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For~990 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury ~ Do not enter social security numbers on this form as 1t may be made public. 

Internal Revenue Serv,ce ~ Go to www.irs.aov/Form990 for instructions and the latest information. 
A For the 2018 calendar year, or tax year beginning and ending 

0MB No 1545-0047 

2018 
Open to Public 

Inspection 

B Check of C Name of organ1zat1on D Employer 1dent1f1cat1on number 
applicable 

DAddress 
change .J:.AP__ANESE GARDEN SOCIETY OF OREGON 

oName 
change Do1nQ business as PORTLAND JAPANESE GARDEN 93-0511171 

01nit1al 
Number and street (or P 0. box 1f ma1l 1s not delivered to street address) I Room/suite return E Telephone number 

Dr~r~ln, 611 s.w. KINGSTON AVENUE (503) 223-1321 
term1n- 11,226,030. ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 

DAmended PORTLAND, OR 97205 H(a) Is this a group return return 
DApplica-

F Name and address of principal officer STEPHEN D. BLOOM tor subordinates? DYes OONo t1on 
pending SAME AS C ABOVE 

I Tax-exempt status l.XJ 501(c)(3) l J 501(c) ( )~ (insert no.) l J 4947(a)(1) or l J s.tz. 
~ Are all subordonates ,ncluded?D Yes D No 

1- If "No," attach a hst (see 1nstruct1ons) 

J Website:~ WWW. JAPANESEGARDEN. ORG ' 
..... 

H(c) Grouo exemot1on number ~ 
K Form of organization l.XJ Corporation l J Trust L J Assoc1at1on l J Other~ I I L Year of formation: 19 6 21 M State of legal domicile OR 
I Part 11 Summary I 

Q) 1 Briefly describe the organization's m1ss1on or most s1gnif1cant act1v1t1es TO BRING THE IDEALS OF THE 
0 PORTLAND JAPANESE GARDEN TO THE WORLD. C 
m 

D 1f the organ1zat1on d1scont1nued its operations or disposed of more than 25% of its net assets C 2 Check this box ~ ij 
> 3 Number of voting members of the governing body (Part VI, hne 1 a) ... 26 0 

RECEIVED <,:, 
4 Number of independent voting members of the governing body (Part VI, hne b) 4 25 c!S 

II) 5 Total number of 1nd1v1duals employed 1n calendar year 2018 (Part V, hne 2a) C") us 160 Q) 
.;::; 

Total number of volunteers (estimate 1f necessary) 
0 

QfI_ 3 0 2019 
(/J 237 ~ 6 ('I') 0 6 

0 7 a Total unrelated business revenue from Part VIII, column {C), hne 12 
Cl I 

7a 0. 
< - -.-=- (/J 

$ 4,086. b Net unrelated business taxable income from Form 990-T, hne 38 ~---... 7b 
V\.:I U t: ~ritJ'tfear Current Year 

Q) 8 Contributions and grants (Part VIII, hne 1 h) ; '.:>,0/J 1 -.:v6. 2,517,690. 
::, 5,174,733. 5,884,817. C: 9 Program service revenue (Part VIII, hne 2g) 
Q) 
> 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) -349. 474. Q) 

a: 1,106,741. 1,617,600. 11 Other revenue (Part VIII, column (A). hnes 5, 6d, Be, 9c, 10c, and 11e) 

12 Total revenue add hnes 8 through 11 (must equal Part VIII, column (A), hne 12) 12,154,531. 10,020,581. 
13 Grants and s1m1lar amounts paid (Part IX, column (A), hnes 1 3) 0. 0. 
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0 . 0. 

II) 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 5,218,462. 5,823,284. 
Q) 
II) 16a Professional fundra1s1ng fees (Part IX, column (A), hne 11 e) 0. 0. C: 
Q) 

~ 708,319. C. b Total fundra1s1ng expenses (Part IX, column (0), hne 25) )( 

w 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 3,550,186. 4,247,940. 
18 Total expenses Add hnes 13 17 (must equal Part IX, column (A), hne 25) 8,768,648. 10,071,224. 
19 Revenue less expenses Subtract hne 18 from hne 12 3,385,883. -50,643. 

~"' Beginning of Current Year End of Year OCl.) u 
V, C: 42,536,290. 39,456,160. a5.£S 20 Total assets (Part X, hne 16) V>"' 
"'CD 

21 Total hab11it1es (Part X, hne 26) 10,787,728. 6,892,364. "'-o cu C: 31,748,562. 32,563,796. z::::> 22 Net assets or fund balances Subtract hne 21 from hne 20 LL 

I Part II I Signature Block 
Under penalties of pequry, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s 

(oth an officer) 1s based on all information of which preparer has any knowledge. 

Sign 

Here 

Preparer 

Use Only 

Print/Type preparer's name 

EE LEE MCGEE 

Firm's address ... 8 0 8 S . W. THIRD AV 
PORTLAND, OR 97204 

May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) 

700 

532001 12-31-1s LHA For Paperwork Reduction Act Notice, see the separate instructions. 

Phone no ( 5 0 3 ) 222-2515 
Yes No rt\. 

Form 990 (2018)~ '\ 
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Form 990 20m JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 ~ e2 
Part Ill Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any line in this Part Ill D 
Briefly describe the organization's m1ss1on 
TO BRING THE IDEALS OF THE PORTLAND JAPANESE GARDEN TO THE WORLD: ART 
OF CRAFT, CONNECTION TO NATURE, EXPERIENCE OF PEACE. 

2 Did the organization undertake any s1grnf1cant program services during the year which were not listed on the 

prior Form 990 or 990 EZ? Dves OONo 
If "Yes," describe these new services on Schedule 0 

3 Did the organ1zat1on cease conducting, or make s1grnf1cant changes 1n how 1t conducts, any program services? Dves OONo 
If "Yes," describe these changes on Schedule 0 

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, 1f any, for each program service reported 

4a (Code ) (Expenses$ 8 , 3 4 7 , 9 8 9 • 1nclud1ng grants of$ ) (Revenue$ 7 , 4 5 6 , 0 5 0 • ) 
MORE THAN 450,000 GUESTS VISITED THE GARDEN IN 2018, AND WE HAD OVER 
18,000 MEMBERS. WE BROUGHT WORLD-CLASS EXHIBITIONS TO THE GARDEN 
THROUGH THE CULTURE & ARTS PROGRAM, BROUGHT TRAINING AND EDUCATION 
THROUGH OUR INTERNATIONAL JAPANESE GARDEN TRAINING CENTER, 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$ ________ _ 1nclud1ng grants of$--------- ) (Revenue$---------

4d Other program services (Describe 1n Schedule O) 

(Expenses$ including grants of$ (Revenue$ 

4e Total program service expenses~ 8,347,989. 
Form 990 (2018) 
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Form 990 (2018) - Paae JAPANESE GARDEN SOCIETY OF OREGON 
ROML J A\3Df 0 

93 0511171 3 
I Part IV I Checklist of Required Schedules 

Yes No 
1 Is the organ1zat1on described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A 1 X 
2 Is the organization required to complete Schedule 8, Schedule of Contnbutor$J 2 X 
3 Did the organization engage 1n direct or indirect political campaign act1v1t1es on behalf of or 1n oppos1t1on to candidates for 

public office? If "Yes," complete Schedule C, Part I 3 X 
4 Section 501(cl(3) organizations. Did the organization engage 1n lobbying act1v1t1es, or have a section 501 (h) election 1n effect 

during the tax year? If "Yes," complete Schedule C, Part II 4 X 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 

s1m1lar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X 
6 Did the organization ma1nta1n any donor advised funds or any s1m1lar funds or accounts for which donors have the right to 

provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If "Yes," complete Schedule D, Part I 6 X 
7 Did the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 X 
8 Did the organization ma1nta1n collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," complete 

Schedule D, Part Ill 8 X 
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on services? 

If "Yes," complete Schedule D, Part IV 9 X 
10 Did the organ1zat1on, directly or through a related organization, hold assets 1n temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X 
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable 

a Did the organ1zat1on report an amount for land, buildings, and equipment 1n Part X, line 10? If "Yes," complete Schedule D, 

Part VI 11a X 
b Did the organization report an amount for investments · other securities 1n Part X, line 12 that 1s 5% or more of its total 

assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X 
C Did the organization report an amount for investments · program related 1n Part X, line 13 that 1s 5% or more of its total 

assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c X 
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported 1n 

Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X 
e Did the organ1zat1on report an amount for other liab111t1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 11e X 
f Did the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X 
12a Did the organization obtain separate, independent audited f1nanc1al statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a X 
b Was the organization included 1n consolidated, independent audited f1nanc1al statements for the tax year? 

If "Yes," and If the organization answered "No" to !me 12a, then completing Schedule D, Parts XI and XII is opt,onal 12b X 
13 Is the organization a school described 1n section 170(b)(1 )(A)(11)? If 'Yes," complete Schedule E 13 X 
14a Did the organization ma1nta1n 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 grantmak1ng, fundra1s1ng, business, 

investment, and program service act1v1t1es outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV 14b X 
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II an<j IV 15 X 
16 Did the organization report on Part IX, column (A). hne 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 

column (A), hnes 6 and 11 e? If "Yes," complete Schedule G, Part I 17 X 
18 Did the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, hnes 

1 c and Sa? If "Yes," complete Schedule G, Part II 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activ1t1es on Part VIII, hne 9a? If "Yes," 

complete Schedule G, Part Ill 19 X 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X 

b If "Yes" to line 20a, did the organization attach a copy of its audited f1nanc1al statements to this return? 20b 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic Qovernment on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 X 
832003 12·31·18 Form 990 (2018) 
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Form990 /2018) JAPANESE GARDEN SOCIETY OF OREGON 93 0511171 - Paae 4 
I Part IV I Checklist of Required Schedules (continued) 

Yes Na 
22 Ord the organrzatron report more than $5,000 of grants or other assistance to or for domestic rndrvrduals on 

Part IX, column (A), lrne 2? If "Yes," complete Schedule I, Parts I and Ill 22 X 
23 Ord the organrzatron answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 
Schedule J 23 X 

24a Ord the organrzatron have a tax exempt bond rssue wrth an outstanding prrncrpal amount of more than $100,000 as of the 

last day of the year, that was rssued after December 31, 2002? If "Yes," answer Imes 24b through 24d and complete 

Schedule K If "No," go to /me 25a 24a X 
b Ord the organrzatron rnvest any proceeds of tax exempt bonds beyond a temporary period exception? 24b 
c Ord the organrzatron marntarn an escrow account other than a refunding escrow at any trme during the year to defease 

any tax-exempt bonds? 24c 
d Ord the organrzatron act as an "on behalf of" rssuer for bonds outstanding at any trme during the year? 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Ord the organrzatron engage rn an excess benefit 

transaction wrth a drsqualifred person during the year? If "Yes," complete Schedule L, Part I 25a X 
b Is the organrzatron aware that rt engaged rn an excess benefit transaction wrth a drsqualrfred person rn a prior year, and 

that the transaction has not been reported on any of the organrzatron's prior Forms 990 or 990-EZ? If "Yes," complete 
Schedule L, Part I 25b X 

26 Ord the organrzatron report any amount on Part X, lrne 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or drsqualifred persons? If "Yes," 

complete Schedule L, Part II 26 X 
27 Ord the organrzatron 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 entrty or famrly member 

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X 
28 Was the organrzatron a party to a business transaction wrth one of the following parties (see Schedule L, Part IV 

rnstructrons for applicable frling thresholds, condrtrons, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X 
b A famrly member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X 
c An entrty of whrch a current or former officer, director, trustee, or key employee (or a famrly member thereof) was an officer, 

director, trustee, or drrect or rndrrect owner? If "Yes," complete Schedule L, Part IV 28c X 
29 Ord the organrzatron receive mor~ than $25,000 rn non-cash contributions? If "Yes," complete Schedule M 29 X 
30 Ord the organrzatron receive contributions of art, historical treasures, or other srmrlar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M 30 X 
31 Ord the organrzatron liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I 31 X 
32 Ord the organrzatron sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f "Yes," complete 

Schedule N, Part II 32 X 
33 Ord the organrzatron own 100% of an entrty disregarded as separate from the organrzatron under Regulations 

sections 301 7701 ·2 and 301 7701 3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organrzatron related to any tax-exempt or taxable entrty? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, /me 1 34 X 
35a Ord the organ1zat1on have a controlled entity w1th1n the meaning of section 512(b)(13)? 35a X 

b If "Yes" to line 35a, drd the organrzatron receive any payment from or engage rn any transaction wrth a controlled entrty 

w1th1n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 35b X 
36 Section 501(c)(3) organizations. Ord the organrzatron make any transfers to an exempt non-charitable related organrzatron? 

If "Yes," complete Schedule R, Part V, /me 2 36 X 
37 Ord the organrzatron conduct more than 5% of rts act1v1t1es through an entrty that rs not a related organrzatron 

and that rs treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X 
38 Ord the organrzatron complete Schedule O and provide explanations rn Schedule O for Part VI, lines 11 band 19? 

Note. All Form 990 frlers are required to complete Schedule 0 38 X 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check rf Schedule O contains a response or note to any line rn this Part V D 
Yes No 

1a Enter the number reported rn Box 3 of Form 1096 Enter O· rf not applicable I 1a I 53 
b Enter the number of Forms W-2G included rn line 1 a Enter -0· rf not applicable I 1b I 0 
c Ord the organrzatron comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 

(QamblinQ) wrnnrnQs to prize winners? 1c 
832004 12-31-18 Form 990 (2018) 
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Form 990 (2018\ JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Paae5 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance(cont1nued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

flied for the calendar year ending with or w1th1n the year covered by this return 

b If at least one 1s reported on line 2a, did the organization Ille all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-ftle (see 1nstruct1ons) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation m Schedule 0 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 

f1nanc1al account 1n a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 

160 

b If "Yes," enter the name of the foreign country .... JAPAN ----------------------------
See 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR) 

5a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

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

6a Does the organ1zat1on 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? 

b If "Yes," did the organization include with every sohc1tat1on an express statement that such contributions or gifts 

2b 

3a 

3b 

4a 

Sa 

Sb 

Sc 

6a 

were not tax deductible? 6b 

Yes No 

X 

X 
X 

X 

X 
X 

X 

-------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? 7b X 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required 

to Ille Form 8282? 

d If "Yes," 1nd1cate the number of Forms 8282 flied during the year I 1d I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization Ille Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma1nta1ned by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a lnit1at1on fees and capital contributions included on Part VIII, line 12 NIA 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders NIA 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them ) 

I 1oa I 
10b 

11a 

11b 

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 1n lieu of Form 1041? 

NIA 

NIA 
NIA 

b If "Yes," enter the amount of tax-exempt interest received 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 1n more than one state? 

Note. See the 1nstruct1ons for add1t1onal 1nformat1on the organization must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to ma1nta1n by the states 1n which the 

organization 1s licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

I 13b I 
13c 

b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation m Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 

excess parachute payment(s) during the year? 

If "Yes," see 1nstruct1ons and file Form 4720, Schedule N 

16 Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 

If "Yes" comolete Form 4720 Schedule 0 

NIA 

7c 

7e 

7f 

7g NI 
7h NI 

8 

9a 

9b 

12a 

13a 

14a 

14b 

15 

16 

X 

X 
X 

~ 

~ 

X 

X 

X 

Form 990 (2018) 
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----- ------

Form990 201.a JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Pa e6 

Part VI Governance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and fora "No" response 
to /me Ba, Bb, or 10b below, descnbe the circumstances, processes, or changes m Schedule O See mstruct1ons 

Check 1f Schedule O contains a response or note to any line 1n this Part VI 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 26 
If there are material differences m voting rights among members of the governing body, or 1f the governing 

body delegated broad authority to an executive committee or s1m1lar committee, explain m Schedule O 

b Enter the number of voting members included 1n line 1 a, above, who are independent 1b 25 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 

officer, director, trustee, or key employee? 2 X 
3 Did the organ1zat1on delegate control over management duties customarily performed by or under the direct superv1s1on 

of officers, directors, or trustees, or key employees to a management company or other person? 3 X 
4 Did the organ1zat1on make any s1gnif1cant changes to its governing documents since the prior Form 990 was filed? 4 X 
5 Did the organization become aware during the year of a significant d1vers1on of the organization's assets? 5 X 
6 Did 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 appoint one or 

more members of the governing body? 7a X 
b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, stockholders, or 

persons other than the governing body? 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 8a X 
b Each committee with authority to act on behalf of the governing body? Sb X 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the 

orqanizat1on's ma11inq address? If "Yes," provide the names and addresses m Schedule 0 9 X 
Section B. Policies (This Section B requests mformat1on about po!lc1es not reqwred 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 policies and procedures governing the act1v1t1es of such chapters, affiliates, 

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 governing body before filing the form? 11a X 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 12a X 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X 
C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe 

,n Schedule O how this was done 12c X 
13 Did the organization have a written wh1stleblower policy? 13 X 
14 Did the organization have a written document retention and destruction policy? 14 X 
15 Did the process for determ1n1ng compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management off1c1al 15a X 
b Other officers or key employees of the organization 15b X 

If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see instructions) 

16a Did the organization invest 1n, contribute assets to, or part1c1pate 1n a 101nt venture or s1m1lar arrangement with a 

taxable entity during the year? 16a X 
b If "Yes," did the organ1zat1on follow a written policy or procedure requiring the organization to evaluate its part1c1pat1on 

1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status with respect to such arranaements? 16b 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be filed .-OR --------------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A 1f applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection Indicate how you made these available Check all that apply 

D Own website D Another's website [][J Upon request D Other (explain in Schedule 0) 

19 Describe 1n Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and f1nanc1al 

statements available to the public during the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ._ ---------
DIANE FREEMAN - (503) 796-3695 
611 S.W. KINGSTON AVENUE, PORTLAND, OR 97205 

832006 12-31-18 Form 990 (2018) 
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Form,990 201,8 JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Pa e 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any hne 1n this Part VII 

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

D 

1a Complete this table for all persons required to be listed Report compens:it1on for the c:ilend:ir yo:ir ond1ng with or w1th1n the org:iniz:it1on'o t:ix year 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount of compensation 
Enter ·O· 1n columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See 1nstruct1ons for def1nit1on 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, 1n 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 1n the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest compensated employees. 
and former such persons 

De d ff d heck this box I neither the orqanizat1on nor any re ate orqanizat1on compensated any current o 1cer, ,rector, or trustee 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Pos1t1on Reportable Reportable Estimated (do not check more than one 
hours per box, unless person 1s both an compensation compensation amount of 

week officer and a director/trustee) 
from from related other 

(list any ~ the organizations compensation 
hours for "' organization rtv 2/1099 MISC) from the "C ~ 

related 
0 I (W-2/1099-MISC) organization 
i ~ 

organizations '= ~ and related 
~ 0 8~ below ! ;; ! ~f is 

organizations 
" ~ hne) ~ ;a ,::! S!'E & 0 "'~ 

( 1) SUZANNE STORMS BERSELLI 1. 00 
TRUSTEE X 0. 0. 0. 
( 2) GWYNETH GAMBLE BOOTH 1. 00 
TRUSTEE X 0. 0. 0 • 
( 3) JIMMY CRUMPACKER 1. 00 
TRUSTEE 0.25 X 0. 0 • 0. 
( 4) DEAN DORDEVIC 1. 00 
TRUSTEE X 0. 0. 0 • 
( 5) MICHAEL ELLENA 1. 00 
TRUSTEE X 0. 0. 0. 
( 6) BRUCE GUENTHER 1. 00 
TRUSTEE X 0. 0. 0. 
( 7) BILL HUGHES 1. 00 
TRUSTEE X 0. 0. 0. 
( 8) JANELLE JIMERSON 1. 00 
TRUSTEE X 0. 0. 0. 
( 9) GAIL JUBITZ 1. 00 
TRUSTEE X 0. 0. 0. 
(10) JOHN KODACHI 1. 00 
TRUSTEE X 0. 0. 0 • 
(11) MARTIN LOTTI 1. 00 
TRUSTEE X 0. 0. 0. 
( 12) DOUG LOVETT 1. 00 
TRUSTEE 0.25 X 0. 0. 0. 
( 13) LINDLEY MORTON 1. 00 
TRUSTEE X 0. 0. 0 • 
( 14) DARREN NAKATA 1. 00 
TRUSTEE X 0. 0. 0. 
( 15) PIPER PARK 1. 00 
TRUSTEE X 0. 0. 0. 
( 16) TRAVERS HILL POLAK 1. 00 
TRUSTEE X 0. 0. 0. 
( 17) PAUL SCHOMMER 1. 00 
TRUSTEE X 0. 0. 0. 
832007 12-31- 18 Form 990 (2018) 
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Form 990 (2018) JAPANESE GARDEN SOCIETY OF OREGON 93 0511171 - Paqe 8 
I Part VII I Section A. Officers, Directors, Trustees, Kev Em olovees, and H1ahest Comoensated Emolovees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Pos1t1on Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person 1s both an compensation compensation amount of 
week officer and a director/trustee} from from related other 

(list any g the organizations compensation 
hours for !;l 

organization 0N·2/1099 MISC) from the i, ~ 

"' related C 

~ (W-2/1099-MISC) organization 
organizations i ~ E and related 

below ~ 8~ 
I ~{ ~ 

organ1zat1ons 
line) " ,le! -g ;:/ '='E .£ 0 ,: ~ 

( 18) FRANCES VON SCHLEGELL 1. 00 
TRUSTEE X 0. 0. 0 . 
( 19) SUSAN WINKLER 1. 00 
TRUSTEE X 0. 0. 0. 
( 20) CATHY RUDD 1. 00 
IMMEDIATE PAST PRESIDENT X 0. 0. 0. 
( 21) DORIE VOLLUM 3.50 
PRESIDENT X X 0. o. 0. 
( 22) ROBERT ZAGUNIS 3.50 
PRESIDENT-ELECT X X 0. 0. 0. 
( 23) ANN CARTER 2.00 
VICE PRESIDENT X X 0. 0. 0. 
( 24) KATHERINE FRANDSEN 2.00 
VICE PRESIDENT X X 0. 0. 0. 
( 25) CAROL OTIS, M.D. 2.00 
VICE PRESIDENT X X 0. 0. 0. 
( 26) DR. CALVIN TANABE 2.00 
VICE PRESIDENT X X 0. 0. 0. 

1b Sub-total • 0. 0 . 0. 
C Total from continuation sheets to Part VII, Section A • 1,091,552. 0 . 132,829. 
d Total (add lines 1b and 1c) • 1,091,552. 0 . 132,829. 

2 Total number of 1nd1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable 

comoensat1on from the oraanizallon • 7 
Yes No 

3 D1d the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 X 
4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such md1v1dual 4 X 
5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual for services 

rendered to the oraanizat1on? 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 oraanizat1on Report comoensat1on for the calendar vear end1na with or w1th1n the oraanizat1on's tax vear 

(A) (B) 
Name and business address Description of services 

BROWN PRINTING, 2245 NORTH VANCOUVER 
AVENUE, PORTLAND, OR 97227 !PRINTING 
DIRECT ONE NETWORKING, INC., 4080 S.E. 
INTERNATIONAL, WAY, PORTLAND, OR 97222 IT SERVICES 

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

$100 000 of comoensat1on from the oraan1zat1on • 2 
SEE PART VII, SECTION A CONTINUATION SHEETS 

832008 12·31-18 
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(C) 
Compensation 

194,314. 

111,621. 

}' 

Form 990 (2018) 
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Form 990 JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Comoensated Emolo, ees (continued) 

(A) 

Name and title 

(27) DEDE DEJAGER 

SECRETARY 

(28) DRAKE SNODGRASS 

TREASURER 

(29) STEPHEN D, BLOOM 

CHIEF EXECUTIVE OFFICER 

(30) DIANE M, FREEMAN 

DIRECTOR OF FINANCE 

(31) CYNTHIA JOHNSON HARUYAMA 

DEPUTY DIRECTOR 

(32) THOMAS CIRILLO 

CHIEF DEVELOPMENT OFFICER 

(33) CHERYL CHING 

CHIEF OPERATIONS OFFICER 

(34) LISA CHRISTY 

DIRECTOR OF MARKETING 

(35) SADAFUMI UCHIYAMA 

GARDEN CURATOR 

Total to Part VII 

832201 
04-01-18 

Section A line 1 c 

(B) 

Average 
hours 

per 
week 

(list any 
hours for 
related 

organizations 
below 
line) 

2.00 
0.25 
2.00 

50.00 
1. 00 

45.00 
1. 00 

45.00 

45.00 

45.00 

45.00 

45.00 

(C) 

Pos1t1on 
(check all that apply) 

l;-
0 ! ~ 
-5 
0 j 
I s 

l;- f 
~ i ! " I ~ le 
~ Se 

:i: & 0 "' 

X X 

X X 

X 

X 

X 

X 

X 

X 

X 

9 

(D) (E) (F) 

Reportable Reportable Estimated 
compensation compensation amount of 

from from related other 
the org anizat1ons compensation 

organ1zat1on 0N-2/1099-MISC) from the 
(W-2/1099-MISC) organ1zat1on 

and related 
organizations 

0. 0. 0 . 

0. 0. 0. 

403,315. 0. 68,552. 

105,003. 0. 10,419. 

144,193. 0. 11,922. 

117,844. 0. 10,748. 

110,984. 0. 10,421. 

101,401. 0. 10,424. 

108,812. 0. 10,343. 

1,091,552. 132,829. 



Form990 201.8 JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Page 9 
Part VIII Statement of Revenue 

Check 11 Schedule O contains a resoonse or note to any line 1n this Part VIII D 
(Al (Bl (CJ 

Revenu~udxcluded Total revenue Related or Unrelated 
exempt function business from tax under 

sections 
revenue revenue 512 · 514 

<II <II 1 a Federated campaigns 1a --C: C: 
C'O ::, 

b Membership dues 1b 790,907. .. 0 

<-:e 
C Fundra1s1ng events 1c 327,768. 

~': 
c,.!!! d Related organizations 1d 92,738. 

.; e e Government grants (contributions) 1e c:·-
0(/') f All other contnbut1ons, gifts, grants, and - .. 
- GI ~= s1m1lar amounts not included above 1f 1,306,277. 
.::,0 

9 Nonca.sh contnbut1ons included m fines 1a-1f $ 273,511. C: "C 
0 C: 

~ 2,517,690. (.) C'O h Total. Add lines 1a·11 

Business Code 
GI 2 a GATE RECEIPTS 900099 5,796,622. 5,796,622. 
0 ·s: b ARTS & ED. WORKSHOPS 900099 86,595. 86,595 . ._ GI 
GI ::, 

(/'J C: C INTERNATIONAL TOURS 900099 1,600. 1,600. 
E~ 

d C'O GI 
5,a: 
0 e .. 
Q. f All other program service revenue 

Q Total. Add lines 2a-2f ~ 5,884,817. 

3 Investment income (1nclud1ng d1v1dends, interest, and 

other similar amounts) ~ 474. 474. 

4 Income from investment of tax-exempt bond proceeds ~ 
5 Royalties ~ 

l1l Real (11) Personal 

6 a Gross rents 

b Less rental expenses 

C Rental income or (loss) 

d Net rental income or (loss) ~ 
7 a Gross amount from sales of /1l Securities (11) Other 

assets other than inventory 

b Less cost or other basis 

and sales expenses 

C Gain or (loss) 

d Net gain or (loss) ~ 

GI Sa Gross income from fundra1s1ng events (not 
::, 

1nclud1ng $ 327,768. of C: 
GI 
> contributions reported on line 1 c) See GI 
a: .. Part IV, line 18 a 32,600. 
GI 

.s::. b Less direct expenses b 76,549. -0 
C Net income or (loss) from fundra1s1ng events ~ -43,949. -43,949. 

9 a Gross income from gaming act1v1t1es See 

Part IV, line 19 a 

b Less direct expenses b 

C Net income or (loss) from gaming act1v1t1es ~ 
10 a Gross sales of inventory, less returns 

and allowances a 2,700,133. 

b Less cost of goods sold b 1,128,900, 

C Net income or llossl from sales of 1nventorv ~ 1,571,233. 1,571,233. 

Miscellaneous Revenue Business Code 

11 a MISCELLANEOUS 900099 90,316. 90,316. 

b 

C 

d All other revenue 

e Total.Addlines11a-11d ~ 90,316. / 

12 Total revenue See instructions ~ 10,020,581. 7,456,050. 0. / 46,841. 

832009 12-31-18 Form 990 (2018) 
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9 3 - 0 5111 71 Pa e 10 
xpenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 

Ch 0 eek 1f Schedule contains a response or note to anv line 1n this Part IX D 
Do not include amounts reported on /Ines 6b, (A) (l::IJ (C) \UJ 
7b, Bb, 9b, and 10b of Part VIII. 

Total expenses Program service Management and Fundra1s1ng 
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 

1nd1v1duals See Part IV, hne 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

1nd1v1duals See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

- trustees, and key employees 506,406. 255,896. 211,856. 38,654. 
6 Compensation not included above, to d1squal1f1ed 

persons (as defined under section 4958(1)( 1 )) and 

persons described in section 4958(c)(3)(B) 85,378. 69,684. 9,748. 5,946. 
7 Other salaries and wages 4,203,765. 3,578,038. 336,490. 289,237. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 89,626. 78,244. 5,156. 6,226. 
9 · Other employee benefits 457,786. 378,975. 46,748. 32,063. 

10 Payroll taxes 480,323. 392,032. 54,838. 33,453. 
11 Fees for services (non employees) 

a Management 

b Legal 33,496. 14,780. 18,716. 
c Accounting 29,750. 29,750. 
d Lobbying 
e Professional fundra1smg services. See Part IV, line 17 

f Investment management fees 

9 Other (If hne 11g amount exceeds 10% of lme 25, 

column (A) amount, 11st lme 11g expenses on Sch O) 313,461. 287,790. 18,582. 7,089. 
12 Advert1s1ng and promotion 197,628. 169,196. 28,432. 
13 Office expenses 439,092. 383,893. 35,734. 19,465. 
14 Information technology 

15 Royalties 

16 Occupancy 306,056. 273,532. 21,726. 10,798. 
17 Travel 171,016. 125,552. 3,214. 42,250. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local pubhc off1c1als 

19 Conferences, conventions, and meetings 

20 Interest 262,227. 214,025. 29,938. 18,264. 
21 Payments to aff1l1ates 

22 Deprec1at1on, depletion, and amort1zat1on 872,217. 851,905. 17,039. 3,273. 
23 Insurance 90,130. 73,563. 10,290. 6,277. 
24 Other expenses Itemize expenses not covered 

above. (List miscellaneous expenses m lme 24e If lme 
24e amount exceeds 10% of lme 25, column (A) 
amount, 11st lme 24e expenses on Schedule O ) 

a MISCELLANEOUS EXPENSE 481,647. 270,434. 136,659. 74,554. 
b CULTURE, ARTS, AND ED. 397,526. 397,526. 
c GENERAL PROGRAM EXPENSE 235,646. 235,646. 
d GARDEN MAINTENANCE 131,023. 131,023. 
e All other expenses 287,025. 166,255. 120,770. 

25 Total functional expenses Add Imes 1 through 24e 10,071,224. 8,347,989. 1,014,916. 708,319. 
26 Joint costs Complete this lme only 1f the organization 

reported m column (B) 1omt costs from a combined 

educational campaign and fundra1smg soltc1tat1on 
Check here 1111- D ,f following SOP 98·2 (ASC 958· 720) 

832010 12·31·18 Form 990 (2018) 
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[Part X I Balance Sheet 
Form.990(2018) JAPANESE GARDEN SOCIETY OF OREGON 9 3 - 0 5111 7 1 Page 11 

[] eek I Schedule O contains a resoonse or note to any lrne 1n this Part X Ch f 

(A) (B) 
Begrnning of year End of year 

1 Cash - non-interest-bearing 959,210. 1 199,324. 
2 Savings and temporary cash rnvestments 105. 2 102,688. 
3 Pledges and grants receivable, net 4,422,015. 3 1,736,851. 
4 Accounts recervable, net 8,563. 4 18,383. 
5 Loans and other receivables from current and former offrcers, directors, 

trustees, key employees, and hrghest compensated employees Complete 

Part II of Schedule L 5 

6 Loans and other receivables from other drsqualrf1ed persons (as defined under 

sectron 4958(1)(1 )I, persons described 1n section 4958(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 
V, employees' benefrc1ary organizations (see instr) Complete Part II of Sch L 6 .... 
ell 
V, 7 Notes and loans receivable, net 7 V, 
cl: 8 lnventorres for sale or use 159,764. 8 179,690. 

9 Prepaid expenses and deferred charges 56,787. 9 243,936. 
10a Land, buildings, and equrpment cost or other 

basis Complete Part VI of Schedule D 10a 35,835,663. 
b Less accumulated deprec1at1on 10b 3,124,508. 33,529,380. 10c 32,711,155. 

11 Investments - publicly traded securities 11 

12 Investments - other securities See Part IV, lrne 11 12 
13 Investments - program related See Part IV, lrne 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 3,400,466. 15 4,264,133. 
16 Total assets. Add lrnes 1 throuoh 15 /must eaual lrne 34) 42,536,290. 16 39,456,160. 
17 Accounts payable and accrued expenses 438,037. 17 361,035. 
18 Grants payable 18 

19 Deferred revenue 39,160. 19 38,927. 
20 Tax-exempt bond lrabrlrt1es 20 

21 Escrow or custodral account lrabrlrty Complete Part IV of Schedule D 21 
V, 22 Loans and other payables to current and former offrcers, directors, trustees, 
ell 

~ key employees, highest compensated employees, and d1squallfred persons 
:ri Complete Part II of Schedule L 3,500,000. 3,350,000. 111 22 
:J 23 Secured mortgages and notes payable to unrelated thrrd parties 1,025,281. 2,592,402. 23 

24 Unsecured notes and loans payable to unrelated thrrd parties 5,685,250. 24 400,000. 
25 Other lrab1lrt1es (rnclud1ng federal income tax, payables to related thrrd 

part res, and other lrabrlrtres not included on lrnes 17 -24) Complete Part X of 

Schedule D 100,000. 25 150,000. 
26 Total habihties. Add lrnes 17 throuah 25 10,787,728. 26 6,892,364. 

Organizations that follow SFAS 117 (ASC 958), check here~ LXJ and 
V, complete Imes 27 through 29, and Imes 33 and 34. ell 
0 27 Unrestricted net assets 28,584,593. 28,612,851. C 27 
111 842,048. 657,377. iii 28 Temporarily restricted net assets 28 
co 2,321,921. 3,293,568. 'ti 29 Permanently restricted net assets 29 
C 

Organizations that do not follow SFAS 117 (ASC 958), check here ~ D :::, 
u. ... and complete Imes 30 through 34. 0 
V, 

30 Capital stock or trust principal, or current funds .... 30 
ell 
V, 

31 Pard-1n or caprtal surplus, or land, bu1ldrng, or equrpment fund V, 31 
cl: .... 32 Retained earnrngs, endowment, accumulated income, or other funds 32 
ell z 33 Total net assets or fund balances 31,748,562. 33 32,563,796. 

34 Total lrab1htres and net assets/fund balances 42,536,290. 34 39,456,160. 
Form 990 (2018) 
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Form 990 201s JAPANESE GARDEN SOCIETY OF OREGON 9 3 - 0 5111 71 Pa e 12 
Part XI Reconciliation of Net Assets 

Ch k fS 0 ec 1 chedule contains a response or note to any line 1n this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,020,581. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,071,224. 
3 Revenue less expenses Subtract line 2 from line 1 3 -50,643. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 31,748,562. 
5 Net unrealized gains (losses) on investments 5 689. 
6 Donated services and use of fac11it1es 6 

7 Investment expenses 7 

8 Prior period ad1ustments 8 

9 Other changes 1n net assets or fund balances (explain 1n Schedule 0) 9 865,188. 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (Bl) 10 32,563,796. 
I Part XIII Financial Statements and Reporting 

Check 1f Schedule O contains a response or note to any line 1n this Part XII D 
Yes No 

1 Accounting method used to prepare the Form 990 Dcash [X] Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain 1n Schedule 0 

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 2a X 
If "Yes," check a box below to 1nd1cate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organ1zat1on's financial statements audited by an independent accountant? 2b X 
If "Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were audited on a separate basis, 

consolidated basis, or both 

D Separate basis [X] Consolidated basis D Both consolidated and separate basis 

C If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight of the audit, 

review, or compilation of its f1nanc1al statements and selection of an independent accountant? 2c X 
If the organization changed either its oversight process or selection process during the tax year, explain 1n Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single Audit 

Act and 0MB Circular A-133? 3a X 
b If "Yes," did the organ1zat1on undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exola1n why 1n Schedule O and describe any steps taken to underqo such audits 3b 

Form 990 (2018) 
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SCt-lEDULEA 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete 1f the organization 1s a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545·004 7 

2018 
Open to Public 

Inspection 

Name of the organization Employer 1dent1f1cation number 

JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 
tatus (All organizations must complete this part ) See 1nstruct1ons 

The organ1zat1on 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box) 

01 10 
20 

A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(1). 

A school described 1n section 170(b)(1)(A)(n). (Attach Schedule E (Form 990 or 990-EZ)) 

3 D A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(AJ(11i). 

4 D A medical research organization operated 1n con1unct1on with a hospital described 1n section 170(b)(1)(A)(111). Enter the hospital's name, 

city, and state 

sD An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n 

section 170(b)(11(A)(iv). (Complete Part II) 

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

7 00 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1n 

section 170(b)(1)(A)(v1). (Complete Part II) 

8 D A community trust described 1n section 170(b)(1)(A)(v1). (Complete Part II) 

9 D An agricultural research organization described 1n section 170(b)(1)(A)(1xJ operated 1n con1unct1on with a land-grant college 

or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 

university 

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

act1v1t1es 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 Ill) 

11 D 
12 D 

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

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 1n section 509(a)(1J or section 509(a)(2) See section 509(a)(3). Check the box 1n 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by g1v1ng 

the supported organizat1on(s) the power to regularly appoint or elect a maiority 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 1n connection with its supported organizat1on(s), by having 

control or management of the supporting organization vested 1n the same persons that control or manage the supported 

C 

d 

D 

D 

organ1zat1on(s) You must complete Part IV, Sections A and C. 

Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, 

its supported organizat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organizat1on(s) 

that 1s not functionally integrated The organization generally must satisfy a d1stnbut1on requirement and an attentiveness 

requirement (see 1nstruct1ons) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organ1zat1on received a written determ1nat1on from the IRS that 1t 1s a Type I, Type 11, Type Ill 

g 

Total 

functionally integrated, or Type Ill non-functionally integrated supporting organization 

Enter the number of supported organizations 

Provide the following 1nformat1on about the suooorted orqanizat1on(s) 
(1) Name of supported (n)EIN (111) Type of orgarnzat1on \IVJ ,s me organizauon 1,s1ea 

rn vouroovernrno documenl? 
organrzat,on (described on llnes 1 1 O 

Yes No above /see ,nstructronsll 

(v) Amount of monetary (v1) Amount of other 
support (see rnstruct1ons) support (see rnstructrons) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
14 



VI 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill If the organization 
fails to qualify under the tests listed below, please complete Part Ill ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in)~ (al 2014 lb) 2015 lcl 2016 Id) 2017 (e) 2018 (fl Total 

1 Gifts, grants, contributions, and 

membership fees received (Do not 
include any "unusual grants ") 6,786,137, 9,456,404, 9,523,194. 5,873,406. 2,517,690, 34,156,831, 

2 Tax revenues levied for the organ-
1zat1on's benefit and either paid to 

or expended on its behalf 

3 The value of services or fac11it1es 

furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 6,786,137. 9,456,404, 9,523,194, 5,873,406, 2,517,690, 34,156,831. 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organ1zat1on) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 7,992,284, 

6 Pub he suooort. Subtract 1,ne 5 from line 4 26,164,547, 

Section B. Total Support 
Calendar year (or fiscal year begmnmg m) ~ (al 2014 (bl 2015 lcl 2016 (d) 2017 (e) 2018 (fl Total 

7 Amounts from line 4 6,786,137, 9,456,404. 9,523,194. 5,873,406, 2,517,690, 34,156,831. 

8 Gross income from interest, 

d1v1dends, payments received on 

securities loans, rents, royalties, 

and income from similar sources 438. 598. 48. 1,448. 474. 3,006. 
9 Net income from unrelated business 

act1v1t1es, whether or not the 

business 1s regularly earned on 

10 Other income Do not include gain 

or loss from the sale of capital 

assets (Explain 1n Part VI ) 4,391. 4,220. 53,113. 13,954. 90,316. 165,994. 
11 Total support. Add Imes? through 10 34,325,831. 

12 Gross receipts from related act1v1t1es, etc (see 1nstruct1ons) 12 I 25,216,991. 
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

ercentage 
14 Public support percentage for 2018 (line 6, column (f) d1v1ded by line 11, column (f)) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

14 

15 

D 

76.22 % 
76.35 % 

16a 33 1/3% support test - 2018. 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 ~ [X] 
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ~ D 
17a 10'/o -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more, 

and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n Part VI how the organization 

meets the "facts-and-circumstances" test The organ1zat1on qualifies as a publicly supported organ1zat1on 

b 10'/o -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or 

more, and 1f the organ1zat1on meets the "facts-and-c1rcumstances" test, check this box and stop here. Explain 1n Part VI how the 

organ1zat1on meets the "facts-and circumstances" test The organization qualifies as a publicly supported organization ~ D 
18 Private foundation. If the organization did not check a box on line 131 16a, 16b, 17a1 or 17b, check this box and see 1nstruct1ons ~ D 

Schedule A (Form 990 or 990-EZ) 2018 
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I Part Ill I Support Schedule for orgamzat,~rescnbed ,n Section 509(a)(2) / 
(Complete only 1f you checked the box on line O of Part I or 1f the organ1zat1on failed to qualify under Part /,If the organization fails to 

aualifv under the tests listed below olease com ete Part II l 
Section A. Public Support \ / 
Calendar year (or fiscal year beginning in) IJJ,, (al 2014 \ (bl 2015 lcl 2016 ldl 2017 J (el 2018 (fl Total 

1 Gifts, grants, contnbut1ons, and \ I membership fees received (Do not 

include any "unusual grants ") 

2 Gross receipts from adm1ss1ons, 

\ I merchandise sold or services per 
formed, or fac11it1es furnished 1n 
any act1v1ty that 1s related to the 
organ1zat1on's tax-exempt purpose ' 3 Gross receipts from act1v1t1es that \ I are not an unrelated trade or bus-

1ness under section 513 

4 Tax revenues levied for the organ- \/ 1zat1on's benefit and either paid to 

or expended on its behalf 

5 The value of services or fac11it1es 1\ furnished by a governmental unit to 

I the organization without charge 

6 Total. Add lines 1 through 5 I \ 
?a Amounts included on lines 1, 2, and I \ 3 received from d1squalif1ed persons 

b Amounts mcluded on lines 2 and 3 received 

I \ from other than d1squahfled persons that 

exceed the greater of $5,000 or 1% of the 

amount on Ima 13 for the year 

c Add lines 7a and 7b I \ 
8 Public sunnort. ,s,,b1r,c1 hn• /r Imm line 6 > I \ 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) IJJ,, {a) 201/ (bl 2015 (cl 2016 \ (d) 2017 (el 2018 (f) Total 

9 Amounts from line 6 I \ 
10a Gross income from interest, 

I \ d1v1dends, payments received on 
securities loans, rents, royalties, 
and income from s1m1lar sources 

b Unrelated business taxable income I \ (less section 511 taxes) from busin7 
acquired after June 30, 1975 

c Add ltnes 10a and 10b \ 
11 

;! 

\ 
Net income from unrelated by,s1ness 
act1v1t1es not included 1n lino/1 Ob, 
whether or not the business 1s 
regularly earned on / 

12 Other income Do not fcclude gain \ or loss from the sale o capital 
assets (Explain 1n Part VI ) 

13 Total support (Add 1, Is 9, 10c. 11. and 12) \ 
14 First five years)fthe Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this bot;jand stop here \ 
Section C. C9 putation of Public Support Percentage \ 
15 Public suj ort percentage for 2018 (line 8, column (f), d1v1ded by line 13, column (f)) 

16 Public s1fo ort ercenta e from 2017 Schedule A Part Ill line 15 

15 \ 

16 \ 

\ 

% 

% 

17 Investment income percentage for 2018 (line 10c, column (f), d1v1ded by line 13, column (f)) 17 \ % 

18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 L...;.1.::.8...._ ___ \ _______ 0:....;;.Vo 

'\ 
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line\17 1s not 

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, a~d 

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \ 

\ 20 Private foundation. If the organization did not check a box on line 14
1 

19a1 or 19b1 check this box and see 1nstruct1ons 

532023 10-11-18 Schedule A (Form 990 or 990\ZI 2018 
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Form 990 or990-EZ 2018 JAPANESE GARDEN SOCIETY OF OREGON 
Supporting Organizations 
(Complete only 1f you checked a box 1n line 12 on Part I If you checked 12a of Part I, complete Sections A 

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 
Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name 1n the organ1zat1on's governing 

documents? If "No," descnbe ,n Part VI how the supported orgamzat,ons are designated If designated by 

class or purpose, descnbe the designation If h1stonc and continuing relat1onsh1p, explain 

2 Did the organ12at1on have any supported organization that does not have an IRS determ1nat1on of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the orgamzat,on determined that the supported 

orgamzat,on was descnbed ,n section 509(a)(1) or (2) 

3a Did the organization have a supported organization described 1n section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

sat1sf1ed the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the 

organ1zat1on made the determination 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes," explain ,n Part VI what controls the orgamzat,on put ,n place to ensure such use 

4a Was any supported organization not organized 1n the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 

b Did the organization have ultimate control and d1scret1on 1n dec1d1ng whether to make grants to the foreign 

supported organization? If "Yes," descnbe ,n Part VI how the organ,zat,on had such control and discretion 

despite being controlled or supervised by or in connection with ,ts supported orgamzat,ons 

C Did the organization support any foreign supported organization that does not have an IRS determ1nat1on 

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," exp/am ,n Part VI what controls the orgamzat,on used 

to ensure that all support to the foreign supported orgamzat,on was used exclus,vety for section 170(c)(2)(8) 

purposes 

Sa Did the organization add, substitute, or remove any supported orgamzattons during the tax year? If "Yes," 

answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN 

numbers of the supported organ1zat1ons added, substituted, or removed, (11) the reasons for each such action, 

(111) the authonty under the organ1zat1on's orgamzing document authonzing such action, and (1v) how the action 

was accomphshed (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated 1n the organization's organizing document? 

C Subst1tut1ons only. Was the subst1tut1on the result of an event beyond the organization's control? 

6 Did the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac11it1es) to 

anyone other than (1) its supported organizations, (11) 1nd1v1duals that are part of the charitable class 

benefited by one or more of its supported organizations, or (111) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide deta,t m 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 

(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Did the organization make a loan to a d1squalif1ed person (as defined 1n section 4958) not described 1n line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organ1zat1on controlled directly or indirectly at any time during the tax year by one or more 

d1squalif1ed persons as defined 1n section 4946 (other than foundation managers and organizations described 

1n section 509(a)(1) or (2))? If "Yes," provide deta,t m Part VI. 

b Did one or more disqualified persons (as defined 1n line 9a) hold a controlling interest 1n any entity 1n which 

the supporting organization had an interest? If "Yes," provide deta,t m Part VI. 

C Did a d1squalif1ed person (as defined 1n line 9a) have an ownership interest 1n, or derive any personal benefit 

from, assets 1n which the supporting organization also had an interest? If "Yes,· provide detail in Part VI. 

10a Was the organization sub1ect to the excess business holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organ1zat1ons)? If "Yes," answer 10b below 

b Did the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 

determine whether the orqamzat,on had excess business hotdmas) 

9 3 - 0 5111 71 Pa e 4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

832024 10·11-18 Schedule A (Form 990 or 990-EZ) 2018 
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GARDEN SOCIETY OF OREGON 9 3 - 0 5111 71 Pa e 5 

11 Has the organizat,on accepted a g,tt or contnbut,on from any of the following persons? 

a A person who directly or 1nd1rectly controls, either alone or together with persons described ,n (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described 1n (a) above? 

c A 35% controlled ent,t of a erson described 1n a or above?/f "Yes" to a, b, or c, provide detail m Part VI. 

Section B. Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organ1zat1ons have the power to 

regularly appoint or elect at least a maiority of the organization's directors or trustees at all times during the 

tax year? If "No," describe m Part VI how the supported organizat1on(s) effectively operated, supervised, or 

controlled the organization's act1v1t1es 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 cond1t1ons or restrictions, If any, applied to such powers during the tax year 

2 Did the organization operate for the benefit of any supported organ1zat1on other than the supported 

organizat1on(s) that operated, supervised, or controlled the supporting organ1zat1on? If "Yes," exp/am m 

Part VI how providing such benefit earned out the purposes of the supported organizat1on(s) that operated, 

supervised, or controlled the supporting organization 

Section C. Type II Supporting Organizations 

1 Were a maiority of the organization's directors or trustees during the tax year also a ma1ority of the directors 

or trustees of each of the organization's supported organizat,on(s)? If "No," describe m Part VI how control 

or management of the supporting organization was vested m the same persons that controlled or managed 

the supported organ1zat1on(s) 

Section D All Type Ill Supporting Organizations 

1 Did the organization provide to each of ,ts supported organ,zat,ons, by the last day of the fifth month of the 

organ1zat1on's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (1ij a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 

organ1zat1on's governing documents ,n effect on the date of not1f1cat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 

organ1zat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 

the organization mamtamed a close and continuous working relat1onsh1p with the supported organizat,on(s) 

3 By reason of the relat1onsh1p described 1n (2), did the organization's supported organizations have a 

s1gnif1cant voice 1n the organization's investment pohc,es and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe m Part VI the role the organization's 

supported organizations played m this regard 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organ,zat,on used to satisfy the Integral Part Test during the yeatsee instructions). 

a D The organ1zat1on sat1sf1ed the Act1v1t1es Test Complete hne 2 below -

b D The organ1zat1on 1s the parent of each of ,ts supported organizations Complete hne 3 below 

11a 

11b 

11c 

1 

2 

2 

3 

c D The organ1zat1on supported a governmental entity Describe m Part VI how you supported a government entity (see instructions) 

2 Act1v1t1es Test Answer (a) and (b) below. 

a Did substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 

the supported organizat,on(s) to which the organization was responsive? If "Yes," then m Part VI identify 

those supported organizations and explain how these act1v1t1es directly furthered their exempt purposes, 

how the organization was responsive to those supported organ1zat1ons, and how the organization determined 

that these act1v1t1es constituted substantially all of ,ts act1v1t1es 2a 

b Did the act1v1t1es described 1n (a) constitute act1v1t1es that but for the organization's involvement, one or more 

of the organization's supported organizat1on(s) would have been engaged 1n? If "Yes," exp/am m Part VI the 

reasons for the organization's pos1t1on that its supported organizat,on(s) would have engaged m these 

act1v1t1es but for the organization's involvement 2b 

3 Parent of Supported Organ1zat1ons Answer (a) and (b) below. 

a Did the organ1zat1on have the power to regularly appoint or elect a maiority of the officers, directors, or 

trustees of each of the supported organizations? Provide details m Part VI. 3a 

b Did the organization exercise a substantial degree of d1rect1on over the pohc1es, programs, and act1v1lles of each 

of ,ts supported orqan1zat1ons? If "Yes," describe ,n Part VI the role plaved bv the orqanizat,on m this reqard 3b 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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ScheduleA Form990or990EZ 2018 JAPANESE GARDEN SOCIETY OF OREGON 9 3 - 0 5111 71 Pa e 6 

Check here 11 the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI) See instructions All 

other Type Ill non-functionally integrated supporting organizations must comolete Sections A through E 

Section A - AdJusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short term capital gain 1 

2 Recoveries of prior vear d1stribut1ons 2 

3 Other gross income (see 1nstruct1onsl 3 

4 Add lines 1 through 3 4 

5 Deprec1at1on and deolet1on 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see 1nstruct1ons) 6 

7 Other expenses (see instructions) 7 

8 Ad1usted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Pnor Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt use assets (see 

1nstruct1ons for short tax vear or assets held for part of year) 

a Average monthlv value of secunt1es 1a 

b Average monthly cash balances 1b 

C Fair market value of other non-exemot-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 cl 1d 

e Discount claimed for blockage or other 

factors (explain 1n detail 1n Part Vil 

2 Acgu1s1t1on indebtedness aoolicable to non-exemot-use assets 2 

3 Subtract line 2 from line 1d 3 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

see 1nstruct1ons) 4 

5 Net value of non-exemot use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 035 6 

7 Recoveries of onor-year d1stnbut1ons 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C · Distributable Amount Current Year 

1 Ad1usted net income for pnor year (from Section A, line 8, Column Al 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for orior year (from Section B, line 8, Column Al 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax 1moosed 1n onor vear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subJect to 

emergency temoorary reduction (see instructions) 6 

7 LJ Check here 11 the current y ear 1s the or an1zat1on's first as a non-funct1onall g y 1nte rated T g yp e Ill SU pp ort1n or an1zat1on see g g 

1nstruct1ons 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 JAPANESE GARDEN SOCIETY OF OREGON 93 0511171 - Paqe7 

I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 1rnntm11Prll 

Section O - Distributions Current Year 

1 Amounts oa1d to supported organizations to accomohsh exemot ourooses 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 

organ1zat1ons, 1n excess of income from act1v1ty 

3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of sunnorted organizations 

4 Amounts paid to acquire exempt use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other d1stribut1ons (describe 1n Part VI) See 1nstruct1ons 

7 Total annual distributions. Add hnes 1 throuah 6 

8 D1stribut1ons to attentive supported organizations to which the organization 1s responsive 

(orov1de details 1n Part Vil See instructions 

9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount d1v1ded by hne 9 amount 

(1) (11) (iii) 

Section E - 01stnbut1on Allocations (see 1nstruct1ons) Excess 01stnbut1ons Underd1stnbut1ons Distributable 
Pre-2018 Amount tor 2018 

1 Distributable amount for 2018 from Section C, hne 6 

2 Underd1stnbut1ons, 1f any, for years prior to 2018 (reason-

able cause required- explain 1n Part VI) See 1nstruct1ons 

3 Excess d1stribut1ons carryover, 1f any, to 2018 

a From 2013 

b From 2014 

C From 2015 

d From 2016 

e From 2017 

f Total of hnes 3a throuqh e 

g Applied to underd1stribut1ons of orior years 

h Applied to 2018 distributable amount 

i Carryover from 2013 not aoohed (see 1nstruct1ons) 

J Remainder Subtract lines 3a, 3h, and 31 from 3f 

4 D1stribut1ons for 2018 from Section D, 

line 7 $ 

a Aoohed to underd1stribut1ons of orior years 

b Aoohed to 2018 distributable amount 

C Remainder Subtract hnes 4a and 4b from 4 

5 Remaining underd1stnbut1ons for years prior to 2018, 1f 

any Subtract hnes 3g and 4a from hne 2 For result greater 

than zero, explain in Part VI. See 1nstruct1ons 

6 Remaining underd1stribut1ons for 2018 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain 1n 

Part VI See 1nstruct1ons 

7 Excess d1stribut1ons carryover to 2019. Add hnes 3J 

and 4c 

8 Breakdown of hne 7 

a Excess from 2014 

b Excess from 2015 

C Excess from 2016 

d Excess from 2017 

e Excess from 2018 

Schedule A (Form 990 or 990-EZ) 2018 
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Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part Ill, line 12, 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section B, lines 1 and 2, Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1 e, Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any add1t1onal 1nformat1on 
See 1nstruct1ons 

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

OTHER INCOME ($165,994) 

2014 AMOUNT: $ 4,391. 

2015 AMOUNT: $ 4,220. 

2016 AMOUNT: $ 53,113. 

2017 AMOUNT: $ 13,954. 

2018 AMOUNT: $ 90,316. 

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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SC!-IEDUL,E L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Transactions With Interested Persons 
~ Complete 1f the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 
~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545·0047 

2018 
Open To Public 
Inspection 

Name of the organization Employer 1dent1f1cat1on number 

JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 
ransact1ons (section 501 (c)(3), section 501 (c)(4), and 501 (c)(29) organizations only) 

C omp ete I t e orQanizat1on answere d"Y F P es" on orm990, art IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 

1 (b) Relationship between d1squalif1ed (di Corrected? 
(a) Name of d1squalif1ed person person and organization (c) Description of transaction 

Yes No 

2 Enter the amount of tax incurred by the organization managers or d1squalif1ed persons during the year under 

section 4958 ~ $ --------

3 Enter the amount of tax, 11 any, on line 2, above, reimbursed by the organization ~ $ --------

1 Part II I Loans to and/or From Interested Persons. 
Complete 11 the organization answered "Yes" on Form 990 EZ, Part V, line 38a or Form 990, Part IV, line 26, or 11 the organization 

reported an amount on Form 990, Part X, line 5, 6, or 22 

(a) Name of (bl Relat1onsh1p (c) Purpose ( d) Loan to or (e) Original (f) Balance due (g) In ~!11 Approveo (i)Written 
interested person with organization of loan 

from the principal amount default? 
by board or agreement? 

organization? committee? 

To From Yes No Yes No Yes No 
ROBERT ZAGUNIS IPRESIDEN IFOR PAYM X 3,500,000. 3,350,000. X X X 

Total ~ $3,350,000. 
I Part Ill I Grants or Assistance Benefiting Interested Persons. 

Complete 11 the oroanization answered "Yes" on Form 990, Part IV, line 27 

(a) Name of interested person (b) Relat1onsh1p between (c) Amount of (d) Type of (e) Purpose of 
interested person and assistance assistance assistance 

the organ1zat1on 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018 

SEE PART V FOR CONTINUATIONS 
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JAPANESE GARDEN SOCIETY OF OREGON 9 3 - 0 5111 7 1 Pa e 2 
nvo vmg ntereste ersons. 

C f h omp ete I t e orqanizallon answere d "Y " F 990 P IV I 28 28b 28 es on orm art , 1ne a, , or C 

(al Name of interested person (bl Relat1onsh1p between interested (cl Amount of (di Description of (e) ::;haring 91 
organization s 

person and the organization transaction transaction revenues? 

Yes No 

I Part VI Supplemental Information. 
Provide add1t1onal 1nformat1on for responses to questions on Schedule L (see,1nstruct1ons) 

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS: 

(A) NAME OF PERSON: ROBERT ZAGUNIS 

(B) RELATIONSHIP WITH ORGANIZATION: PRESIDENT-ELECT OF THE BOARD OF 

TRUSTEES 

(C) PURPOSE OF LOAN: FOR PAYMENT RELATED TO THE CULTURAL CROSSINGS GARDEN 

EXPANSION PROJECT. 

TOTAL INTEREST PAID TO ROBERT ZAGUNIS ON THIS LOAN WAS $85,378 FOR 

2018. 

Schedule L (Form 990 or 990-EZI 2018 

832132 10-25-18 
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SCMEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
.... Complete 1f the organization answered "Yes" on Form 990, 

Part IV, hne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
.... Attach to Form 990. 

Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization Employer 1dentif1cation number 
JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete 1f the 

organ1zat1on answered "Yes" on Form 990, Part IV, line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors 1n writing that the assets held 1n donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organ1zat1on inform all grantees, donors, and donor advisors 1n 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 

1m erm1ss1ble rivate benefit? 
Part II Conservation Easements. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7 

Purpose(s) of conservation easements held by the organization (check all that apply) 

Dves 

Dves 

D Preservation of land for public use (e g , recreation or education) D Preservation of a h1stoncally important land area 

D Protection of natural habitat D Preservation of a cert1f1ed historic structure 

D Preservation of open space 

DNo 

DNo 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution 1n the form of a conservation easement on the last 

day of the tax year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a cert1f1ed historic structure included in (a) 

d Number of conservation easements included 1n (c) acquired after 7 /25/06, and not on a historic structure 

listed 1n the National Register 

Held at the End of the Tax Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization during the tax 

year .... ------
4 Number of states where property subject to conservation easement 1s located .... 

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

v1olat1ons, and enforcement of the conservation easements 1t holds? Dves DNo 
6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olallons, and enforcing conservation easements during the year 

.... 
7 Amount of expenses incurred 1n monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

.... $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 

and section 170(h)(4)(8)(11)? Dves DNo 
9 In Part XIII, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and 

include, 1f applicable, the text of the footnote to the organ1zat1on's f1nanc1al statements that describes the organization's accounting for 

conservation easements 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8 

1a If the organization elected, as permitted under SFAS 116 (ASC 958). not to report 1n its revenue statement and balance sheet works of art, 

h1stoncal treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide, 1n Part XIII, 

the text of the footnote to its f1nanc1al statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art, historical 

treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide the following amounts 

relating to these items 

(1) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included 1n Form 990, Part X 
.... $ ---:-...,,.-::,-:--....,..-:,:-:---
~ $ 2,001,431. 
r ---------

2 If the organization received or held works of art, h1stoncal treasures, or other s1m1lar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included 1n Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

832051 10-29-18 
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ScheduleD Form990 201a JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Pa e2 

Part Ill Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar AssetS(contmued) 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gnif1cant use of its collection items 

(check all that apply) 

a 00 Public exh1b1t1on d D Loan or exchange programs 

b D Scholarly research 

c 00 Preservation for future generations 

e D Other _____________________ _ 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be ma1nta1ned as art of the or anizat1on's collection? D Yes [X] No 
Part IV Escrow and Custodial Arrangements. Complete 11 the organization answered "Yes" on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21 

1a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not included 

on Form 990, Part X? DYes DNo 
b If "Yes," explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

Ending balance 

Amount 

1c 

1d 

1e 

1f 

2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account liability ? LJ Yes LJNo 

b If 'Y ' es ' explain the arranqement 1n Part XIII Check here 1f the exolanat1on has been orov1ded on Part XIII 

I Part V I Endowment Funds. Complete 11 the organization answered "Yes" on Form 990, Part IV, line 10 

(al Current vear (b) Prior vear !cl Two years back (d) Three years back 

1a Beginning of year balance 3,012,028. 2,640,597. 2,103,587. 2,299,996. 

b Contributions 1,145,731. 200,626. 518,574. 

C Net investment earnings, gains, and losses -156,126. 285,674. 117,705. -46,577. 

d Grants or scholarships 112,953. 114,869. 99,269. 84,739. 

e Other expenditures for facilities 

and programs 65,093. 

f Adm1nistrat1ve expenses 

g End of year balance 3,888,680. 3,012,028. 2,640,597. 2,103,587. 

2 Provide the estimated percentage of the current year end balance (line 1g, column (al) held as 

a Board designated or quasi-endowment .... ____ 2_._3_7 ___ % 

b Permanent endowment .... 8 4 , 7 0 % 

c Temporarily restricted endowment .... __ 1_2_._9_3 ___ % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by 

(1) unrelated organizations 

(11) related organizations 

b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 

4 Describe 1n Part XIII the intended uses of the or anizat1on's endowment funds 
Part VI Land, Buildings, and Equipment. 

Complete 11 the organization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 10 

Description of property (a) Cost or other (bl Cost or other (c) Accumulated 
basis (investment) basis (other) deprec1at1on 

1a Land 

D 

(e) Four years back 
2,272,525. 

1,151. 

83,200. 

56,880. 

2,299,996. 

Yes No 
3a(1) X 
3a(11J X 

3b X 

(d) Book value 

b Buildings 32,083,979. 2,370,443. 29,713,536. 
c Leasehold improvements 4,692. 4,189. 503. 
d Equipment 1,694,818. 749,876. 944,942. 
e Other 2,052,174. 2,052,174. 

Total. Add lines 1a throuoh 1e (Column (di must eaual Form 990, Part X, column (Bl, /me 10c I ~ 32,711,155. 
Schedule D (Form 990) 2018 
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Schedule o Form 990 2018 JAPANESE GARDEN SOCIETY OF OREGON 9 3 - 0 5111 71 Pa e 3 
Part VII Investments - Other Securities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 b See Form 990, Part X, line 12 
(a) Description of security or category 1,nc1ud,ng name ot security) (b) Book value (c) Method of valuation Cost or end of-year market value 

(1) F1nanc1al derivatives 

(2) Closely-held equity interests 

(3) Other 

(A) 

(Bl 

(Cl 

(Dl 

(El 

(Fl 

(Gl 

(Hl 

Total (Col (bl must equal Form 990, Part X, col. (Bl line 12) ~ 

I Part VIII I Investments - Program Related. 
Complete 1f the oraanizat1on answered "Yes" on Form 990, Part IV, line 11 c 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) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total (Col (bl must equal Form 990, Part X, col (Bl line 13.l ~ 

I Part IX I Other Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15 

(a) Description (b) Book value 

(11 BENEFICIAL INTEREST IN JAPANESE GARDEN FOUNDATION OF 
121 OREGON 4,243,319. 
(31 RECEIVABLE FROM AFFILIATE 20,814. 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) !me 7 5) ~ 4,264,133. 
I Part X I Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f See Form 990, Part X, line 25 

1. (a) Description of hab1hty (b) Book value 

(1) Federal income taxes 

(2) DEFERRED COMPENSATION LIABILITIES 150,000. 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) !me 25) ~ 150,000. 
2. L1ab1hty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organ1zat1on's financial statements that reports the 

organ1zat1on's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided 1n Part XIII D 
Schedule D (Form 990) 2018 
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ScheduleD Form990 201s JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a 

1 Total revenue, gains, and other support per audited f1nanc1al statements 1 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on investments 2a 

b Donated services and use of fac1llt1es 2b 

C Recoveries of prior year grants 2c 

d Other (Describe 1n Part XIII) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line ?b I 4a I 
b Other (Describe 1n Part XIII) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, /me 12) 5 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1! the organ1zat1on answered "Yes" on Form 990, Part JV, line 12a 

1 Total expenses and losses per audited f1nanc1al statements 1 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac11it,es 2a 

b Prior year adJustments 2b 

c Other losses 2c 

d Other (Describe 1n Part XIII) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe 1n Part XIII) 4b 

c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, /me 18) 5 
I Part XIIII Supplemental Information. 
Provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part X, line 2, Part XI, 

lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal 1nformat1on 

PART III, 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 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, 
832054 10-29· 18 Schedule D (Form 990) 2018 
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Schedule D (Form 990) 2018 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
~ Complete 1f the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

~ Attach to Form 990. 
~ Go to www.1rs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization Employer 1dentif1cat1on number 

JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 
I Part I I General Information on Activities Outside the United States. Complete 1f the organization answered "Yes" on 

Form 990, Part IV, line 14b 

For grantmakers. Does the organ1zat1on ma1nta1n records to substantiate the amount of its grants and other assistance, 

the grantees' elig1b1lity for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes D No 

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 Act1v1t1es oer Region (The following Part I, line 3 table can be duplicated 1f add1t1onal soace 1s needed) 

(a) Region (b) Number of (c) Number of (d) Act1v1t1es conducted 1n the region (e) If act1v1ty listed 1n (d) (fl Total 
offices employees, (by type) (such as, fundra1s1ng, pro- 1s a program service, expenditures 

1n the region 
agents, and 

gram services, investments, grants to describe spec1f1c type for and 
1nder,endent investments con ractors rec1p1ents located 1n the region) of serv1ce(s) 1n the region 
1n the reo1on 1n the region 

EAST ASIA AND THE 

PACIFIC 0 0 FUNDRAISING 57,182. 

SOUTH AMERICA 0 0 l>UNDRAISING 2,533. 

NORTH AMERICA 0 0 PROGRAM SERVICES PRODUCT DEVELOPMENT 963. 

EAST ASIA AND THE 

PACIFIC 0 0 ~ROGRAM SERVICES PRODUCT DEVELOPMENT 66,261. 

EAST ASIA AND THE 

PACIFIC 0 1 ~ROGRAM SERVICES ~oNSULTING/NETWORKING 56,667. 

EAST ASIA AND THE EDUCATION, ART & CULTURE 

PACIFIC 0 0 ~ROGRAM SERVICES DEVELOPMENT 443,540. 

!EDUCATION, ART & CULTURE 

SOUTH AMERICA 0 0 PROGRAM SERVICES DEVELOPMENT 9,670. 

!EDUCATION, ART & CULTURE 

EUROPE 0 0 PROGRAM SERVICES DEVELOPMENT 2,090. 

3a Subtotal 0 1 638,906. 

b Total from cont1nuat1on 

sheets to Part I 0 0 649. 

C Totals (add lines 3a 

and 3b) 0 1 639,555. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018 
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SchedJ.Jle F (Fo~m 990) JAPAN ES GARD E EN SOCIE TY OF OREGO N 93 0511171 - Paqe 1 

I Part I I Continuation of Act1v1tles per Reg1on.(Schedule F (Form 990), Part 1, line 3) 

(a) Region 

NORTH AMERICA 

Totals 

832181 
04-01-18 

. 

~ 

(bl Number of (c) Number of 
offices employees or 

1n the region agents 1n 
region 

0 0 

(d) Act1v1t1es conducted 1n region (e) If act1v1ty listed 1n (d) (f) Total 
(by type) (1 e , fundra1s1ng, 1s a program service, expenditures 

program services, grants to describe spec1f1c type for region 
rec1p1ents located 1n the region) of serv1ce(s) 1n region 

~DUCATION, ART & CULTURE 

PROGRAM SERVICES bEVELOPMENT 649, 

649, 

32 



ScheduleF(Form990)2018 JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Paqe2 

Part II I Grants and Other Assistance to Organizations or Ent1t1es Outside the United States. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 15, for any 

rec1p1ent who received more than $5,000 Part II can be duplicated 1f add1t1onal space 1s needed 

1 (b) IRS code section (d) Purpose of (e) Amount (f) Manner of (g) Amount of 
(a) Name of organ1zat1on 

and EIN (11 applicable) 
(c) Region 

of cash grant cash disbursement 
noncash 

grant assistance 

. 

2 Enter total number of rec1p1ent organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equ1valency letter ... ... 3 Enter total number of other or.9.anizat1ons or entrt1es 

832072 10·31-18 33 

(h) Description (1) Method of • 
ofnoncash valuation (book, FMV, 
assistance appraisal, other) 

Schedule F (Form 990) 2018 



ScheduleF(Form990)2018 JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Pa.9.e3 

Part Ill Grants and Other Assistance to lnd1v1duals Outside the United States. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 16 

- - -- - ·r-- --- -

(c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of 
(a) Type of grant or assistance (b) Region rec1p1ents cash grant cash disbursement noncash noncash assistance valuation 

(book, FMV, - assistance 
appraisal, other) 

- -

' 
.. 

.. 

Schedule F (Form 990) 2018 
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Sched11le F (Form 990) 201a JAPANESE GARDEN SOCIETY OF OREGON 
I Part IV I 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 reqwred to flle Form 926, Return by a US Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) 

2 Did the organ1zat1on have an interest 1n a foreign trust during the tax year? If "Yes,' the organization 

may be required to separately f,te 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, don't flle with Form 990) 

3 Did the organ1zat1on have an ownership interest 1n a foreign corporation during the tax year? If "Yes," 

the organization may be reqwred to flle Form 54 71, Information Return of US Persons With Respect To 

Certain Foreign Corporations (see Instructions for Form 5471) 

4 Was the organization a direct or 1nd1rect shareholder of a passive foreign investment company or a 

qualified electing fund during the tax year? If "Yes," the organization may be reqwred to fife Form 8621, 

Information Return by a Shareholder of a Passive Foreign Investment Company or Quaflf1ed Electing Fund 

(see Instructions for Form 8621) 

5 Did the organization have an ownership interest 1n a foreign partnership during the tax year? If "Yes," 

the organization may be reqwred to flle Form 8865, Return of U S Persons With Respect to Certain 

Foreign Partnerships (see Instructions for Form 8865) 

6 Did the organization have any operations 1n or related to any boycotting countries during the tax year? If 

"Yes," the organization may be required to separately f,te Form 5713, fnternat1ona/ Boycott Report (see 

Instructions for Form 5713, don't fife with Form 990) 

832074 10-31-18 
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D Yes 00 No 

D Yes 00 No 

D Yes 00 No 

D Yes 00 No 

D Yes CxJ No 

D Yes 00 No 

Schedule F (Form 990) 2018 



Form 990 201s JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 
Supplemental Information 
Provide the 1nformat1on required by Part I, line 2 (monitoring of funds), Part I, line 3, column (f) (accounting method, amounts of 

investments vs expenditures per region), Part II, hne 1 (accounting method), Part Ill (accounting method), and Part Ill, column (c) 

(estimated number of rec1p1ents), as applicable Also complete this part to provide any add1t1onal 1nformat1on See 1nstruct1ons 

Pa e 5 

832075 10-31-18 Schedule F (Form 990) 2018 
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SCH.EDULE G 
(Form 990 or 990-EZ) 

Department or the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or 1f the 

organization entered more than $15,000 on Form 990-EZ, hne 6a . 

.... Attach to Form 990 or Form 990-EZ. 

.... Go to www.1rs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization Employer 1dent1f1cation number 

JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 
i Part I I Fundraising Activities. Complete 11 the organization answered "Yes" on Form 990, Part IV, hne 17 Form 990-EZ filers are not 

required to complete this part 

1 Indicate whether the organization raised funds through any of the following act1v1t1es Check all that apply 

a D Mail sohc1tat1ons e D Sohc1tat1on of non-government grants 

b D Internet and email sohc1tat1ons f D Sohc1tat1on of government grants 

c D Phone sohc1tat1ons g D Special fundra1s1ng events 

d D In-person sohc1tat1ons 

2 a D1d the organ1zat1on have a written or oral agreement with any 1nd1v1dual (1nclud1ng officers, directors, trustees, or 

key employees hsted 1n Form 990, Part VII) or entity 1n connection with professional fundra1s1ng services? D Yes 

b If "Yes," hst the 10 highest paid 1nd1v1duals or entities (fundra1sers) pursuant to agreements under which the fundra1ser 1s to be 

compensated at least $5,000 by the organization 

(II~ 01d (v) Amount paid 

DNo 

(v1) Amount paid (1) Name and address of 1nd1v1dual (1v) Gross receipts fun raiser to (or retained by) 
or entity (fundra1ser) 

(11) Act1v1ty have custody 
from act1v1ty fund raiser to (or retained by) 

or control of 
contnbut1ons? hsted 1n col (1) organization 

Yes No 

Total .... 
3 List all states 1n which the organization 1s registered or licensed to sohc1t contributions or has been not1f1ed 1t 1s exempt from registration 

or hcens1ng 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018 
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SchedJ.JleG Form990or990-EZ 2018 JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Pa e2 

Part II Fundraising Events. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of fundra1s1ng event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000 

(al Event #1 (bl Event #2 (cl Other events 
(dl Total events 

NONE 
GALA 

(add col (al through 

(event type) (event type) (total number) 
col (cl) 

QJ 
:::, 
C 
QJ 

360,368. 360,368. > 1 Gross receipts -QJ 

0: 

2 Less Contributions 327,768. 327,768. 

3 Gross income (line 1 minus line 2\ 32,600. 32,600. 

4 Cash prizes 

5 Noncash prizes 
(/) 
QJ 
(/) 

C 6 RenVfac1lity costs 11,887. 11,887. QJ 
a. 
Jj 
u 7 Food and beverages 43,490. 43,490. 
l!? 
0 

8 Entertainment 6 I 4 71. 6 I 4 71. 
9 Other direct expenses 14, 701. 14, 701. 
10 Direct expense summary Add lines 4 through 9 1n column (d) ~ 76,549. 
11 Net income summarv Subtract line 10 from line 3 column (d) ~ -43,949. 

I Part Ill I Gaming. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990 EZ, line 6a 

QJ (al Bingo 
(bl Pull tabs/instant 

(cl Other gaming 
(dl Total gaming (add 

:::, bingo/progressive bingo col (al through col (cl) C 
QJ 
> 
QJ 

0: 
1 Gross revenue 

(/) 2 Cash prizes 
QJ 
(/) 

C 
QJ 
a. 3 Noncash prizes 
Jj 
u 
l!? 4 RenVfac11ity costs 
0 

5 Other direct expenses 

LJYes % LJYes % LJYes % 

6 Volunteer labor DNo DNo DNo 

7 Direct expense summary Add lines 2 through 5 1n column (d) ~ 

8 Net aam1na income summarv Subtract line 7 from line 1 column (dl ~ 

9 Enter the state(s) 1n which the organization conducts gaming act1v1t1es ------------------~~--~~--
a Is the organization licensed to conduct gaming act1v1t1es 1n each of these states? D Yes D No 
b If "No," explain 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? DYes DNo 

b If "Yes," explain --------------------------------------------

832082 10-03· 18 Schedule G (Form 990 or 990-EZl 2018 
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SchedyleG(For;m990or990-EZ)2018 JAPANESE GARDEN SOCIETY OF OREGON 9 3 - 0 5111 7 1 Paoe 3 

LJ Yes LJ No 11 Does the organ1zat1on conduct gaming act1v1t1es with nonmembers? 

12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? 

13 Indicate the percentage of gaming act1v1ty conducted 1n 

a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gam1ng/spec1al events books and records 

Name~ 

Dves DNo 

% 

% 

Address ~ ----------------------------------------------

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 

b If "Yes," enter the amount of gaming revenue received by the organ1zat1on ~ $ 

of gaming revenue retained by the third party ~ $ -------

c If "Yes," enter name and address of the third party 

Name~ 

and the amount -------

Dves DNo 

Address ~ ----------------------------------------------

16 Gaming manager 1nformat1on 

Name~ 

Gaming manager compensation ~ $ -------

Description of services provided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory d1stribut1ons 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of d1stnbut1ons reqwred under state law to be d1stnbuted to other exempt organizations or spent 1n the 

or anizat1on's own exem t act1v1t1es dunn the tax ear $ 

Dves DNo 

Part IV Supplemental Information. Provide the explanations required by Part I, hne 2b, columns (111) and (v). and Part Ill, lines 9, 9b, 10b, 

15b, 15c, 16, and 17b, as applicable Also provide any add1t1onal 1nformat1on See 1nstruct1ons 

832083 10-03- 18 Schedule G (Form 990 or 990-EZ) 2018 
39 
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Part IV Supplemental Information (continued) 

Schedule G (Form 990 or 990-EZ) 
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SCHE;DULE J 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 23. 

0MB No 1545-0047 

2018 
Open to Public 

Department of the Treasury 
lriternal Revenue Service 

~ Attach to Form 990. 
~ Go to www.1rs.aov/Form990 for instructions and the latest information. Inspection 

Name of the organization 

I 
Employer 1dent1fication number 

JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax 1ndemnif1cat1on and gross-up payments 00 Health or social club dues or 1n1t1at1on fees 

D D1scret1onary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part Ill to explain 

2 Did the organization require substant1at1on prior to re1mburs1ng or allowing expenses incurred by all directors, 

trustees, and officers, 1nclud1ng the CEO/Executive Director, regarding the items checked on line la? 

3 Indicate which, 1f 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 explain 1n Part Ill 

00 Compensation committee D Written employment contract 

D Independent compensation consultant W Compensation survey or study 

D Form 990 of other organizations 1 00 Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization 

a Receive a severance payment or change-of-control payment? 

b Part1c1pate 1n, or receive payment from, a supplemental nonqualif1ed retirement plan? 

c Part1c1pate 1n, or receive payment from, an equity based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part Ill 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete Imes 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes" on line Sa or 5b, describe 1n Part Ill 

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of 

a The organization? 

b Any related organization? 

If "Yes" on line 6a or 6b, describe 1n Part Ill 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonf1xed payments 

not described on lines 5 and 6? If "Yes," describe 1n Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect to the 

1nitlal contract exception described 1n Regulations section 53 4958-4(a)(3)? If "Yes," describe 1n Part Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described 1n 

Reaulat1ons section 53 4958 6(c)? 

Yes No 

1b X 

2 X 

4a X 
4b X 
4c X 

Sa X 
Sb X 

6a X 
6b X 

7 X 

8 X 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018 
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Schedule J (Form 990) 2018 JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Paqe2 

Part II I Officers, Directors, Trustees, Key Employees, ancl Highest Compensated Employees. Use duplicate copies 1f add1t1onal space 1s needed 

For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizat1ons, described 1n the 1nstruct1ons, on row (i1) 
Do not list any 1nd1v1duals that aren't listed on Form 990, Part VII 

Note: The sum of columns (8)(1)-(111) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that 1nd1v1dual , 

(Bl Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (El Total of columns (Fl Compensation 
other deferred benefits (B)(1)·(D) 1n column (B) 

(A) Name and Title 
(i) Base (11) Bonus & (1ii) Other compensation reported as deferred 

compensation 1ncent1ve reportable on prior Form 990 
compensation compensation 

{ 1) STEPHEN D. BLOOM (1) 283,963. 107,793. 11,559. 60,800. 7,752. 471,867. 79,293. 
CHIEF EXECUTIVE OFFICER (1i) 0. 0. 0. o. 0. 0. 0. 
{ 2) CYNTHIA JOHNSON HARUYAMA (i) 141,193. 3,000. 0 . 5,979, 5,943. 156,115. 0. 
DEPUTY DIRECTOR (ii) 0 . 0 . 0 . 0. 0 . 0. 0. 

(1) 

(ii) 

(i) 

(1i) 

(1) 

(ii) . 
(1) 

(Ii) 

(1) 

Iii) -
(i) 

{iii 

(1) 

{iii 

(i) 

(Ii) 

(1) 

(ii) 

(i) 

(iii 

(i) 

{iii 

(1) 

(ii) 

(i) 

(ii) 

(1) 

(111 

Schedule J (Form 990) 2018 
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Schedule J (Form 990) 2018 JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Pacie3 
Part Ill I Supplemental Information 

Provide the 1nformat1on, explanation, or descriptions required for Part I, hnes 1a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any add1t1onal information 

PART I, LINE lA: 

THE SOCIETY PAID THE MONTHLY DUES FOR A FAMILY MEMBERSHIP TO THE MULTNOMAH 

ATHLETIC CLUB WHICH IS PRIMARILY USED BY THE CHIEF EXECUTIVE OFFICER FOR 

BUSINESS PURPOSES. HOWEVER, THE TOTAL OF THESE DUES IS TREATED AS A FRINGE 

BENEFIT THAT IS TAXABLE TO THE CHIEF EXECUTIVE OFFICER. 

PART I, LINE 7: 

THE SOCIETY AWARDED MERIT-BASED BONUSES TO MEMBERS OF MANAGEMENT DURING THE 

YEAR ENDED DECEMBER 31, 2018. 

Schedule J (Form 990) 2018 
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SCH.EDUU; M Noncash Contributions 0MB No 1545-0047 

(Form 990) 2018 .... Complete 1f the organizations answered "Yes" on Form 990, Part IV, Imes 29 or 30 . 
Department of the Treasury .... Attach to Form 990. Open to Public 
Internal Revenue Servtce .... Go to www.1rs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization I Employer identif1cat1on number 

JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check 1f Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990, Part VIII, line 19 

1 Art - Works of art 

2 Art - Historical treasures 

3 Art - Fractional interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities - Publicly traded X 13 84,709. FMV 
10 Securities - Closely held stock 

11 Securities - Partnership, LLC, or 

trust interests 

12 Securities Miscellaneous 

13 Qualified conservation contribution -

Historic structures 

14 Qualified conservation contribution - Other 

15 Real estate Res1dent1al 

16 Real estate - Commercial 

17 Real estate - Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Sc1ent1f1c specimens 

24 Archeolog1cal artifacts 

25 Other .... ( FOOD & BEVERA) X 57 76,935. MARKET PRICE 
26 Other .... ( GARDEN SUPPL!) X 10 49,600. MARKET PRICE 
27 Other .... ( OTHER SUPPLIE) X 26 39,351. MARKET PRICE 
28 Other .... < CAPITAL ASSET l X 22 22,916. MARKET PRICE 
29 Number of Forms 8283 received by the organization during the tax year for contributions 

1291 for which the organization completed Form 8283, Part IV, Donee Acknowledgement 

Yes No 

30a During the year, did the organization receive by contribution any property reported 1n Part I, lines 1 through 28, that 1t 

must hold for at least three years from the date of the 1nit1al contribution, and which isn't required to be used for 

exempt purposes for the entire holding period? 30a X 
b If "Yes," describe the arrangement 1n Part II 

31 Does the organization have a 91ft acceptance policy that requires the review of any nonstandard 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 1n Part II 

33 If the organization didn't report an amount 1n column (c) for a type of property for which column (a) 1s checked, 

describe 1n Part II 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018 

832141 10-18-18 
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ScheduleM Fmn990 2018 JAPANESE GARDEN SOCIETY OF'. OREGON 93-0511171 Pa e2 

Part II Supplemental Information. Provide the 1nformat1on required by Part I, lines 30b, 32b, and 33, and whether the organization 
1s reporting 1n Part I, column (b), the number of contnbut1ons, the number of items received, or a combination of both Also complete 
this part for any add1t1onal 1nformat1on 

SCHEDULE M, PART I, COLUMN (B): 

THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS. 

832142 10-18-18 Schedule M (Form 990) 2018 
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SCHl;:DULE.O 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No 1545-004 7 

2018 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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

~ Attach to Form 990 or 990-EZ. 
Go to www.1rs. ov/Form990 for the latest information. 

JAPANESE GARDEN SOCIETY OF OREGON 

FORM 990, PART VI, SECTION A, LINE 6: 

Open to Public 
Ins ect1on 

Employer ident1f1cat1on number 
93-0511171 

ACCORDING TO THE SOCIETY'S BYLAWS, ALL PERSONS AND BUSINESS ENTITIES, 

INCLUDING BUT NOT LIMITED TO CORPORATIONS AND GENERAL PARTNERSHIPS, WITHOUT 

DISCRIMINATION FOR ANY REASON, SHALL BE ELIGIBLE FOR MEMBERSHIP IN THE 

VARIOUS CLASSIFICATION OF MEMBERSHIP OF THE SOCIETY. 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: 

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 llB: 

THE CHIEF EXECUTIVE OFFICER, CHIEF FINANCIAL OFFICER, AND BOARD OF TRUSTEES 

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 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Name of the organization Employer 1dent1ficat1on number 
JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 

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 TRUSTEES REVIEWS THE CHIEF 

EXECUTIVE OFFICER'S PERFORMANCE ANNUALLY. BASED ON THE RESULTS OF THE 

PERFORMANCE REVIEW, COMPARABILITY DATA AND EVALUATION OF THE BUDGET, IN 

2017 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, 2021, WITHOUT DISCRETIONARY BONUSES. THE 

BOARD RESERVED THE RIGHT TO CONSIDER SPECIFIC BONUSES FOR THE CHIEF 

EXECUTIVE OFFICER IF THE CHIEF EXECUTIVE OFFICER ACCOMPLISHES AND COMPLETES 

EXTRAORDINARY TASKS THAT ARE OUTSIDE HIS ORDINARY SCOPE OF DUTIES. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE SOCIETY MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND 

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST, 

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

CHANGE IN BENEFICIAL INTEREST IN AFFILIATE 865,188. 

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018) 
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SCHEDULER 
(Form990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" on Form 990, Part IV, lme 33, 34, 35b, 36, or 37. 

~ Attach to Form 990. 

.... Go to www)rs.gov/Form990 for instructions and the latest information. 

JAPANESE GARDEN SOCIETY OF OREGON 

(Part I · I Identification of Disregarded Entities. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 33 

(a) (b) (c) (d) 

0MB No 1545-0047 

2018 
Open t0Poohc1 
, Inspection · I 

I Employer ident1f1cation number 
93-0511171 -

(e) (f) 

Name, address, and EIN (1f applicable) Primary act1v1ty Legal dom1c1le (state or Total income End-of-year assets Direct controlling 
of disregarded entity . foreign country) entity 

(Part II I Identification of Related Tax-Exempt Orgamzatrons. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, because 1t had one or more related tax-exempt 
organizations during the tax year. 

(a) (b) (c) (d) (e) (f) 
Sect1o}?J2(bX13) 

Name, address, and EIN Primary act1v1ty Lega~ dom1c1le (state or Exempt Code Public charity Direct controlling controlled 

of related organization foreign country) section status (1f section entity entity? 

501(c)(3)) Yes No 
JAPANESE GARDEN FOUNDATION OF OREGON - RAISE AND MANAGE FUNDS ON 

93-1315647, 611 S.W. KINGSTON AVENUE, BEHALF OF THE REPORTING P'APANESE GARDEN 

PORTLAND, OR 97205 :)RGANIZATION :)REGON 50l(C)(3) 112 TYPE I SOCIETY OF OREGON X 

. . 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018 
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ScheduleR(Form990)201a JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Pa.9.e2 

Part Ill Identification of Related Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 34, because 1t had one or more related 
organizations treated as a partnership during the tax year 

(al (bl (cl (di (el (f) (gl (hi (11 (11 (kl 

Name, address, and EIN Primary act1v1ty Legal Direct controlling Predominant income Share of total Share of 01sp1opor1Jonate CodeV-UBI General or Percentcige dom1c1le (related, unrelated, 

Part IV 

of related organ1zat1on entity income end-of-year amount 1n box managing ownership (state or auocauons? partner? 
foreign excluded from tax under assets 20 of Schedule ---country) sections 512-514) Yes No K-1 (Form 1065) Yes No 

ldentif1cat1on of Related Organizations Taxable as a Corporation or Trust. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, hne 34, because 1t had one or more related 
organizations treated as a corporation or trust during the tax year 

(al (bl (cl (di (el (fl (gl {hi (1) 
Section 

Name, address, and EIN Primary act1v1ty Legal dom1c1le Direct controlling Type of entrty Share of total Share of Percentage 512(bX13) 

of related organization (state or entrty (C corp, S corp, income end-of-year ownership controlled 
foreign or trust) assets entity? 

country) 
Yes No 

-
832162 10·02-18 51 Schedule R (Form 9901 2018 



Schedule R (Form 990) 2018 JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 
Part V Transactions With Related Organizations. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 34, 35b, or 36 

Note: Complete hne 1 1f any entrty 1s hsted 1n Parts II, 111, or IV of this schedule 

1 During the tax year, did the organization engage 1n any of the following transactions with one or more related organizations hsted 1n Parts II-IV? 

a Receipt of (i) interest, (11) annu1t1es, (11i) royalties, or (1v) rent from a controlled entity 

b Gift, grant, or capital contribution to related organizat1on(s) 

c Gift, grant, or capital contribution from related organizat1on(s) 

d Loans or loan guarantees to or for related organ1zat1on(s) 

e Loans or loan guarantees by related organizat1on(s) 

f D1v1dends from related organizat1on(s) 

g Sale of assets to related organizat1on(s) 

h Purchase of assets from related organizat1on(s) 

i Exchange of assets with related organizat1on(s) 

J Lease of fac1ht1es, equipment, or other assets to related organizat1on(s) 

k Lease of fac1ht1es, equipment, or other assets from related organizat1on(s) 

I Performance of services or membership or fundra1s1ng sohc1tat1ons for related organ1zation(s) 

m Performance of services or membership or fundra1s1ng sohc1tat1ons by related organizat1on(s) 

n Sharing of fac1ht1es, equipment, ma1hng hsts, or other assets with related organizat1on(s) 

o Sharing of paid employees with related organizat1on(s) 

p Reimbursement paid to related organizat1on(s) for expenses 

q Reimbursement paid by related organizat1on(s) for expenses 

r Other transfer of cash or property to related organizat1on(s) 

s Other transfer of cash or property from related organizat1on(s) 

1a 
1b 
1c 
1d 
1e 

1f 
1 

1k 
11 

1m 
1n 
10 

1r 
1s 

2 If the answer to any of the above 1s "Yes," see the 1nstruct1ons for information on who must complete this hne, 1nclud1ng covered relationships and transaction thresholds 

(a) 
Name of related organization 

(1)JAPANESE GARDEN FOUNDATION OF OREGON 

(2) JAPANESE GARDEN FOUNDATION OF OREGON 

_@JAPANESE GARDEN FOUNDATION OF OREGON 

ill 

.@ 

(6) 

(b) 
Transaction 

type (as) 

C 

E 

E 

(c) 
Amount involved 

92,738.~ASH 

2,500,000,IFMV 

800,000,tFMV 

(d) 
Method of determining amount involved 

Pa.9.e3 

Yes No 

X 
X 

X 
X 

X 

X 
X 
X 
X 
X 

X 
X 
X 
X 
X 

X 
X 
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Schedule R (Form 990) 201s JAPANESE GARDEN SOCIETY OF OREGON 93-0511171 Pa.9.e4 

Part VI Unrelated Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 37 

Provide the following 1nformat1on for each entity taxed as a partnership through which the organization conducted more than five percent of its act1v1t1es (measured by total assets or gross revenue) 
that was not a related organization See 1nstruct1ons regarding exclusion for certain investment partnerships 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (J) (k) 

Name, address, and EIN Primary act1v1ty Legal dom1c1le Predominant income 
Are all 

Share of Share of o,spropor- Code V-UBI General or Percentage canners sec 
of entrty {state or foreign (related, unrelated, so11cJtJJ total end-of-year 

hona1e amount in box 20 managing 
ownership excluded from tax under i-.Q!!L_ alloca11ons? of Schedule K-1 partner? 

country) sections 512-514) income assets 
,--,--

(Form 1065) 
-.--

Yes No Yes No Yes NO 

Schedule R (Form 990) 2018 
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.__ ____ Supplemental Information. 
Provide add1t1onal 1nformat1on for responses to questions on Schedule R See 1nstruct1ons 
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