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-
Form 99
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2011

; -. Open to Public -
Inspection .

A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
welede | SHOKOOKAI OF PORTLAND

ohangs | C/0 YOSHIKO O'BRIEN

glhaamnge Doing Business As 93-0793142

it Number and street (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number

Tormun- 10700 SW BEAVERTON-HILLSDALE HWY 600 503-644-9579

gtrberﬂdw City or town, state or country, and ZIP + 4 G Gross receipts $ 643 ,038.
[ Jggete- | BEAVERTON, OR 97005 H(a) Is this a group retumn

PeninS I Name and address of principal oficer, YOSHIKO O 'BRIEN for affiliates? [ lves No

SAME AS C ABOVE H(b) Are all affiliates included?__lves [ No

| Tax-exempt status. |LL501(C)(3) L_| 501(c) (

)< (nsertno.) || 4947(a)(1)or L_] 527

J Website: p» WWW . SHOKOOKAT . ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

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

[ L Year of formation: 19 6 6] M State of legal domicile: OR

{Part L] Summary
g| 1 Briefly describe the organization’s mission or most significant activties SEE STATEMENT O
c
g 2 Checkthisbox P | ifthe organization discontinued Its operations or disposed of more than 25% of its net assets.
2| 38 Number of voting members of the governing body (Part VI, ine 1a) 3 21
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 21
&1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 35
E 6 Total number of volunteers (estimate if necessary) i 6 0
E 7 a Total unrelated business revenue from Part VIll, column (O), Ine 12 7a 0.
b Net unrelated business taxable income frgm Fonﬂ@-ﬁlﬁMEﬂ . .. 7b 0.
e QO Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) &= R 325. 0.
5 rogram service revenue (Part Vill, ine 2g} o 17, ’ . ’ .
E 10 Investment income (Part VI, column (A}, I gé ,4,and 7d) o« 2 ’ 306. 9 B 158.
11 Other revenue (Part VI, column (A), lines {, 6d, S?@,EPENH 1HT 9,951. 10,180.
12 Total revenue - add lines 8 through 11 (mu - “TRET2) 595,823. 636,144,
13 Grants and similar amounts paid (Part IX, column (A)}, ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), iine 4) 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 324,689. 362,050.
.,2, 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
& b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. o] T
W1 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24e) 261,003, 261,707.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 585,692. 623,757.
19 Revenue less expenses. Subtract line 18 from line 12 10,131. 12,387.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 533,058. 559,170.
<ol 21 Total hiabilities (Part X, line 26) 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 533,058. 559,170.

[ Part Il - | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete. Declaration of preparer (other thap, officer) 1s based on all information of which preparer has any knowledge.

I e

IDa}eg%ﬁ L 2o/

} ignatup

Sign icer 7=
Here YOSHIKO O'BRIEN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Uate Check | ]] PTIN

Paid  |[CAROL WACHTER C,Bfaw etemoogs [P00450440
Preparer |Frm'sname p DELOITTE TAX LLP Frm'sEINp. 86-1065772
Use Only |Firm'saddressy 111 SW FIFTH AVENUE, SUITE 3900

PORTLAND, OR 97204 Phoneno. 503-222-1341
May the IRS discuss this return with the preparer shown above? (see instructions) L}Q Yes l:l No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

P



! ! SHOROOKAI OF PORTLAND

Form 990 (2011) C/0 YOSHIKO O'BRIEN 93-0793142 page?2
LPart il | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il L. . . D

1 Briefly describe the organization's mission.

TO PROVIDE THE CHILDREN OF ITS MEMBERS WITH THE OPPORTUNITY TO
EXPERIENCE JAPANESE EDUCATIONAL METHODS AND CURRICULUM AND TO PROVIDE
CULTURAL EXCHANGE ACTIVITIES WITH THE LOCAL COMMUNITY.

2 D the organization undertake any significant program services durning the year which were not listed on

the prior Form 990 or 990-EZ? . . o . L . DYes No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? X l:]Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 4 8 1 ’ 8 5 l « ncluding grants of $ ) (Revenue $ 4 8 7 7 8 6 7 . )
SHOKOOKAI OF PORTLAND OPERATES A KINDERGARTEN THROUGH 12TH GRADE SCHOOL
PROGRAM FOR JAPANESE CHILDREN, SERVING AN AVERAGE OF 350 STUDENTS FOR
50 DAYS OUT OF THE YEAR. ITS MAIN CURRICULUM FOCUSES ON CONTINUED
STUDIES IN MATHEMATICS AND JAPANESE LANGUAGE SKILLS. THERE ARE 67
CORPORATE MEMBERS WITH 28 INDIVIDUAL SUPPORTING MEMBERS.

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

4c  (Code ) (Expenses $ ncluding grants of $ } (Revenue s )

4d Other program services (Descnbe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P> 481,851.

Form 990 (2011)
132002
02-09-12

2
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' * SHOKOOKAI OF PORTLAND
Form 990 (2011)_ C/0 YOSHIKO O'BRIEN 93-0753142 pPage8
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . 1 | X
2 s the organization required to complete Schedule B, Schedu/e of Contr/butors? . . . 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activtties, or have a section 501 (h) election In effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part il o N/A 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lif . o . 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not iisted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, ° complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in 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. N .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI ) ) ) 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported n Part X, line 167 If “Yes, " complete Schedule D, Part Vil . ] 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part Vill ] 1i¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, hne 167 If "Yes, " complete Schedule D, Part IX R 11d X
e Did the organization report an-amount for other liabiities in Part X, line 252 If "Yes, " complete Schedule D, Part X i 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtatn separate, Independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts XI, X!, and Xiil . . . 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill i1s optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(1)? /f "Yes, " complete Schedule E R 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,"* complete Schedule F, Parts | and IV 14b X
15 Duid the organization report on Part 1X, column (A), ine 3, more than $5, 000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV ] L 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, * complete Schedule F, Parts Ill and IV . . o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | . . . L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part ii o . 18 X
19 Did the organization report more than $15,000 of gross inceme from gaming activities on Part VIII, line 9a? /f "Yes,*
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hosprtal facnmes? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of ts audited financial statements to this retum? N/ A [20b
Form 990 (2011)
132003
01-23-12
3
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) ) SHOKOOKAI OF PORTLAND

Form 990 (2011) C/0 YOSHIKO O'BRIEN 93-0793142 page4
| Part v | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column {A), ine 1? If “Yes, " complete Schedule I, Parts | and II ) 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the orgamzatnon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Scheduled = o . . o 23 X

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

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

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

Schedule L, Part | ) ) ) 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il ] 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV S ‘:., ’
instructions for applicabie fiing thresholds, conditions, and exceptions): I I
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? /f *Yes, " complete Schedule M o . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ) ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’Nf "Yes, " complete
Scheduie N, Part il o . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | o 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts I, lll, IV, and V, line 1 _ . o . X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? . 35a X
b Did the organization recetve any payment from or engage in any transaction with a controlled entrty within the meamng of
section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, line 2 . ~ |35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, hne 2 . . 136 X
37 Dnd the organization conduct more than 5% of its activities through an entrty that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, * complete Schedule R, Part VI i 37 X
38 Did the organization complete Schedule O and provide explanations 1in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to compiete Schedule O i i . 38 | X
Form 990 (2011)
132004
01-23-12
4
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) SHOKOOKAI OF PORTLAND

Form 990 (2011) C/0 YOSHIKO O'BRIEN 93-0793142 page5
| Part.V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .~ 1a 0 i -
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable R ib 0] - -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i o
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements ’
filed for the calendar year ending with or within the year covered by this retumn 2a 35 X
b If at ieast one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P> - a1°
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organlzatlon sollcnt
any contributions that were not tax deductibie? X X . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? o o i 6b
7 Orgamzations that may receive deductible contributions under section 170(c). - R
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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 fi led during the year . i | 7d l . i
e Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay gremiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution ot qualified intellectual property, did the organization file Form 8899 as requnred'7 79
h I the organization received a contribution of cars, boats, arplanes, or other vehicies, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting o
organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. Co
a Did the organization make any taxable distributions under section 49667 R R N / A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/ Ao
10 Section 501(c){7) organizations. Enter: -
a Initiation fees and capital contributions included on Part Viil, ine 12 . . 10a B N
b Gross receipts, nciuded on Form 990, Part Vill, line 12, for public use of club faciities = 10b
11 Section 501(c)(12) organizations. Enter: -
a Gross income from members or shareholders X . 11a - «;;
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst T -
amounts due or received from them.) . . o . 11b =
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year N/ Al 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i N/ A [13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantan by the states in which the iy
organization is {icensed to issue qualified health plans i i N/A 13b
¢ Enter the amount of reserves on hand ) o ) N/A [13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b _If "Yes,"” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12

17551029 099926 93-0793142
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) ' SHOKOOKAI OF PORTLAND
Form 990 (2011) C/0 YOSHIKO O'BRIEN 93-0793142 pageb
| Part.vi | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question In this Part VI X
Section A. Governing Body and Management

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that zpply.
D Own website D Another’s website Upon request

19 Describe In Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

YOSHIKO O'BRIEN - 503-644-9579
10700 SW BEAVERTON-HILLSDALE HIGHWAY, SUITE 600, BEAVERTON, OR 97005

01-23-12 Form 990 (2011)
6
17551029 099926 93-0793142 2011.04040 SHOROOKAI OF PORTLAND C/0 Y 93-07931

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year R 1a 21 X <
If there are material differences in voting rights among members of the governing body, or if the governing 2T - ‘
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. : : “’
b Enter the number of voting members included in line 1a, above, who are independent 1b 21f: o
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N i
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion 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 appomt one or
more members of the goverming body? R . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undenaken during the year by the following:
a The governing body? . . ) 8a | X
b Each committee with authority to act on behaif of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maiing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? i 10a X
b If “Yes," did the organization have written policies and procedures governing the activities 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 in Schedule O the process, If any, usecd by the organization to review this Form 990 L -
12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a{ X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts7 120 | X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes,” describe
m Schedule O how this was done ) o o . 12c| X
13 D the organization have a written whistleblower policy? . X o . R 13 X
14 D the organization have a written document retention and destruction policy? R 14 X
15 D the process for determining compensation of the following persons inciude a review and approval by |ndependent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Y .
| a The organization’s CEO, Executive Director, or top management official i X R 15a X
1 b Other officers or key empioyees of the organization . . 15b X
i if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ’ -
i 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . N
‘ taxable entity during the year? » . 16a X
i b If "Yes," did the organization follow a written pohcy or procedure requmng the organlzatnon to evaluate s parhcnpation - . . _'
i In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o ’ o
‘ exempt status with respect to such arrangements? 16b
|
|
?
|
|




) ) SHOKOOKAI OF PORTLAND
Form 990 (2011) C/0 YOSHIKO O'BRIEN : 93-0793142 page?
| Part.Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® st all of the organization's current key employees, If any See instructions for definition of "key employee *
o | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organtzation and any related organizations.

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

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

List persons In the following order: individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees;
and former such persons ’

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average | . ., cf egksﬁ'ggm an one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(describe g the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC) from the
related é § . g (W-2/1098-MISC) organization
organizations| = | 5 X and related
In Schedule g é 5 E éé 5 organizations
O) HEIHIESE
(1) Y, oDAa
DIRECTOR 1.00|X 0. 0. 0.
(2) H. KOBAYASHI
DIRECTOR 1.00{x 0. 0. 0.
(3) H. KURATA
PRESIDENT 1.00(X X 0. 0. 0.
(4) T. KOSARA
VICE PRESIDENT 1.00(X X 0. 0. 0.
(5) H. INOUE
TREASURER 1.00(X X 0. 0. 0.
(6) M, MURAI
DIRECTOR 1.00(|X 0. 0. 0.
(7) A, KAWANAKA -
DIRECTOR 1.00(X 0. 0. 0.
(8) M. ISHII
DIRECTOR 1.001X 0. 0. 0.
(9) Y. KAWANISHI
DIRECTOR 1.00(|X 0. 0. 0.
(10) T. TANARA
DIRECTCR 1.004X 0. 0. 0.
(11) K. OCHIAI
DIRECTOR 1.00|X 0. 0. 0.
(12) Y. YOGO
VICE PRESIDENT 1.00X X 0. 0. 0.
(13) A, TERADA
DIRECTOR 1.00|X 0. 0. 0.
(14) T. NISHIRIDO
DIRECTOR 1.00(X 0. 0. 0.
(15) Y. TARADA
DIRECTOR 1.00(X 0. 0. 0.
(16) K. MAEDA
DIRECTOR 1.001|X 0. 0. 0.
(17) T. RIKKAWA
VICE PRESIDENT 1.001(X X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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SHOKOOKAI OF PORTLAND

Form 890 (2011) C/0 YOSHIKO O'BRIEN 93-0793142 page8
LP art 'V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot c,igf“;'g:thm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(describe | 5 the organizations compensation
hours for | 5 o) organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations{ 2 | = (g and related
In Schedule E Sl.18 158 s organizations
(18) T, Sawal
DIRECTOR 1.00(X 0. 0. 0.
(19) T. ITO
DIRECTOR 1.00{X 0. 0. 0.
(20) H. UEMURA
DIRECTOR 1.00(X 0. 0. 0.
(21) M. PIERCE
ASSISTANT EXECUTIVE DIRECTOR 1.00(X 0. 0. 0.
(22) Y. O'BRIEN
EXECUTIVE DIRECTOR 45.00 X 44,599, 0. 0.
ib Sub-total L ) [ 44,599. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | 0. 0. 0.
d Total (add lines 1b and 1c) . > 44,599, 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on i T‘ Tl
Iine 1a? If "Yes, * complete Schedule J for such individual . o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ‘o
and related organizations greater than $150,000? /f "Yes, * complete Schedule J for such indvidual 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

A B C
Name and bLfSl)ness address NONE Descrlptlo(n Z)f services Comp(en)satlon
2 Total number of independent contractors (iIncluding but not limited to those listed above) who received more than - A -
$100.000 of compensation from the organization P» 0 L
Form 990 (2011)
132008 01-23-12
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) ‘ SHOKOOKAI OF PORTLAND
Form 990 (2011) C/0 YOSHIKO O'BRIEN 93-0793142 pPage9
[ Part.VIll | Statement of Revenue

_ _ (A) B) (©) et
- ) Total revenue Related or Unrelated excl%gguf?om
exempt function business tax under

revenue sections 512,
revenue . “5i3 ors514

Federated campaigns . 1a ) 3 R <
Membership dues b ) . . N
Fundraising events 1c ‘ ’
Related organizations 1d
Govemment grants (contributions) 1e
All other contributions, giits, grants, and
similar amounts not included above 1f

0 Q 0T

Noncash contributions included in lines ia-1f: §
Total. Add lines 1a-1f i »
Business Code ; I i -

SCHOOL FEES 611110 | 378,900.] 378,900.]
MEMBERSHIP DUES/ASSESS | 611710 125,920.[ 125,8920.
JP MINISTRY OF EDUCATI | 611710 66,438. 66,438,
SCHOOL BUS 611710 41,188. 41,188.
OTHER 900000 4,360. 4,360.
All other program service revenue
Total. Add lines 2a-2f . [ 616,806.
3 Investment income (including dividends, interest, and

other similar amounts) . o » 9,158. 9,158.
4 Income from investment of tax-exempt bond proceeds P>
Royalties . .
(1) Real (i} Personal

«Q

Contributions, Gifts, Grants} -
and Other Similar Amounts

=

am Service
evenue

Pro?{
la o a0 oo

[¢)]

Gross rents

Less. rental expenses
Rental income or (loss) -
Net rental income or (joss) . »
Gross amount from sales of (1) Secunties (1) Other

assets other than inventory
b Less: cost or other basis :
and sales expenses ‘. - | SR

a0 To

c Gain or (loss) 3 - .3

d Net gain or (loss) . »

8 a Gross income from fundrassing events (not

including $ of

contnbutions reported on line 1¢). See . ] - .

Part IV, line 18 ) al 17,074.] ' . ‘.

b Less. direct expenses . . b 6,894. ] - - ) - i

¢ Net ncome or (loss) from fundraising events > 10,180. 10,180.

9 a Gross Income from gaming activities. See - ’

Part iV, ine 19 a L N

b Less. direct expenses | b - - T - - -

¢ Net income or (loss) from gaming activities T

10 a Gross sales of inventory, less retums i ) I

and allowances - a ' SRR TR N . ) 1.

b Less. cost of goods sold ) b ) '
Net income or (loss) from sales of inventory »

Miscellaneous Revenue Business Code

Other Revenue

(1]

11

All other revenue
Total. Add lines 11a-11d » LT - : L
12  Total revenue. See instructions. » 636,144, 616,806. 0.] 19,338,
01-23-12 Form 990 (2011)
9
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Form 990 (2011)

SHOKOOKAI OF PORTLAND
C/0 YOSHIKO O'BRIEN

93-0793142 page10

{ Part:IX | Statement of Functional Expenses

Section 501(c)(3) and 5017(c)(4) organzations must complete all columns. All other organizations must complete column (A) but are not required to
compilete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX D
Do not include amounts reported on lines 6b, Total e(fgenses Prograger)servuce Managércn)ent and Func(ilr)a)lsmg
7b, 8b, Sb, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and B sl
organizations In the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, fines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 44,599. 22,301. 22,298.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 281,321. 247,047. 34,274,
8 Pension plan accruals and contributions nciude
section 401(k} and section 403(b} employes contributions)
9 Other employee benefits
10  Payroll taxes ) 36,130. 32,735. 3,395.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 6,732. 4,508. 2,224,
d Lobbying .
e Professional fundraising services. See Part IV, line 17 B -
f Investment management fees
g Other
12 Advertising and promotion 25,363. 2,000. 23,363.
13 Office expenses 5,345, 961. 4,384,
14 Information technology
15 Royaltes
16 Occupancy 69,530. 60,126. 9,404.
17 Travel . 2,532- 2,311. 221.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings 7, 702, 3 ’ 334. 4 ’ 368.
20 Interest .
21 Payments to affilates R .
22 Depreciation, depletion, and amortization
23 Insurance o 12,816. 6,408. 6,408.
24 Other expenses. ltemize expenses not covered d - ’ ) B
above. (List miscellaneous expenses In line 24e. If line|, - © . - - - -
24e amount exceeds 10% of line 25, column (A) - Tt =, M
amount, list line 24e expenses on Schedule 0.) - - .. - B : - -
a SCHOOL BUS 44,179. 44,179.
b SUPPLIES 27,566. 23,492. 4,074.
¢ ACTIVITIES 22,288. 9,018. 13,270.
d EQUIP. RENTAL & MAINTEN 21,428. 10,329. 11,099.
e All other expenses 16:226~ 13,102- 3:124-
25 Total functional expenses. Add lines 1 through 24e 623,757. 481, 851. 141,906. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educahonal campaign and fundraising solicitation.
Check here P L )« following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

SHOKOOKAI OF PORTLAND
C/0 YOSHIKO O'BRIEN

93-0793142 page 1t

| Part'X. [ Balance Sheet

132011 01-23-12

17551029 099926

11
93-0793142

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash mnvestments 533,058. 2 556,505.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 0.} 4 2,665,
5 Receivables from current and former officers, dlrectors trustees key P
employees, and highest compensated employees. Complete Part Il B R -
of Schedule L i 5
6 Receivables from other disqualified persons (as deflned under sectlon ’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary B
@ employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other .
basis. Complete Part VI of Scheduie D 10a -
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securtties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programrelated. See Part IV, ine 11 13
14 Intangible assets | 14
15  Other assets. See Part IV, lIine 11 15
16  Total assets. Add lines 1 through 15 (must equal ine 34) 533,058.| 1 559,170.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables tocurrent and former officers, directors, trustees, key employees, ‘
§ highest compensated employees, and disqualified persons. Complete Part Il . .
~ of Schedule L ] 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (inciuding federal iIncome tax, payables to related third
parties, and other liabilities not included on Iines 17-24). Complete Part X of
ScheduleD = 25
26 Total liabilities. Add hnes 17 throuLZS 0.} 26 0.
Organizations that follow SFAS 117, check here ) ! and complete o =0
o lines 27 through 29, and lines 33 and 34. % .
§ 27 Unrestricted net assets 27
g 28 Temporarly restricted net assets 28
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 check here | I___—_‘ and N d
5 complete lines 30 through 34. N -
% 30 Caprtal stock or trust pnncipal, or current funds 0.] 30 0.
ﬁ 31 Pad-in or capttal surplus, or land, building, or equipment fu'\d 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 533,058.| a2 559,170.
Z 133 Total net assets or fund balances 533,058.] a3 559,170.
34 Total habities and net assets/fund balances 533,G58.| a4 559,170.
Form 990 (2011)
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SHOKOOKAI OF PORTLAND

Form 990 (2011) C/O YOSHIKO O'BRIEN 93-0793142 pagei2
| Part X1.| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VI, column (A), lne 12) 1 636,144.
2 Total expenses (must equal Part IX, column (A), line 25) 2 623,757.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 12,387.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 533,058.
5 Other changes In net assets or fund balances (explain In Schedule O) 5 13,725.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 559,170.
| Part XI ] Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XII IK]
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual [:] Cther ’
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
‘ c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audut
| review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
| If the organization changed either its oversight process or selection process during the tax year, explamn in Schedule o}
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a -
separate basis, consolidated basis, or both -
D Separate basis D Consolidated basis D Both consolidated and separate basis -
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the requ1red audit or audits? If the organization did not undergo the required audlt
i or audits, explan why 1in Schedule O and describe any steps taken to undergo such audts. 3b
Form 990 (2011)
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OMB No 1545-0047

2011

“Open to Public
Inspection

SCHEDULE A
(Form'990 or 980-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
SHOKOOKAI OF PORTLAND
C/0 YOSHIKO O'BRIEN
[Part]"| Reason for Public Charity Status (Al organzations must complete this part.) See instructions.

The organization 1s not a private foundation because it ts (For ines 1 through 11, check only one box )
A church, convention of churches, or association of churches descnbed in section 170(b)(1)}{A)(i).
l:| A school described In section 170(b)(1)(A)ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or govenmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){(A)(v1). (Complete Part 11.)
An organization that normally recesves. (1) more than 33 1/3% of ts support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lli.)
An organization organized and operated exclusively to test for 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 in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type il c D Type |l - Functionally integrated d D Type il - Other
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

93-0793142

AON

=0 00 0O

10
11

i

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Il
supporting organization, check this box i i . i E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii)) A family member of a person described in (1) above? 11g(ii)
(ili) A 35% controlled entity of a person descnbed In (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
i i (i) Type of iv) Is the organization| (v) Did you notfy the | (vi) Is the i
o NaoT;a(r)lflzZl:moned (EN organization n c):ol. {i) llstged In your| (o)rganéatlon |n'}éol. organization In col. (vn)sﬁ?p(:)u; tof

(described on ines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

iyorganized in the
a gU.S.’?

Yes No

Yes No

Yes No

Total

oo
i El

i

]

FAR

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
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Organizations
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests iisted below, please complete Part lli.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions - i .
by each person (other than a . A ’ = "
governmental unit or pubhcly . . - o ) o ) \ -
supported organization) included ) - T | : P o Tl
on line 1 that exceeds 2% of the ; R 1 ) - -t
amount shown on line 11, - . N o T )
column (f) ’ I, ’ I - ' -

6 Public support. Subtract ine 5 from Iine 4 -

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carmed on

10 Other income. Do not inciude gain
or loss from the saie of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10 | = =~ * .- e - - L o T
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here L. | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) X 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . L > D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and |II’“=' 1518 33 1/3% or more, check thus box
and stop here. The organization qualifies as a publicly supported organization X > D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 163 or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization X »
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization X | D
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ]
Schedule A (Form 990 or 930-EZ) 2011
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ScheduleA(FoerQOorQQOEZ)2011 C/0 YOSHIKO O'BRIEN

SHOKOOKAI OF PORTLAND

93-0793142 page3

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

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

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

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

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recewved

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8

Public support (subiractiine 7c from fing 6 }

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

120,965.

121, 440.

124,820.

122,585,

125,920.

615,730,

414,958.

412,493.

397,753.

460,981.

487,867.

2174052.

535,923.

533,933.

522,573.

583,566.

613,787.

2789782.

61,338.

54,672,

29,377.

72,822.

66,438.

284,647.

0.

61,338.

54,672.

29,377.

72,822,

66,438,

284,647.

2505135.

Section B. Total Support

Calendar year (or fiscal year beginning in) |,

9

Amounts from iine 6

10a Gross income from interest,

dividends, payments received on
securtties loans, rents, royaities
and income from similar sources

b Unrelated business taxable income

11

| 12

13
14

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on
Other income. Do not inciude galn
or loss from the sale of capital
assets (Explain in Part V)
Total support (add iines 9, 10c, 11, and 12}

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year

check this box and stop here

(a) 2007

(b} 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

535,923.

533,933.

522,573,

583,566.

613,787.

27838782.

17,118.

7,940.

1,924.

2,306.

9,158.

38,446.

17,118.

7,940.

1,924.

2,306.

9,158.

38,446.

553,041.

541,873.

524,497.

585,872.

622,945,

2828228,

as a section 501(c)}3) organization,

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part |Il, ine 15

15

88.58 %

16

88.34 %

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2011 (iine 10c¢, column {f) divided by line 13, column (f))
18 Iinvestment income percentage from 2010 Schedule A, Part Ill, ine 17
19a 33 1/3% support tests - 2011. if the organization did not check the box on line 14, and ||ne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and

17

1.36 «

18

1.72

» (X]

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportea organization » [:
\ 20 _Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions | 2 D
132023 01-24-12 Scheduie A (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 2011

(Form 990) » Complete If the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. : ~=Open to Public
ﬁf;:';n;:::.:ut:esgszuw P Attach to Form 990. p> See separate instructions. L Inspection
Name of the organizaton SHOKOOKAI OF PORTLAND Employer identification number
C/0 YOSHIKO O'BRIEN 93-0793142

];Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

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

N b WN =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? X D Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

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

impermissible private benefit? |:| Yes D No

]‘art Il | Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV line 7

1

o 0 U o

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

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

Number of conservation easements modified, transferred, released, extmgunshed or termmated by the organlzatlon during the tax

year p>

Number of states where property subject to conservation easement Is located P

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

violations, and enforcement of the conservation easements it hoids? i i L i E Yes E} No
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > $

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

and section 170(h)(4)(B)(i)? o L Jves [Ino
In Part XIV, describe how the organization reports conservation easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 880, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these tems.

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

(i) Revenues included in Form 990, Part VIII, ine 1 . . o > 3
(ii) Assets included in Form 990, Part X ] » $
2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.
a Revenues inciuded In Form 990, Part VIl line 1 ) . . . L . > 3
b Assets included in Form 990, Part X . o . L. N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
012512
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. SHOKOOKAI OF PORTLAND
Schedule D (Form 990) 2011 C/0 YOSHIKO O'BRIEN 93-0793142 page?
[ Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
. (check all that apply)-
a [: Public exhibition d D Loan or exchange programs
b D Scholarly research e '._—_I Other
c [:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
& Dunng the year, did the organization solicit or receive donations of art, historicai treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . X [—___] Yes I:] No

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

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . Clves [No
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance . o R 1c
d Additions during the year X . 1d
e Distributions during the year oo R i 1e
f Ending balance . . 1f
2a Did the organization include an amount on Form 990 Part X, hne 21 P . L . L ves LI No

b _If “Yes,” explain the arrangement in Part XIV.

{PartV | Endowment Funds. Complete f the organization answered “Yes" to Form 980, Part IV, Iine 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Begnning of year balance T -
Contributions ) ) : -
Net investment eamings, gains, and losses i :
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporanly restricted endowment p> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

(12« T o B =

-

by: Yes | No
{i) unrelated organizations . . X X . . R . 3ali)
(ii) related organizations X 3afii)

b If "Yes" to 3a(i), are the related organizations hsted as requrred on Schedule R’7 R ] i 3b

4 _Describe in Part XIV the intended uses of the organization’s endowment funds,
] Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land . B PO
b Buidings
¢ Leasehold improvements
d Equipment
e Other .
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ) . » 0.
Schedule D (Form 930) 2011

132052
01-23-12
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. ) SHOKOOKAI OF PORTLAND
Schedule D (Form 990) 2011 C/0 YOSHIKO O'BRIEN

93-0793142 page3

[Part VII]_Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descrniption of security or category

(including name of security) (b} Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

©)

D)

(E)

(@]

@

(H)

)

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

[Part VIII] Investments - Program Related. See Form 990, Part X, line 13,

(a) Description of investment type (b) Book value

(c) Method of valuation.

Cost or end-of-year market value

)]

@

&)

@)

()]

(6)

@

— 8

©)

(9

Total. (Col (b) must equal Form 990, Part X, col (B) ne 13.) >

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

(a) Description

(b) Book value

()

2

3

4

&

(]

)

&)

©)

{19

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

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

1. (a) Descniption of liability (b) Book value

(1) Federal ncome taxes

2

(3)

{4)

(5)

&)

]

8)

©)

(19

any

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) >
2. FlN(ASC740) OOUI0 AT XIV, provioe o o ol8)ig]e O TE Oroa 234 (o] = =
T3205

3
01-23-12
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SHOKOOKAI OF PORTLAND

Schedule D(Form 990) 2011 C/0 YOSHIKO O'BRIEN 93-0793142 Ppage4d
lPart XI_ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) - | X 1 636 ' 144.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 623,757.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 12,387.
4 Net unrealized gains {losses) on nvestments 4
j 5 Donated services and use of faciitties 5
| 6 Investment expenses 6
| 7 Pnor penod adjustments 7
8 Other (Describe in Part XIV.) 8 13,725.
9 Total adjustments (net). Add lines 4 through 8 . 9 13,725.
10 __ Excess or (deficit) for the year per audited financial statements. Combine Ilnes 3 and 9 10 26,112.
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements . X 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ’
a Net unrealized gains on investments R . X i R 2a .
| b Donated services and use of facilties . . 2b -
| ¢ Recovenes of prior year grants . X 2c
| d Other (Describe In Part XIV.) B o ) 2d
e Add lines 2a through 2d . L X 2e
3 Subtract line 2e from line 1 i X X 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not Included on Form 980, Part VIII, line 7b i 4a
b Other (Describe in Part XIV) . . . 4b o
¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part |, ine 12.) 5
[ Part XIllI| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements X X 1
2 Amounts inciuded on line 1 but not on Form 990, Part iX, ine 25, }
a Donated services and use of facilities . . 2a
b Prior year adjustments . 2b
¢ Other losses i R B 2c
d Other (Descnbe in Part XIV.) : o 2d .
e Add lines 2a through 2d o X i i X i X 2e
3 Subtract line 2e from ine 1 X . L. i L X 3
! 4 Amounts included on Form 890, Part IX, ine 25, but not on line 1:
! a Investment expenses not included on Form 990, Part VIii, line 7b 4a
b Other (Describe in Part XIV.) i . o 4b N
¢ Add lines 4a and 4b R X . i 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) .. . 5

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lIl, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part X, ine 8; Part XII, ines 2d and 4b, and Part X}, ines 2d and 4b. Also complete this part to provide any addrtional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

SECTION 481(A) ADJUSTMENT 13,725.

Schedule D (Form 990) 2011
132054
| 01-23-12
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OMB No 1545-0047

2011

" Open To Public
" Inspection.:¥ .

SCHEDULE G
(Form'930 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. D> See separate instructions.

SHORKOOKAI OF PORTLAND Employer ‘Tdentiication number
C/0 YOSHIKO O'BRIEN 93-0793142

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

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a E] Mail solicitations e Solicitation of non-government grants
b [:] Internet and email solicitations f l:] Solicitation of government grants
c D Phone solicitations g9 D Special fundraising events
d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part Vll) or entrty in connection with professional fundraising services? D Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

DNO

! iii) DId v) Amount paid .
] (i) Name and address of individual . ﬁ(.m raser | (iv) Gross receipts t(() zor retalne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
control ol
contributions? Iisted in col. (i) organization
Yes | No
|
|
\
Total .. . >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (F‘orm 990 or 990-E2) 2011 C/0 YOSHIKO O'BRIEN

SHOKOOKAI OF PORTLAND

93-0793142 Page 2

kPan1q

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total events
GOLF NONE (a(id)col. {a) through
BAZAAR TOURNAMENT col. (c))
0 (event type) (event type) (total number)
c
[
é 1 Gross receipts 10,123. 6,951. 17,074.
2 Less: Chartable contnbutions
3 Gross income (line 1 minus line 2) i0,123. 6,951. 17,074.
4 Cash prizes
o | 5 Noncash pnzes
2
]
2| 6 Rent/faciity costs
w
k<t
,g 7 Food and beverages
8 Entertainment 0. 6,894. 6,894,
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 8 in column (d) > |( 6,894,
11 Net income summary. Combine line 3, column (d), and iine 10 > 10,180.

[ Part il

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

I'{ Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c))
5
o
1 Gross revenue
o | 2 Cashpnzes
@
@
2.1 3 Noncash prizes
n
Ee]
2 | 4 Rent/facility costs
a
5 Other direct expenses
LI Yes % | Yes % {L_] Yes % -
6 Volunteer labor [ INo L JNo LI No =0T
7 Direct expense summary. Add lines 2 through 5 in column (d) { )
8 Net gaming income summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L_ives L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? El Yes (_] No

b If "Yes," explain

132082 01-23-12

17551029 099926 93-0793142
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SHOKOOKAI OF PORTLAND

Schedule G (Form 990 or 990-E2) 2011 C/O YOSHIKO O'BRIEN 93-0793142 pagea
11 Ddes the organization operate gaming activities with nonmembers? . LI vYes Ei No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer chantable gaming? . i X L. X N L D Yes [:' No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility i X . » . 13a %
b An outside facility ' 13b %

14 Enter the name and address of the person who prepares the orgamzatlon S gammg/specral events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? . L Yes D No
b If "Yes,"” enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name p>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation > $

Description of services provided P>

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a |Is the organization required under state law to make chartable distributions from the gaming proceeds to
retamn the state gaming license? . o ClvYes [No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year b $
|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v}, and Part ill,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any addttional Information (see Iinstructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6’iis'fi"

Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. - Open to Public
D o e reasury P> /Attach to Form 990 or 990-EZ. ' Inspection —-
Name of the organization SHOKOOKAI OF PORTLAND Employer identification number
C/0 YOSHIRKO O'BRIEN 83-0793142

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

SHOKOOKAI OF PORTLAND WAS ORGANIZED TO DEVELOP AND IMPROVE CULTURAL

COMMUNICATION BETWEEN ITS MEMBERS AND THE COMMUNITY.

FORM 9390, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 950 IS APPROVED

BY THE EXECUTIVE DIRECTOR BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ENTITY'S CONFLICT OF INTEREST

POLICY COVERS ANY DIRECTOR, PRINCIPAL OFFICER, OR MEMBER OF A COMMITTEE

WITH BOARD DELEGATED POWERS WHO HAS A DIRECT OR INDIRECT FINANCIAL

INTEREST. THE DETERMINATION OF WHETHER A CONFLICT EXISTS IS DISCUSSED AND

VOTED UPON BY REMAINING BOARD OR EXECUTIVE COMMITTEE MEMBERS WHEN ONE OF

THE AFOREMENTIONED PARTIES DISCLOSES A POTENTIAL CONFLICT OF INTEREST AND

SURROUNDING FACTS. IF IT IS DETERMINED THAT A CONFLICT OF INTEREST EXISTS,

THE MEMBER SHALL BE AFFORDED AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE

TO DISCLOSE. APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION IS TAKEN BY

THE ENTITY ACCORDINGLY.

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

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

SECTION 481(A) ADJUSTMENT 13,725.

FORM 990, PART XII, LINE 1, EXPLANATION OF ACCOUNTING METHOD CHANGE:

SEE ATTACHED FORM 3115 FOR DETAILS OF ACCOUNTING METHOD CHANGE FROM

CASH TO ACCRUAL.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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3115

(Rev December 2009) Application for Change in Accounting Method OMB No 1545-0152
Department of the Treasury
internal Revenue Service ! |
Name of filer (name of parent corporation If a consolidated group) (see Instructions) Identification number (see instructions)
93-0793142
Pnncipal business activity code number (see instructions)
SHOKOOKAI OF PORTLAND . 624100
Number, street, and room or suite no If a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 01 /01/2011
10700 SW BEAVERTON-HILLSDALE HWY, SUITE #600 Tax year of change ends (MM/DD/YYYY) 12/31/2011
City or town, state, and ZIP code Name of contact person (see instructions)
BEAVERTON, OR 97005 YOSHIKO O'BRIEN
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person'’s telephone number
503-644-9579

If the applicant is a member of a consolidated group, check this box .. e 2N
If Form 2848, Power of Attorney and Declaration of Representatlve IS attached (see mstructlons for when Form 2848 i1s
required), check thisbox . . . . .o .o . N
Check the box to indicate the type °f appllcant Check the appropriate box to indicate the type
O Individual [ Cooperative (Sec. 1381) of accounting method change being requested.
] Corporation [] Partnership (see instructions)
[] Controiled foreign corporation [ S corporation [} Depreciation or Amortization

(Sec. 857) [ Insurance co. (Sec. 816(a)) | [] Financial Products and/or Financial Activities of
{3 10/50 corporation (Sec. 904(d)(2)(E)) [] Insurance co. (Sec. 831) Financial institutions
1 Qualified personal service [] Other (specify)» [] Other (specify) »

corporation (Sec. 448(d)(2))
k] Exempt organization. Enter Code section » 501 (C) (3)

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that is not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS If the requested change has no designated automatic accounting method change number, check "Other," and provide
both a description of the change and critation of the IRS guidance providing the automatic change. See instructions.

> (a) Change No 122 (b) Other [] Description »
2 Do any of the scope limitations described in section 4.02 of Rev Proc. 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach an explanation.
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if app//cable)

XTI Information For All Requests

3 D or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)? . .
If “Yes,” the applicant 1s not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)?
If “No,” go to line 5.

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member dunng the applicable tax year(s))
etther (i) under consideration or (i) placed In suspense (see nstructions)? .o .o

Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedyles and
the application contains all the relevant facts relating to the appiication, and 1t 1s true, correct, and compjdte De
information of which preparer has any knowledge

tements, and to the best of my knowledge and belief,
tion of preparer (other than applicant) 1s based on all

Filer Prepgrer (other than filer/applicant)
' ifa))
%/% (Foree /o) oo |
Signature and date Signaty eu lbéividual preparing the ap;:‘ication and date
YOSHIKO O'BRIEN, EXECUTIVE DIRECTOR ROY V. HUTQHISON
Name and title (print or type) Name of individual preparing the application (print or type)

DELOITTE_TAX LLP, 111 SW FIFTH AVE, STE # 3900, PORTLAND, OR 97204
Name of firm preparing the application

1sa For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)
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Lt Information For All Requests (continued)

4c

5a

8a

9a

10a

11

Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group In which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)?

Is the request to change the method of accounting being filed under the procedures requiring that the operatlng
division director consent to the filing of the request (see instructions)?

If “Yes,” attach the consent statement from the director

Is the request to change the method of accounting being filed under the 80-day or 120-day window period? .

if “Yes,” check the box for the applicable window period and attach the required statement (see instructions).

[ 90 day [0 120 day: Date examination ended »

If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.
Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?

Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If “Yes,” enter the name of the (check the box) [] Appeals officer and/or  [] counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court

Name » Telephone number » Tax year(s) »

P

Py oy
R

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a? . . e e

Is the method of accountlng the apphcant 1S requestlng to change an issue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see Instructions)?

If “Yes,” attach an explanation.

If the applicant answered “Yes” to line 42 and/or 5a with respect to any present or former consolidated group,

attach a statement that provides each parent corporation’s (a) name, (b) identification number, {c¢) address,

and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court.

If, for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? .

If “Yes,” the applicant is not eligible to make the change.

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)?

If “Yes,” attach an explanation.
Has the applicant, its predecessor, or a related party requested or made (under either an automatic change

procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? .

If "Yes," for each trade or business, attach a description of each requested change in method of accountlng
(including the tax year of change) and state whether the applicant received consent.

If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made In the requested year of change, attach
an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a pnivate letter ruling, change in method of accounting, or technical advice? .

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (pnvate letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).

Is the applicant requesting to change its overall method of accounting?

If “Yes,” check the appropriate boxes below to indicate the applicant’'s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: ] Cash (1 Accrual
Proposed method: [ cash & Accrual

[0 Hybrid (attach description)
[ Hybrid (attach description)
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Form 3115 (Rev. 12-2009)

I information For All Requests (continued)

12 If the applicant is either (i) not changing its overall method of accounting, or (it) 1s changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete descnption for each of the following:

a The item(s) being changed.

b The applicant's present method for the item(s) being changed.

¢ The applicant's proposed method for the item(s) being changed.

d The applicant's present overall method of accounting (cash, accrual, or hybrid).

13  Attach a detalled and complete description of the applicant’s trade(s) or business(es), and the pnncipal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), descnbe: whether each trade or business is accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income, the
overall method of accounting for each trade or business; and which trade or business I1s requesting to change its
accounting method as part of this application or a separate application.

14 Wil the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the instructions
If “No,” attach an explanation.

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a
reorganization, merger, or liquidation) dunng the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)?

b If “Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application.

16  Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?

17 If the applicant 1s changing to either the overall cash method, an overall accrual method, or 1s changtng its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change.
1st preceding 2nd preceding 3rd preceding
year ended mo DECEMBER  ¥r 2010 |[yearended mo DECEMBER Y¥r 2009 |yearended mo DECEMBER ¥ 2008 f
$ 595,823| $ 534,340| 9% 552,047 [

Information For Advance Consent Request

18 Is the applicant's requested change described In any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? .. C e e e e e
If “Yes,” attach an explanation describing why the applicant is submitting its request under advance consent
request procedures.

19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a
detailed and complete description of the facts that explains how the law specificaily applies to the applicant’s
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists.

20  Attach a copy of all documents related to the proposed change (see instructions).

21 Aftach a statement of the applicant's reasons for the proposed change.

22 If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item-being changed?

If “No,” attach an explanation.

23a Enter the amount of user fee attached to this application (see instructions). » ¥

b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

Section 481(a) Adjustment

24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? .

If “Yes,” do not complete lines 25, 26, and 27 below.

25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-} in
income. » $ +13,725 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. if more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant

Fom 3115 (Rev 12-2009)
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I Section 481(a) Adjustment (continued) ! [Yes No
26  If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the fﬁ@
entire amount of the adjustment into account in the year of change? . . . X
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an aff' Ilated group, a RS
consolidated group, a controlled group, or other related parties? .o Ce e e | | x
if “Yes,” attach an explanation. e e

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

I  Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Aiso, attach a

statement providing a breakdown of the amounts entered on lines 1a through 1g.

Income accrued but not received (such as accounts receivable) . . .o SEE .ATT.ACFHMENT $ 13,725

Income received or reported before it was earned (such as advanced payments). Attach a description of

the income and the legal basis for the proposed method .

Expenses accrued but not paid (such as accounts payable)

Prepaid expenses previously deducted .

Supplies on hand previously deducted and/or not prewously reported

Inventory on hand previously deducted and/or not previously reported Complete Schedule D Part II

Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adjustment. »

h Net section 481(a) adjustment (Combine lines 1a—1g ) Indicate whether the adjustment is an increase (+)
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part [V,
line 25. ) ) . O < + 13,725

Amount

[V

o

@ 0o a0

2 s the applicant also requesting the recurring item exception under section 461(h)(3)? . . . . . . . [l Yes [J No

3  Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that penod. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

Part Il Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used in_carrying out the business.
2  An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions) N/A

1 if the applicant is requesting to change to the Deferral Method for advance payments descnbed in section 5.02 of Rev Proc.
2004-34, 2004-1 C B 991, attach the following information:

a A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34

b If the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34.

¢ If the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8 03(2)(a)-(f) of Rev. Proc. 2004-34.

2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(ii), attach the following.

a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

b A statement explaining what portions of the advance payments, if any, are attrnibutable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1 451-5(a)(2)(i) and (3).

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(ii)

d A statement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will fimit the deferral of income.

Form 3115 (Rev 12-2009)
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Schedule C—Changes Within the LIFO Inventory Method (see instructions) N/A

General LIFO Information

Complete this section If the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following
items:

a Valuing inventory (e.g , unit method or dollar-value method).

b Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content; simplified dollar-
value method, inventory pnice index computation (IPIC) pools, vehicle-pool method, etc.).

¢ Pncing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).

d Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

2 If any present method or submethod used by the applicant i1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

3 If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and I1s not applicable.

4 If the proposed change Is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable.

5 Atftach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, 1dentify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form §70.
Change in Pooling Inventories ]

1 If the applicant is proposing to change its pooling method or the number of pools, attach a descnption of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

a A descnption of the types of products produced by the applicant. If possible, attach a brochure.

b A description of the types of processes and raw materials used to produce the products in each proposed pool.

¢ If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

d A description of the naturai business divisions adopted by the taxpayer State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool

f A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

g A statement addressing whether, within the proposed NBU pool(s), there are items both soid to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product pnor to final processing.

3 If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar See
Regulations section 1 472-8(b)(3).

4 If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,

attach information to show that each of the proposed pools is based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).

Form 3115 (Rev 12-2009)
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other N/A
Section 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting Income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed descniption of its construction activities.

2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . OYes [No
b If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . CJyes [No
If line 2b 1s “No,” attach an explanation.
c Ifline 2b is “Yes,” 1s the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1.460-4(b)? . . . .. . Yes [INo
d If line 2c is “No,” is the applicant requesting to use the exempt—contract percentage—of—completlon
method under Regulations section 1.460-4(c)(2)? . . . . . . CYes [INo

If line 2d 1s “Yes,” attach an explanation of what cost comparison the appllcant wﬂl use to determme a
contract’'s completion factor.
If line 2d is “No,” attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? .o Yes [JNo
b If “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-
term manufacturing contracts.
¢ Attach a descnption of the applicant's manufacturing activities, including any required installation of manufactured goods.
4  To determine a contract’s completion factor using the percentage-of-completion method-

a Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . e . OyYes [ONo
b If line 4a is “No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1 460-5(c))? . . . .o Coe e Co S OYes [No

5 Attach a statement indicating whether any of the apphcants contracts are either cost-plus long-term
contracts or Federal long-term contracts.
Part Il Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8 )
1  Attach a description of the inventory goods being changed.
2 Attach a description of the inventory goods (if any) NOT being changed.

3a Is the applicant subject to section 263A? [f"No," goto line4a . . . . . . OYes [ONo
b Is the applicant's present inventory valuation method in compliance with sectlon 263A (see instructions)?
If "No," attach a detalled explanation . . . . Coe oL L. [1Yes [JNo

Inventory Not

Inventory Being Changed Being Changed

4a Check the appropriate boxes below.
|dentification methods. Present method Proposed method Present method
Specific identification .
FIFO
LIFO .
Other (attach explanatlon)
Valuation methods:
Cost
Cost or market, whlchever is Iower
Retail cost .
Retall, lower of cost or market
Other (attach explanation) .
b Enter the value at the end of the tax year precedmg the year of change .
5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.
Proc. 2008-52 (or its successor).

Form 3115 (Rev 12-2009)
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Part Il Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as descnbed in section 460 (see instructions)).

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (i e , specific identification, burden rate, standard cost, or other reasonable
aliocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the histonc absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U.S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fuily included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A”" in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method
1  Direct matenal
2  Direct labor
3 Indirect labor .
4 Officers’ compensation (not mclud:ng sellrng actrvrtres)
5 Pension and other related costs
6 Employee benefits . .
7 Indirect materials and supplies
8  Purchasing costs
9 Handling, processing, assembly, and repackagrng costs
10  Offsite storage and warehousing costs .
11 Depreciation, amortization, and cost recovery allowance for equrpment and facilities
placed in service and not temporarily idle
12 Depletion .
13 Rent

14  Taxes other than state, local, and forergn income taxes .

15 Insurance .

16  Utiities

17  Maintenance and repairs that relate to a productron resale or long term contract actrvrty

18 Engineering and de5|gn costs (not including section 174 research and experimental
expenses) . .

19  Rework labor, scrap, and spoilage

20 Tools and equipment

21 Quality control and inspection

22 Bidding expenses incurred In the solicitation of contracts awarded to the appllcant

23 Licensing and franchise costs .

24 Capitailizable service costs (including mrxed service costs) .

25 Administrative costs (not including any costs of selling or any return on caprtal)

26 Research and experimental expenses attributable to long-term contracts

27  Interest

28 Other costs (Attach a lrst of these costs )

Form 3115 (Rev 12-2009)
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m Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C oniy if the applicant is requesting to change its
method for these costs.)

Present method Proposed method

1 Marketing, selling, advertising, and distribution expenses
2  Research and expenmental expenses not included in Section B, l|ne 26
3 Bidding expenses not included in Section B, line 22
4  General and administrative costs not included in Section B
5 Income taxes
6 Cost of strikes
7  Warranty and product Ilablllty costs
8  Section 179 costs
9  On-site storage . .

10  Depreciation, amortization, and cost recovery aIIowance not mcluded in Sectlon B

line 11
11 Other costs (Attach a Ilst of these costs )
Schedule E—Change in Depreciation or Amortization (see instructions) N/A

Applicants requesting approval to change therr method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change 1s requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400I, 1400L, or former section 168. Do not file Form 3115 with respect fo certain late elections
and election revocations (see instructions).

1 |s depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? OYes [ONo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(ui).

2 |s any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A)? . e e . ..o ... ... .. OvYes ONo
If “Yes,” enter the appllcable sectlon >

3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(f)(1), 179, 0r 179C)? . . . . . . . . . . . ..o . COYes [No
If “Yes,” state the election made »

4a To the extent not aiready provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant's trade or business or
income-producing activity.

b If the properiy is residential rental property, did the applicant live in the property before renting it? . . OYes [No
c Is the property public utility property? . . . . . OYes [No

5 To the extent not already provided in the applicant's descnphon of its present method attach a statement explaining how the
property 1s treated under the applicant's present method (e.g, depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.

7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:

a The Code section under which the property 1s or will be depreciated or amortized (e.g , section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or

under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under

former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not

been identified by the applicant.

The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery penod, or amortization period of the property.

The applicable convention of the property

A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section

168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation

as to why no special depreciation allowance was or will be claimed.

[¢]

Qo =
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ATTACHMENT TO FORM 3115

ORGANIZATION: SHOKOOKAI OF PORTLAND

TIN: 93-0793142

TAX YEAR ENDED: DECEMBER 31, 2011

Schedule A, Part |, Line 1

Income accrued but not received at December 31, 2010:

Accounts Receivable 13,725.

Schedule A, Part 1, Line 2

Shokookai of Portland, is requesting permission to adopt the recurring item exception as part of its
application to change from the cash to accrual method of accounting. This exception will be used
with respect to all activities of Shokookai of Portland and with respect to all types of items within
such activities.

Request for Facsimile Transmission Pursuant to Section 9.04(3) of Rev. Proc. 2012-1

In accordance with the procedures set forth in section 9.04(3) of revenue procedure 2012-1, the
applicant requests that a copy of any document related to this request (e.g., a request for additional
information or IRS ruling letter) be provided to the applicant’s authorized representatives via fax at
the numbers below:

Applicant's Representatives Fax Number

Roy Hutchison (503) 219-0352
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2848 Power of Attorney OMB No 15450150
Form - - For IRS Use Only
(Rev. March 2012) and Declaration of Representative Recened by-
E,f;’;’;’,“;g:;’,ff;"sﬁzﬁ‘;’ v » Type orprint. p See the separate instructions. Name
Part | Power of Attorney Telephone
Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored | Function
for any purpose other than representation before the IRS. Date / /

1  Taxpayer information. Taxpayer must sign and date this form on page 2, line 7

Taxpayer name and address

SHOKOOKAI OF PORTLAND

10700 SW BEAVERTON-HILLSDALE HW,
BEAVERSTON, OR 97005

STE 600

Taxpayer 1dentification number(s)
93-0793142
Daytime telephone number

503-644-9579

Plan number (if applicable)

hereby appoints the following representative(s) as attormey(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part Il

Name and address

ROY HUTCHISON c/o DELOITTE TAX LLP
111 SW 5TH AVENUE SUITE 3900
PORTLAND, OR 97204

Check If to be sent notices and communications X

CcAFNo.8006-05961R

PTIN PO0358201

Telephone No. 903-727-5254

FaxNo. 503-219-0352
Check if new: Address [_] Telephone No. D

FaxNo [ ]

Name and address

Check if 10 be sent notices and communications 1

CAF No.
PTIN
Telephone No
Fax No.

Check If new: Address [_]

Telephone No E]

FaxNo [ ]

Name and address

CAF No.
PTIN
Telephone No.

Fax No.
Check If new: Address [_]

Telephone No. [ |

Fax No. D

to represent the taxpayer before the Internal Revenue Service for the following matters

3 Matters

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower,
Practitioner Discipline, PLR, FOIA, Civil Penalty, etc ) (see instructions for line 3)

Tax Form Number
(1040, 941, 720, etc ) (if applicabie)

Year(s) or Period(s) (if applicable)
(see instrachons for ine 3)

INCOME

3115 2011

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney Is for a specific use not recorded on CAF,

check this box. See the instructions for Line 4 Specific Uses Not Recorded on CAF

..... RS

5 Acts authorized. Unless otherwise provided below, the representatives generally are authonzed to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the authonty to
sign any agreements, consents, or other documents. The representative(s), however, I1s (are) not authorized to receive or negotiate any
amounts paid to the client iIn connection with this representation (including refunds by either electronic means or paper checks). Additionally,
uniess the appropnate box(es) below are checked, the representative(s) 1s (are) not authorized to execute a request for disclosure of tax retums
or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns.

] Disclosure to third parties,

[X] substitute or add representative(s);

[ signing a return;

|:] Other acts authonzed:

(see instructions for more information)

Exceptions. An unenrolled retum preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations.
An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No 230 (Circular
230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. A registered tax
return preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circutar 230 See the hine 5 instructions for restnctions
on tax matters partners. In most cases, the student practiioner’s (level k) authonty is limited (for example, they may only practice under the

supervision of another practiioner)

List any specific deletions to the acts otherwise authonzed in this power of attorney.

iga For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Form 2848 (Rev. 3-2012)




Form 2848 (Rev 3-2012) Page 2

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or penods covered by this document. If you do not
want to revoke a prior power of attomey, checkhere .. .... . . . ... ...

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT

7 Signature of taxpayer. If a tax matter concems a year in which a joint retum was filed, the husband and wife must each file a separate power
of attorney even If the same representative(s) 1s (are) being appointed. If signed by a corporate officer, partner, guardian, tax matters partner, ‘
executor, receiver, administrator, or trustee on behalf of the taxpayer, 1 certify that | have the authonty to execute this form on behalf of the |
taxpayer |

P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

Cadid (Jpe. 10 fefre G oo Siedh

Signature Date Title (if applicable)

/}/ns//u‘/@ OBrien

L I

Print Name PIN Number Pnint name of taxpayer from line 1 if other than individual

Part Il Declaration of Representative

Under penalties of penury, | declare that:

« | am not currently under suspension or disbarment from practice before the Intemal Revenue Service,
¢ | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning practice before the Intemal Revenue Service,
‘ * | am authonzed to represent the taxpayer identified in Part | for the matter{s) specified there, and
‘ * | am one of the following:
Attomey—a member In good standing of the bar of the highest court of the junsdiction shown below
Certified Public Accountant—duly qualified to practice as a certified public accountant in the junsdicthon shown below.
Enrolled Agent—enrolled as an agent under the requirements of Circular 230.
Officer—a bona fide officer of the taxpayer's organization.

Fuil-Time Employee—a full-ime employee of the taxpayer.

- 0o a 0 T o

Family Member—a member of the taxpayer’s immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister).

g Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuanes under 29 U S C. 1242 (the authonty to practice before
the Internal Revenue Service 1s imited by section 10 3(d) of Circular 230).

h Unenrolled Return Preparer—Your authonty to practice before the Internal Revenue Service is Imited. You must have been eligible to sign the
return under examination and have signed the retum See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled
return preparers in the instructions.

i Registered Tax Retumn Preparer—registered as a tax retumn preparer under the requirements of section 10.4 of Circular 230. Your authonty to
practice before the Internal Revenue Service 1s imited. You must have been eligible to sign the return under examination and have signed the
return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the instructions.

k Student Attorney or CPA—receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working in LITC or STCP under section 10.7(d) of Circular 230. See instructions for Part It for additional information and requirements.

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authonity to practice before the
Intemal Revenue Service 1s limited by section 10 3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE ‘POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part Il

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the “Licensing junsdiction” column. See the instrucuons for Part [l
for more information

Bar, license, certification
| Licensing junsdiction registration, or

} Designation—Insert (state) or other enroliment number

\ above letter (a—T) licensing authonty (if applicable). See

‘ (if applicable) instructions for Part Il for

Date

more information

\ /. .
b OR 8424 //V ”/2//1

Form 2848 (Rev 3-2012)




-

Form 8868 (Rev. 1-2012) Page 2
® ifyou are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box | L > (X1
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868. )

® [f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

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

Enter filer’s identifying mumber, see instructions

Type or | Name of exempt organization or other filer, see mnstructions Employer identrfication number (EIN) or
print SHOKOOKAI OF PORTLAND

Fiebyme |C/O YOSHIKO O'BRIEN 93-0793142

:: :;:;lb' Number, street, and room or surte no If a P.O. box, see instructions. Social security number (SSN)

rewm see L0700 SW BEAVERTON-HILLSDALE HWY, NO. 600

mstructions [ iy town or post office, state, and ZIP code. For a foreign address, see instructions.

BEAVERTON, OR 97005
Enter the Return code for the retum that this application is for (file a separate application for each retum) o m
Application Return | Application Return
Is For Code ]Is For Code
Form 990 01 I - T
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

YOSHIKO O'BRIEN - 10700 SW BEAVERTON-HILLSDALE HIGHWAY,
® The books are inthe careof p SUITE 600 - BEAVERTON, OR 97005

Telephone No.p» 503-644-39579 FAX No. b~
® |f the organization does not have an office or place of business in the United States, check this box | R S | [:,
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this

box D . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension Is for.

4 | request an additional 3-month extension of ttme until NOVEMBER 15, 2012

5  For calendar year 2011 , or other tax year beginning , and ending

6  If the tax year entered in line 5 1s for less than 12 months, check reason: U Initial retum D Final retum
Change in accounting penod

7  State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED TO OBTAIN THE INFORMATION NECESSARY TO FILE

A COMPLETE AND ACCURATE RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If thus application 1s for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated [
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid -

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

Signature and Verification must be completed for Part Il only.

Under penaities of pedifry, | declafe fhat | have gxamined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and hat | uthorized to prepare this form.

Signature P> Titie p CPA Date P> g/ / 3 / / l

7 |4 Form 8868 (Rev. 1-2012)

123842
01-06-12

24

14440809 099926 93-0793142 2011.04010 SHOKOOKAI OF PORTLAND C/O Y 93-07931




