisfy the Integral Part Test dunng the year(seg instructions):
a [Ihe organization satisfied the Activities Test. Complete jjpq 2 below
b The organization is the parent of each of its supported organizations. Complete jjpg 3 below
c D The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in part vy identify
those supported organizations and explaln ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determmned
that these activities constituted substantally all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in pap vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls In part vy, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes " describe in pay vy the role played by the organization in this regard 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[ Part Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1[I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of pnor-year distributions 2
3  Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross ncome or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from Iine 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cun:ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explan in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from Iine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply ine 5 by 035 6
7 Recovernes of pnor-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, ine 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax mposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here If the current year i1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions)
Schedule A (Form 990 or 990-EZ) 2014
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[PartV | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations «nntnyeq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Qther distnibutions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization 1s responsive
__(provide details in Part VI). See instructions.
9 Distnbutable amount for 2014 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount

[N |jo s W

(® (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, ine 6

2 Underdistnibutions, if any, for years prior to 2014
__(reasonable cause required-see instructions)

3___Excess distributions carryover, if any, to 2014:

Qo ol

e From 2013
f _Total of Ines 3a through e

g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i__Carryover from 2009 not applied (see instructions)
j Remainder. Subtract ines 3g, 3h, and 31 from 3f.

4  Distnbutions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2014 distnbutable amount
¢ _Remainder. Subtract ines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract ines 3h
and 4b from ine 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3)
and 4c.
8 Breakdown of line 7:

Excess from 2013
Excess from 2014

® lajo |T |

Schedule A (Form 990 or 990-EZ) 2014
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I Part !l l Supplemental Information. Provide the explanations required by Part Il ine 10; Part Il, line 17a or 17b, and Part Il line 12.
Also complete this part for any additional information (See instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME ($30,516)

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 4

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P> Attach to Form 990. IOPen t;). Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wwy irs gov/farma90 nspection

Name of the organization Employer identification number
JAPANESE GARDEN SOCIETY OF OREGON 93-0511171

[Part1] 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 b WN

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

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of 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 exclustve legal control? L__] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? D Yes (:] No

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

1

2

[« T < B = 2 1

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 a historically important land area
[ Protection of natural habitat D Preservation of a certified hustoric structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed 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 is located p>

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

violations, and enforcement of the conservation easements 1t holds? |:| Yes L__] No
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during 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)())

and section 170(h)(4)(B)(i)? Clves [INo
In Part XIll, 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that descnbes these items.

b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(i) Revenue included in Form 990, Part VI, line 1 > S 73,564.
(i) Assets included in Form 990, Part X » 3 790,138.
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 items-
a Revenue included in Form 990, Part VilI, line 1 |
b Assets included in Form 990, Part X » 3
E‘_3|-2|0A5 . For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
10-01-14
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JAPANESE GARDEN SOCIETY OF OREGON

93-0511171 page2

[PartlIl [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)-
a Public exhibition
b D Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
§ 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 maintained as part of the organization's collection?

|:| Yes

IENO

I 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, ine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? E] Yes No
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? IL] Yes I:] No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl
[Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Begmn[ngofyearbalance 2,272,525. 1,989,773. 934'503. 912,118. 930,085.
b Contrbutions 1,151, 0. 1,000,168, 62,633, 32,350,
¢ Net investment earnings, gains, and losses 83,200, 315,783, 96,886, 4,345, 94,192,
d Grants or scholarships
e Other expenditures for facilities
and programs 56,880, 33,031, 41,784, 44,593, 44,509,
f Administrative expenses
g End of year balance 2,299,996, 2,272,525, 1,989,773, 934,503, 912,118,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quastendowment P> %
b Permanent endowment p» 83.90 %
¢ Temporarily restricted endowment p» 16.10 %
The percentages in ines 2a, 2b, and 2¢ 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
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3 | X

Describe in Part Xl the intended uses of the organization's endowment funds.

4
IPartVl |

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings 2,501,018.] 1,410,190, 1,090,828.

¢ Leasehold improvements 4,692. 1,508. 3,184.

d Equipment 3,366,949. 484,030.] 2,882,9189.

e_Other 790,138. 790,138.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), ine 10¢ ) > 4,767,069.

432052
10-01-14
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Schedule D (Form 990) 2014 JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 page8
[ Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category nciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A
B

©)

(0]

(E)

(3]

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
] Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢ See Form 990, Part X, line 13.
(a) Description of Investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1}

@

@)

“)

(6)

(6)

@)

8

©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) INTEREST IN JAPANESE GARDEN FOUNDATION 2,673,508,

() RECEIVABLE FROM AFFILIATE 34,716.
3

@

(5)

(6)

@)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col (B) hine 15 ) > 2,708,224.

]Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25
1. (a) Description of hiability (b) Book value

(1) Federal Income taxes
2
(3
()
(5)
6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col, (B) ine 25 ) »
2. Lability for uncertain tax positions. In Part X!, provide the text of the footnote to the organization's financial statements that reports the
organization's iability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl D
Schedule D (Form 990) 2014
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|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per er Return.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 12a

1

QQ.OO‘Q)M

= -

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recovertes of prior year grants

Other (Descnbe in Part XIIl.}

Add hines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, Iine 7b
Other (Descnbe n Part XIIl.)

¢ Add lines 4a and 4b

5

-Part XII | Reconciliation of Expenses per Audited Financial Statements With E Expenses per

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

2a

1

2b

2¢c

2d

4a

2e

4b

4c

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

Return.

1
2

[ I = W < T « )

Total expenses and losses per audited financial statements
Amounts included on ine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Descnbe In Part Xiil.)

Add Iines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Describe in Part Xl )

c

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18)

2a

2b

2¢c

2d

4a

2e

4b

4c

| Part XIll| Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART IITI, LINE 4:

THE GARDEN'S COLLECTION CONSISTS OF LANTERNS, STONES, 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.

PART IV, LINE 2B:

THE SOCIETY ACTS AS THE CUSTODIAN OF FUNDS ON BEHALF OF THE WASHINGTON

PARK ALLIANCE (THE "ALLIANCE").

THE ALLIANCE CONSISTS OF SIX

ORGANIZATIONS LOCATED WITHIN WASHINGTON PARK, INCLUDING THE JAPANESE

432054

10-01-14
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Schedule D (Form 990) 2014 JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 pages

[Part Xl Supplemental Information (continued)

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

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, 2014,

THE SOCIETY HELD $24,005 ON BEHALF OF THE ALLIANCE.

PART V, LINE 4:

INVESTMENT RETURN EARNED ON ENDOWMENT FUNDS ARE INTENDED TO SUPPORT THE

GENERAL OPERATIONS OF THE JAPANESE GARDEN SOCIETY OF OREGON, THE CULTURE,

ART AND EDUCATION PROGRAM, AND THE GARDEN DIRECTORS COUNCIL FUND.

Schedule D (Form 990) 2014
4320855

10-01-14

31



SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at WwWw.irs. dov/form990.

OMB No 1545-0047

2014

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" on
Form 990, Part IV, line 14b.

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

the grantees’ eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance?

[:l Yes

L__lNo

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 [, ine 3 table can be duplicated if additional space is needed )
(a) Region (b) Number of | (c) Number of { (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (hy type) (e g , fundraising, program IS @ program service, expenditures
X agents, and for and
inthe region | \ndependent services, Investments, grants to describe spectfic type
contractors recipients located in the region) of service(s) in region nvestments
in region In region
EAST ASIA AND THE
PACIFIC 0 0 [FUNDRAISING 50,426,
EAST ASIA AND THE
PACIFIC 0 0 PROGRAM DEVELOPMENT ARTISTS FOR EXHIBITIONS 58,510,
EAST ASIA AND THE [GARDEN, ART & CULTURE
PACIFIC 0 0 PROGRAM DEVELOPMENT DEVELOPMENT 71,044,
EAST ASIA AND THE
PACIFIC 0j 0 [PROGRAM DEVELOPMENT STAFF EDUCATION 4,283,
EAST ASIA AND THE
PACIFIC 0 0 [PROGRAM DEVELOPMENT FACILITY EXPANSION 313,179,
EAST ASIA AND THE
PACIFIC 0] 0 [FUNDRAISING 1,629,
3 a Sub-total 0 0 499,071,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add Iines 3a
and 3b) 0 0 499,071,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
432071
09-24-14
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Schedule F (Form 990) 2014 JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 pages

[Part IV

'| Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes [X.__l No

Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the orgarnization

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) |:l Yes No

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

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

(see Instructions for Form 8621) D Yes No

Did the organization have an ownership interest in a foreign partnership during the tax year? If "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

Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990) L Ives Xno

432074
09-24-14

Schedule F (Form 990) 2014

35



Schedule F (Form 990) 2014 JAPANESE GARDEN SOCIETY OF OREGON 93-0511171
[PartV | Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part |, ine 3, column {(f) (accounting method, amounts of
investments vs. expenditures per region); Part II, line 1 (accounting method); Part [l (accounting method); and Part Ilt, column (c)
{estimated number of recipients), as applicable Also complete this part to provide any additional information.

Page 5

432075 09-24-14 Schedule F (Form 990) 2014
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SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part |V, line 23.
P> Attach to Form 990.

Department of the Treasury

OMB No 1545-0047

2014

Open to Public

Internal Revenus Service Information about Schedule J (Form 990) and its instructions is at /torma90 Inspection
Name of the organization Employer identification number
JAPANESE GARDEN SOCIETY OF OREGON 93-0511171
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form 890,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnufication and gross-up payments Health or social club dues or inthation fees
Discretionary spending account [: Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line 1a? 2 X
3 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, but explan in Part Il
Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, hine 1a, with respect to the fiing
organization or a related organization:
a Receive 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 1n, 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 Il
Only section 501(c)(3), 501(c)(4), and 501(c){29) 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 ine 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part [Il.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
nitial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," descnbe in Part llI 8 X
9 If "Yes" to line 8, did the organtzation also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

432111
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www Irs goy/farm990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2014

Open To Public
Inspection

Name of the organization

JAPANESE GARDEN SOCIETY OF OREGON

Employer identification number

93-0511171

[Part] | Types of Property

(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or [ amounts reported on noncash contrnibution amounts
items contributed] Form 990, Part VIIL, line 1g
1 Art-Works of art X 69,614, RETAIL COST OF PRINT
2 Art- Histoncal treasures
3 Art-Fractional interests
4 Books and publications X 11,760. MARKET PRICE
5 Clothing and household goods
6 Cars and other vehicles X 1 3,995. MARKET PRICE
7 Boats and planes
8 Intellectual property
9 Secunties - Publcly traded
10 Secunties - Closely held stock
11 Securihes - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualfied conservation contribution -
Histonic 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
23 Scientfic specimens
24  Archeological artifacts
25 other » ( CAPITAL ASSET) [ X 0 379,563. MARKET PRICE
26 Other » (WINE AND FLOW) X 13 26,178. MARKET PRICE
27 Other » ( GARDEN EQUIPM) X 4 7,704. MARKET PRICE
28 Other » ( RETAIL ITEMS,) | X 3 7,495. MARKET PRICE
29 Number of Forms 8283 recewved by the organization dunng the tax year for contnibutions
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 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is 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 contributions? 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," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14

40



Schedule M (Form 990) (2014) JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Page 2

I Part li l Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, 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 NUMBER REPORTED IN COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS.

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tO' Public
Intornal Revenue Service »> Information about Schedule O (Form 990 or 990-EZ) and its nstructions is atwww Irs gav/farm990 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 4:

IN 2014 THE BOARD APPROVED AN EXTENSION, ON A ONE TIME BASIS, TO PRESENT

THE LIST OF NOMINESS TO THE BOARD OF TRUSTEES AT OR BEFORE THE MARCH

MEETING OF THE BOARD.

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

VARIQUS CLASSIFICATION OF MEMBERSHIP OF THE SOCIETY. EACH 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:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14

42



Schedule O (Form 990 or 990-E2Z) (2014) Page 2
Name of the organization Employer identification number

JAPANESE GARDEN SOCIETY OF OREGON 93-0511171

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:

AT THE REQUEST OF THE DONOR, THE ORGANIZATION REDACTED THE NAME AND ADDRESS

OF DONORS FROM COPY OF ITS FORM 990 SCHEDULE B THAT IT PROVIDED TO ITS

GOVERNING BODY MEMBERS.

THE CHIEF EXECUTIVE OFFICER, 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

2013 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, 2016, 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

o322l Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

JAPANESE GARDEN SOCIETY OF OREGON 93-0511171

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 TQO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL INTEREST IN AFFILIATE 3,384.

aarta Schedule O (Form 990 or 990-EZ) (2014)

44



+102 (066 W0d) Y oINpayos

vL-v1-80
m ﬂ vH1 3:1%4>4

‘066 WJO4 10j SUOHINIISU| 8Y) 938 ‘a0110N }OV Uononpay ylomisaded 404

X ¥/R I ddAL 1T (€)(0)109 3 (ehakce:(e NOIIVZINVOYEQ LV8E-80TL6 WO 'ANVILNOd
ONILYO43¥ FHIL A0 JTVHIH L¥8E X0€ °*0°d
NO SaNAJ FOUNVH ANV FSIVY LFISTET-€6 - NOILVANNOA NIQUVD HSIANVAYL
ON | SeA (e)o)105
Lhnua Apjua uo1}o8s JI) snjels uonoes (Aunoo ubivioy uoijezijuebio pajelal jo
A xuw__o:cwusmm Buijjonuod yaaqg Awreyo ongnd spoy 1dwax3 10 83e)s) apoiwop [eben Ayanoe Arewnd NI3 pue ‘ssalppe ‘SWweN
£1Xq)z}g uor
) o) (o) ® (o) (@ (®)

"Jeak xe} au buunp suoneziuebio

1dwaxa-Xe} Poje|a. 810W JO U0 PRy Y} 8SNBaq L 8Ul| ‘Al UBd ‘066 W04 UO ,S9A, paiamsue uoneziuebio eyl j a3s|dwo) suonieziuebiQ 1dwax3-xe ] paje]oy Jo uoesynuap) Il ved

fnus {fu3unod ubiesoy Aua papiebaisip jo
Bunjosuo2 yo8u1q s}esse Jeak-jo-pug Bwooul [B10] 10 aje)s) apoiwop |ebsn Auanoe Aewugd (e1geoijdde ji) N|3 pue ‘ssaippe ‘swenN
» (@) (2] (0) () (e)
€€ aul| ‘Al ed ‘066 W0 UO ,S9A, paiamsue uoijeziuebio ayy j1 919|dwo) sennug paplebaisiq o uoneoynuapg 1 Hed
TLTTTS0-€6

Jaquinu uonesynuapl sefojdwy

NODHYO d0 ALAIDOS NHMIVD HSIANVIVL

uoneziuebio syl Jo sweN

uonoadsu|
2lqnd o} uado

vi0c

L¥00-SPSL ON BWNO

UGGUIUFTATD ST MMM e S| SUORONIISUI S PUE (066 WA0J) Y 9]NPoydS INOGE UOREWIOJUl <
"066 w104 0} yoeny «

*2€ 40 '9E ‘qSE ‘Y€ ‘€€ dull ‘Al 1ed ‘066 WI0] UO ,SOA, PaIemsue uoneziuebio oy} Ji ojadwo« (066 wao)

wQ_ImLOCth_ polejaiun pue wCO_uNN_CNm‘_O polie|od H 3TNA3HOS

BJIAUBS BNUBAIY |euu|
funseai} ay; jo wawpedaq



v1-PL-80 29i2ty

102 (066 Wio4) B a|npayog 9%
ON | S@A (Aqunoa
LAnua Sjesse Aumﬂb 10 ubia.oy
pajosuos | diysioumo Jeakjo-pus awoosul ‘duoo g ‘diod 0) Anua 10 21E1S) uoneziuebio paje|al Jo
(eLXalz w s |abejusaiag jo areyg [e10} Jo aseys Aus jo adA} | Buyjosjuod 30aa1g | suonuop ebe Apaoe Alewy NI3 pue 'SSaippe ‘aweN
U013
i (w) (6) ) (o) p) (2 (a) {e)
*Jeak xe} ey Buunp ysnuy Jo uoijesodiod e se pajeal) suoijeziuebio
PaIE|oJ 8J0W JO BUO PBY J 8SNEA] YE OUl} ‘Al UEd ‘066 LU0 UO ,SBA, Palemsue uoijeziuefio ey yi 819|dwog 1sni] 10 uonjesodio) e se ajqexe] suoneziuebio pajejay jo uoneoynuop] M Hed
ON[S9A (901 uLod) LM | ON | S2A (p16-21G SuoIoas (Kunoo
zeuea| SINPAUIS 4O 02 [ anieop sjesse 13pUN Xe] WOJ) PapN|aXs ubia.o)
diysiaumo |glsevew| xoq urjunowe | ¢ 1e84-J0-pud swosul ‘paje[alun ‘pajejal) Apus %wﬁwv uoneziuebio paiejal jo
abeyuasiad|wo eisussy 1an-A e@poD jeuouodoidsig Jo aleys 2303 JO aleyg WOJUI JUBUIWOPAL] Bujo3uo 108a1Q __wmm._u Apanoe Lewud NI3 pue ‘ssaippe ‘sweN
) 0 o ) (6) ) (@) (p) () (q) (e)
Jeak xe} ey} buunp diysisuped e se pejess; suoijeziuetio 1 ved

pale|a 8J0W JO BUO PeY Y} 8SNedaq $E Ul ‘Al Hed ‘066 ULIOS U0 ,SBA, Paiamsue uoieziuebio au jt 839/dwo) diysioupied e se ajgexe] suoneziuebiQ pajejoy Jo uolesyiuap)

¥10¢ (066 Wi0d) H 9|npaydg

Z 9bed

TLTTTIS0-€6

NODHYO 40 ALIIDOS NAQYYD HSHANVJYL



¥102 (066 wa0d) Y 3|Npayds Ly L-v1-80 €9Lzeh

(9)

(s)

(v)

()

@)

HSVYD* 000 °'8S o) NOILVYANAOd NAQYYD FSIANVIVL W
(s-e) adAy
PBAjOAUI JUNOWE mc_c_c.tmuwb JO poyiay POA|CAUI JUNOLWY Co_uomwcm\_._. CO_«NN_CNQLO pajejal JO sweN

(p) (0) (q) (e)

"SP|OYSaly} UONOESUERL} PUB SAIYSUOIFE[a) PBIaA0D buipnjour ‘aun| siu 838|dod 3SNW OYM UO UOIFBLLLIOJUI JO) SUOIIONIISUI 8U)) 83§ ,'SOA, SI 9AOGE BU} JO AUE O} JOMSUE U1 §) ¢

X SL (sjuoijeziuebio pajejal wouy Apadoid Jo ysed Jo Jdjsuel} Ui S
X 1 . T . ’ o (s)uoneziuebio pajejes 0} Apadoud Jo yseod Jo Jajsuely IBYID 4
X by o : . sasuadxa Joy (s)uoneziuebio pajejss Aq pred juswasingquuiay b
X dp T : - ) ) sasuadxa Joj (s)uoneziuebiio pejejal 0} pied juswasingquusy d
X | ot : ) ) - (suoneziuebio pajejas yym saakojdwa pred jo Buueys o
x| w ) ) . T . (s)uoneziuebio pajejas yum sjesse JaLjo Jo ‘sisi| Buniew ‘Juawdinbs ‘saiyioe; jo Buueys u
X | we . . : (s)uoireziuebio pajejas Aq suonepoijos Buisiespuny 1o diysiaqusll IO S3DIAISS JO 8IUBULIONSY W
X | . (s)uoneziuebio pajejes Joj suonepdijos Buisiespuny 1o diYSISGLUBSLL JO SBDIAISS JO BOUBWIOLISY |
X | . . (s)uoneziuebio pajeja) woly s19SSE 18430 J0 ‘yuswidinba ‘saipioey Jo ssea] Y
X M T o © (sjuoneziuebio pajejal 0} S}8SSE JAY)0 JO ‘Juswdinba ‘saiioey Jo asea |
X L : ’ : : . T (s)uoireziuebio paje(as ypum sjesse Jo abueyoxg |1
X T ) : (s)uoizeziuefio paje|as Woly S}9SSE JO 9SeYDINd Y
X by . o . : (s)uoneziuebio pajejas o} syasse Jo ajeg b
X i . . : . : . . : * (s)uoneziuebio pajejas woly SPUSPIAI]  §
X ENY . : ’ T . (s)uoneziuebio pajejss Aq saajuesentb UED| O SUBOT @
X PL ) . (s)uoneziuebio pajejal Joy 10 0} sasjuesend ueo] o SUBO] P
x [ 2 o . (s)uonreziuebio paie[ss wos} uonnquiuod [eudeo Jo ‘Juelb ‘Y5 o
X qL T ’ . ’ © (s)uoireziuebio pajejss 01 uoiNgLIUED [erded Jo ‘juelb ‘Yo q
X ep . . Amua pajj0J1uod B wouj Juai (A1) Jo ‘saiyfedod () ‘saipnuue (i) ysaisyul (1) jo Jdisoay e
LAl SHed Ui pajsy suonjeziueBio paje|as aiow Jo suc yum suoipoesuel) Buimojjoy sy jo Aue u ebebua uoieziuebio sy pip Jesh xe) sy Buung L
ON [ seA *aINPaYos SIY} JO Al 40 ‘||| *|] SHed W palsy s1 Aj3ud Aue i | aul| 919|dwio) ajoN
"9€ 10 ‘QGE ‘vE BuI| ‘Al Hed ‘066 WI04 UO ,SOA, pesamsue uoneziuebio ay; ji 9jeidwos suoneziuebiQ paje|ay YUM suoioesuel) A Hed
€9%d  TLTTTS0-€6 NOOEYO0 40 ALEIDOS NIQUYD HSHNVJYL VH02 {066 Wiod)H 3INpauds



vi-v1-80

w ﬁ vaLcey
¥102 (066 0d) H 2INpayoss
ONJSSA 5901 wiog) |ONJSSA syasse W05 ONJSOA %A pIGZLGSUONES | (Ajunoo
1-) 2Npayag Jo 10. 56 ]43pun xe) Loy papn)ox
diysisumo | cReuvEd 07 %00 Ul junow z“ﬂw_w__m Jeak-jo-pua jelo1 onos “paleaun ‘Pajeias) ubiaioy 10 a)e)s) Aujue jo
sbejuediodio ewuas|  |gn-p9pog | -odoidsig J0 areys JO areys sm__w_w_acg 3Wooul JueLILOpald | elroiwop teban Auanoe Aewud NI3 pue ‘ssaippe ‘sweN
V)] ()] )} (v (6) 1] () ) () () (e}
‘sdiysisuped Juswysaaur UIRHSD Joj uoisnjoxae Buipsebas suoijoniisul 89S uoneziuebIo pajees B J0U SEm 1By}
(enuanai sso0Jb 1o s1asSE [B10) AQ PaJnNsESLL) SSINIATIOR S) JO JUadJad A1) UBL} 9J0W Pajonpuod uoizeziuebio ayl yoiym ybnouys diysieupied e se paxe} AJijue yoea J0j uoieunLoju Buimoljo) eul apinold
IAved

‘L€ 8UI| ‘A) HEd ‘066 WO UO ,SOA, paiemsue uoijeziuebio auyy i ajeidwo) diysiaupied e se sjqexe] suoneziuebiQ paiejaun

NOHEYO A0 ALHATIDOS NAQUYH HSENYJIYL V¥HOe (066 Ulod)y 8inpayds

vebed  T/TTT1G0-€6



Schedule R (Form 990) 2014 JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 pages
[ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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Fom 8868 Application for Extension of Time To File an

Rev. January 2014 H H

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury D> File a separate application for each return.

Internal Revenue Service )> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® [f you are filng for an Automatic 3-Month Extension, complete only Part | and check thisbox .. . . ,,,,,,,,,,,, N IKI

® [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 Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file} . 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 Il 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.

[Partl | 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

Partlonly ... ... . ... .....
All other corporations (i ncIudmg 1120 C f:Iers) partnersh:ps, REMICs and trusts must use Form 7004 to request an extension of t:me

>

to file income tax returns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o bt JAPANESE GARDEN SOCIETY OF OREGON 93-0511171
d'u: d’;‘te ?0, Number, street, and room or suite no. if a P.O. box, see tnstructions. Social secunty number (SSN)
fimgyowr | P,0Q, BOX 3847
return See
mnstructions | 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 apphcation for each return) | | T m
Application Return | Application Return
Is For Code ]lsFor Code
Form 990 or Form 990-EZ [0} Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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
® Thebooksareinthecareof p» P.O. BOX 3847 - PORTLAND, OR 97208

Telephone No.p» (503) 796-3695 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox | .. .. o > D
® |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LIf thls IS for the whole group, check this

box p [:l . If it 1s for part of the group, check this box p I:] and attach a st 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 17, 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [X] calendar year 2014 or

> [:] tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Inttial return :l Final return

|:] Change in accounting period
3a If this application ts for Forms 980-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b  If this application is for Forms 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. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with thus form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

423841
05-01-14




Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... ... .. ... .. W 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 I (on page 1).

[Partll| 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 organization or other filer, see instructions. Employer identification number (EIN) or
print
riebytne MAPANESE GARDEN SOCIETY OF OREGON 93-0511171
g"l‘:gd;;::“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return See P .O. BOX 3847
instructions | 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} ... ... e m
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 | if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DIANE BRAUER
® The books areinthe careof p» P.O. BOX 3847 - PORTLAND, OR 97208

Telephone No.»> (503) 796-3695 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox . ... ... .. ST ]
® {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.
4  |request an additional 3-month extension of timeuntt _ NOVEMBER 16, 2015.
5 Forcalendaryear 2014 , or other tax year beginning , and ending
6 If the tax year entered in line 5 1s for less than 12 months, check reason: E] Inthial return l:l Final return
[:l Change in accounting period
7 State in detal why you need the extension

THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE TAX RETURN
IS NOT YET AVAILABLE.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 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 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 | $ 0.

Signature and Verification must be completed for Part Il only.

clare that | havl) examuped this form, including accompanying schedules and statements, and to the best of my knowledge and bekhef,
at | apfaythdrized to prepare this form.

Title p> &ﬂ?— Date p- 876/ /r

Form 8868 (Rev. 1-2014)

Under penalties of perjury, |
it is true, correct, and cg

Signature >

423842
09-15-14



