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990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From In

come 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

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning APR 1, 2008 andending MAR 31, 2009
B acggﬁ;a.é o | Prease C Name of organization * D Employer identification number
use IRS
trange’ oo AMERICAN VINEYARD FOUNDATION
Semee | ®P° | Doing Business As 94-2638230
ratuon See | Number and street {or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- (S5°PO_BOX 5779-0779 707-252-6911
fomm-2?[ s | City or town, state or country, and ZIP + 4 G_Gross recepts $ 1,220,483.
[ Igeptica- APA, CA 94581 H(a) Is this a group return
pending F Name and address of principal officer.JIM FRISINGER for affiliates? [ Jves [XINo
1303 JEFFERSON ST #700A NAPA CA 94558 H(b) Are all affiliates included? [_Yes [__INo

) (nsertno) [ _]4947@@)1)or [ 527

| Tax-exempt status: [ X] 501(c) { 3

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

J Webs|

ite:pr HT'TP: / /WWW.AVF .ORG/

H(c) Group exemption number P>

K Type o

f organization: [ 1 Corporation [ X Trust [ ] Association [ ] Other >

| L Year of formation; 197 8] m State of legal domicile: CA

(Part1| Summary

o| 1 Brefly describe the organization’s mission or most significant activities. ENCOURAGE RESEARCH ON
g VITICULTURE AND ENOLOGY AT THE UNIVERSITY LEVEL.
g 2 Checkthis box P El if the organization discontinued its operations or disposed of more than 25% of its assets
31| 8 Number of voting members of the governing body (Part VI, line 1a) 3 29
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
2| s Total number of employees (Part V, line 2a) 5 1
:‘E 6 Total number of volunteers (estimate If necessary) . (-] 0
:(3 7a Total gross unrelated business revenue from:Rart\Vlll, line 3 2; rcolumn (gy % | 7a 23,079.
b_Net unrelated business taxable income from|Form. 990»1\||ne 34" Lo Y ia paeity & 1 7b 0.
T_’\Y 8 Prior Year Current Year
g| 8 Contrbutions and grants (Part VIII, ine 1h) @ JAN 2 9 2010 St 757,571, 1,197.,404.
S| 9 Program service revenue (Part Vill, line 2g) INR ___diz_‘;_:g
é 10 Investment Income (Part VIIi, column (A), Ilne? s34 -and-=7d \ i 65,988. 23,079.
11 Other revenue (Part VI, column (A), lines 5, Gd 80(9\(C0c)ané‘ i1 e)@ -——J
12 Total revenue - add Iines 8 through 11 (must equal Part VI, column (A), line 12) 823,559, 1,220,483.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3} 975,380. 1,014,585.
14 Benefits paid to or for members (Part IX, column (A), line 4) "
o [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 55,316, 64,952.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses {Part 1X, column (D), ine 25) P> 4,209.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11£-241) 120,561. 93,468.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,152,257, 1,173,005,
19 Revenue less expenses. Subtract line 18 from line 12 <328,698. 47 ,478.
ié Beginning of Year End of Year
5! 20 Total assets (Part X, line 16) 1,622,526, 1,539,645.
L2 21 Total labilities (Part X, line 26) 7.,444. <122,915.>
% 22 Net assets or fund balances. Subtract line 21 from hne 20 1,615,082, 1,662,560.
rt Il | Signature Block
[=N] Under penaljs of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t I1s true, correct,
2 and comp| Declaration of preparer (other th fficer) ts based on atl information of which prgparer has any knowledge
T ), Z 4 / [ /8~ 22/0
Here Signature of officer Date
y JIM FRISINGE}R TREAS
= Type or print name and tmf i P
éaid Preparer’s } . \ / D‘ l’ié W \0 gg?_ck if (F’sr:éala;gaégg:g;ylng number
Toreparers| 0L KEVIN . ATJFARO ‘ employed » [ ]
Firm's name (or BROWN OL WO & CO. LLP END 27-1145043
Use 0n|y yours If
self-employed), 1 3 4 4
vl ST. HELENA Phoneno. > 707-963-9494
lzl Yes D No

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

832001 12-18-08

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

Form 990 (2008)
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Form.990 (2008) AMERICAN VINEYARD FOUNDATION 94-2638230 Page2
[_Part Il | Statement of Program Service Accomplishments (see instructions)
1  Brnefly describe the organization’s mission.

A LEADER IN MAINTAINING INDUSTRY PROGRESS, THE AVF PROVIDES THE UNIQUE

OPPORTUNITY TO UNIFY THE GRAPE AND WINE INDUSTRY THROUGH COLLABORATIVE
RESEARCH EFFORTS. THE AVF IS A NON-PROFIT ORGANIZATION THAT RELIES ON
VOLUNTARY INDUSTRY SUPPORT FOR RESEARCH FUNDING.

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

the prior Form 990 or 990-EZ27? . . l:]Yes IKI No
If “Yes", descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes m No

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

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services 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: y(Expenses$ 1,049,637, ncludnggrantsof$ 1,014,585, )(Revenue$ )
GRANTS TO UNIVERSITIES FOR RESEARCH ON VITICULTURE AND ENOLOGY. ALL
OTHER EXPENSES ARE ATTRIBUTABLE TO THIS PROGRAM.

4b (Code. ) (Expenses $ including grants of $ } (Revenue $ )
N/A

4c (Code. ) (Expenses $ including grants of $ ){(Revenue $ )
N/A

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 1,049 ,637. (Mustequal PartiX Line 25, column (B)}
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) AMERICAN VINEYARD FOUNDATION 94-2638230 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, " complete Schedule C, Part /I 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnibution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic 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 Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, Iines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vi, VIIl, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? If “Yes, " complete Schedule D, Parts X1, Xil, and X{II 12 X
13 Is the organization a schoo! as described in section 170(b)(1){(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the U.S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? I/f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part Il . R 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17? /f *Yes, " complete Schedufe I, Parts { and If 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and ill 22 X
23 Did the organization answer “Yes" to Part VIi, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wnth a dlsquahfled person from a
pnior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? /f *Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Ili 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008 AMERICAN VINEYARD FOUNDATION 94-2638230  Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who s a current or former officer, director, trustee, or key employee*
a Have a direct business relationship with the organization {(other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VI, Section A)? If “Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Duid the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M . 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il Ill, IV, and V, ne 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
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 : 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
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FormAQQCM2O‘08) AMERICAN VINEYARD FOUNDATION 94-2638230 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O L. . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: P>
Ses the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? | 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . |.5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5S¢
6a Did the organization solicit any contributions that were not tax deductible? B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ’ 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 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 filed durning the year I 7d |
e Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? - . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? gb X
10 Section 501(c)(7) organizations. Enter. N/A
a Inihation fees and capital contributions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b l
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) AMERICAN VINEYARD FOUNDATION 94-2638230 Pageb
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 29
b Enter the number of voting members that are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

4]

Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken duning the year
by the following
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b

o (o |p jw
[

>4 [

D¢ (D4

9a Does the organization have local chapters, branches, or affiiates? 9a X

b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 . 10| X
11 Is there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No," go to ne 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done . 12¢ X

13 Does the organization have a written whistleblower policy? . 13

>

14 Does the organization have a wntten document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . 162 | X

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

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [___I Another's website @ Upon request
19 Describe in Schedule O whether {and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
SCOTT DIETRICK, ADMINISTRATIVE MANAGER - 707-252-6911
PO BOX 5779, NAPA, CA 94581-0779
EER T Form 990 (2008)
6
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megmﬂﬂb& AMERICAN VINEYARD FOUNDATION 94-2638230 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, 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 organization and any related
organizations

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

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

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

D Check this box If the organization did not compensate any officer, director, trustese, or key employese.

(A) ) © ©) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
g 3 g organization (W-2/1099-MISC) from the
|2 - |2 {W-2/1099-MISC) organization
s |E g gg and related
|2 |85 {238 organizations
E(z |§|T |85)&
HAL HUFFSMITH
CHAIRMAN X 0. 0. 0.
JIM FRISINGER
TREASURER X 0. 0. 0.
TONY STEPHEN
SECRETARY X 0. 0. 0.
ART CAPUTI
OFFICER X 0. 0. 0.
FRED FRANZIA
OFFICER X 0. 0. 0.
BOB GALLO
OFFICER X 0. 0. 0.
JERRY LOHR
OFFICER X 0. 0. 0.
SCOTT DIETRICK
ADMINISTRATIVE MANAGER 40.00 X 60,500. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) AMERICAN VINEYARD FOUNDATION 94-2638230 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (&) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
5 |g g organization (W-2/1099-MISC) from the
£ |8 s |8 (W-2/1099-MISC) organization
= |2 o and related
15 |55 |E5|E organizations
2|z |5 & |Bg|&
1b_Total > 60,500. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 2 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) (8) (%]
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
Form 990 (2008)

832008 12-18-08
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Form 990 (2008) AMERICAN VINEYARD FOUNDATION 94-2638230  Page9
[Part VlIl | Statement of Revenue

A ()] (] (D)

Revenue
Total revenue Related or Unrelated excluded from

axempt function business tax under

reven revenue sections 512,
1o 513, or 514

Federated campaigns | 1a |
Membership dues 1ib 1,197,404,
Fundraising events 1c
Related organizations 1d
Government grants (contrnibutions) 1e
All other contributions, gifts, grants, and
simifar amounts not included above 1f

- 0o a o oo

g Noncash contributions inctuded in lines 1a-1f $
Total. Add lines 1a-1f » 1197404,

Business Code

Contributions, gifts, grants
and other similar amounts

=

evenue

Proggam Service

All other program service revenue
Total. Add lines 2a-2f | 4
3 Investment iIncome (including dividends, interest, and

other similar amounts) > 23,079. 23,079.
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes »
(i) Real (n) Personal

o =+ 0o o 0 T 0

6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | 2
8 a Gross iIncome from fundraising events (not
including $ of
contributions reported on line 1c). See
Part iV, line 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, iine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code

Other Revenue

(]

All other revenue

Total. Add lines 11a-11d | 2

12 Total Revenue. add ines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢c, 10c, and 11e | 4 1220483. 0. 23 ,079. 0.

832008 Form 990 (2008)
9
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Form 990 (2008 AMERICAN VINEYARD FOUNDATION 94-2638230 Page 10
Part IX [ Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (8) € D)
70, b, Ob, and 10b of Part VIl Total oxpenses P anses ~ | gener oxparse Fé‘;‘ééﬁ':é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,014,585.0 1,014,585,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U S. .
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 60,500. 6,050, 51,425. 3,025,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 4,452, 445, 3,784. 223.
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 2,070. 207. 1,760. 103.
14 information technology
15 Royalties
16  Occupancy 16,722, 1,672. 14,214. 836.
17 Travel . 578. 578.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 9,502. 9,502.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 431. 43. 366. 22.
23 Insurance 1,561. 1,561.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CONTRACT LABOR 29,839. 29,839.
b PROFESSIONAL FEES 17,347, 17,347.
¢ EQUIPMENT RENTAL AND MA 9,876. 9,876.
d TELEPHONE 3,360. 3,360,
e POSTAGE AND SHIPPING 2,048. 2,048.
f All other expenses 134. 134.
25  Total functional expenses. Add lines 1 through 24f 1,173,005.] 1,085,676. 83,120. 4,209.
26  Joint Costs. Check here B> [ ] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008)

[PartX &

AMERICAN VINEYARD FOUNDATION

Part X | Balance Sheet

94-2638230 Page 11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1 1.
2 Savings and temporary cash investments 1,142,804. 2 1,138,759.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 19,900.] 4
5 Recewables from current and former officers, directors, trustees, key
employsees, or other related parties. Complete Part || of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
‘3 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost basis 10a 13,187.
b Less' accumulated depreciation Complete
Part VI of Schedule D 10b 12,209. 1,409.| 10¢c 978.
11 Investments - publicly traded securnties 11
12 Investments - other secunties. See Part IV, line 11 458,413.] 12 399,907.
13 Investments - program-related See Part iV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, Ime 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 1,622,526.] 16 1,539,645.
17 Accounts payable and accrued expenses 234.| 17 392.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow account liability. Compiete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
"@ highest compensated employees, and disqualified persons. Complete Part li
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 7,210,/ 25 <123,307.>
26 _Total liabilities. Add lines 17 through 25 7,444.| 26 <122,915.>
Organizations that follow SFAS 117, check here P :] and complete
2 lines 27 through 29, and lines 33 and 34. .
g 27 Unrestricted net assets 27
g 28 Temporanly restricted net assets 28
2 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117, check here P> [il and
5 complete lines 30 through 34,
£ | 30 Capital stock or trust principal, or current funds 0. 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 27,000, 31 27,000.
% | 32 Retained earnings, endowment, accumulated income, or other funds 1,588,082.] 32 1,635,560.
z 33 Total net assets or fund balances 1,615,082.| 33 1,662,560.
Total liabilties and net assets/fund balances 1,622,526, 34 1,539,645,
[ﬁrt Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
2a Were the organization’s financia! statements compiled or reviewed by an independent accountant? | 2a X
b Wers the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to nes 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b if "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OHB e TSaeoow

(Form 990 or 990-E2)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the T nonexempt charitable trusts. Open to Public
8 ment of e Ireas
In!:rnal Revenue ch: & P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘;nspection
Name of the organization Employer identification number
AMERICAN VINEYARD FOUNDATION 94-2638230

I Part | | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s* (Please check only one organization )

]
]
Ll

b ON

0 B0 O

10
1

N

e ]

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed 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 1)

A federal, state, or local government or governmental 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)(vi). (Complete Part Il.)

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

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

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 L__] Type | b |:| Type |l c D Type lll - Functionally integrated d |:| Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it i1s a Type |, Type ll, or Type lll
supporting organization, check this box D
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, either alone or together with persons described tn (ii) and (i) below, Yes | No
the governing body of the supported organization? 114(i)
(ii) A family member of a person described in (1) above? . 11g(ii}
(iii} A 35% controlled entity of a person described In (1) or (1) above? 1 gfiii)
h Provide the following information about the organizations the organization supports
i -- iii) Type of iv) Is th ton| (v) Did you notify the i) Is th i
i) Name of supported i) EIN Liif) iv) Is the organization| {v) Did you (vi) Is the vii) Amount of
0 i (i) Goscorsznzaton o, (i) sted n you| organzaton m col. | arganzaton n col oot
escnbed on lines 1- i
overning document?| (i) of your support?
above or IRC section v 9 oty PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (};orm 990 or 990-E7) 2008 AMERICAN VINEYARD FOUNDATION 94-2638230 Page2
| Part Il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1}(A)(vi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.") 854,278.] 932,820. 1 975,075, 737,671. 1,197,404, 5,697,248,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The valus of services or facilities
furrished by a governmental unit to
the organization without charge

4 Total. Add Iines 1-3 854,278. 932,820.] 1,975,075 737,671.] 1,197 404 5,697 248,

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

column (f) 2,327,672,
6 Public Support. Subtract iine 5 from line 4 3,369 576
Section B. Total Support
Calendar year (or fiscal year beginning n)p»>| __ (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 854,278.] 932,820.! 1,975,075, 737,671 .] 1,197 404, 5,697, 248,

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 26,872. 40,543. 75,653. 61,773. 23,079. 227,920.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 344. 4,215, 4,559,
11 Total support. Add hines 7 through 10 5,929,727,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First tive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 4 [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column (f)) 14 56.83 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 261 15 70.16 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > III

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization > l:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > I:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization » |:|
18__ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schegule A (Form 990 or 990-EZ) 2008 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on line 9 of Part 1.

Section A. Public Support
Calendar year (or fiscal year beginning in}p»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 .

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines 1-5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

_8 Public support (Subtractline 7c from line 6 }
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total support (add ines 8, 10¢c, 11, and 12)

14 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) orgamzation,

check this box and stop here > 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) X 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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SChedUIe D OMB No 1545-0047

Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completfed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
AMERICAN VINEYARD FQOUNDATION 94-2638230

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

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

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Duid the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? :] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [ 1ves [ INo

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

1

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

l:] Preservation of land for public use (e.g., recreation or pleasure) [:I Preservation of an historically important land area
Protection of natural habitat |:] Preservation of certified histonc structure

D Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in (a} 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year p»

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

Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . |:] Yes D No
Staff or volunteer hours devoted to monitorning, inspecting, and enforcing easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year P $

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

and section 170(h)(4)}(B)(1)? o :] Yes [:] No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamization’s accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance shest works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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 items.

(i) Revenuses included in Form 990, Part VI, line 1 > $
(ii) Assets included in Form 990, Part X » 3
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 relating to these items:
a Revenues included in Form 990, Part VIII, ine 1 . . > 3
b Assets included in Form 990, Part X » s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 AMERICAN VINEYARD FOUNDATION 94-2638230 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accesston 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 Scholarly research e I:l Other
c 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.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? :] Yes [__—I No

Part IV| Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

. .':]Yes DNO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 14

[:] Yes l:] No

2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes," explain the arrangement in Part XIV

[ Part V. [Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 458 . 413.
b Contnbutions 79,697,
¢ Investment earnings or losses <138,202.p>
d Grants or scholarships 0.
e Other expenditures for facilities
and programs 0.
f Administrative expenses 0.
g End of year balance 399,908.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasr-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by- Yes [ No
(i) unrelated organizations | 3a(i) X
(ii) related organizations | 3alii) X

b If "Yes" to 3a(i), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (iInvestment) basis (other)
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e_Other 13,187. 12,209. 978.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B}, ne 10(c}) | 2 978.

Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 AMERICAN VINEYARD FOUNDATION
| Part VII] Investments - Other Securities. See Form 990, Part X, Iine 12.

94-2638230 Page3

(a) Description of security or category

b) Book value
(including name of security) (b)

(c) Method of valuation:

Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

SSB_INVESTMENTS 399,9

07.] END-OF-YEAR MARKET VALUE

07.

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p» 399.,9
Part VIII| Investments - Program Related. See Form 990, Part X,

line 13.

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

(c) Method of valuation’

Cost or end-of-year market value

Total. {(Col (b) should equal Form 990, Part X, col (B) ing 13.) >

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

(a) Descniption

(b) Book value

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

Part X | Other Liabilities. Ses Form 990, Part X, Iine 25.

(a) Description of liability

{b) Amount

Federal income taxes

UNREALIZED GAINS AND LOSSES

<123,307.

>

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) | 2

<123,307.

>

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48

832053
12-23-08
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Schedule D (Form 990) 2008 AMERICAN VINEYARD FOUNDATION 94-2638230 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,220,483.
Total expenses (Form 990, Part IX, column (A}, line 25) 1,173,005.
Excess or (deficit) for the year Subtract line 2 from line 1 47,478.
Net unrealized gans (Josses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4-8 .. -
10 __ Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 47, 478.
[ Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, ne 12.
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part Vili, ine 7b 4a
b Other (Describe in Part XIV) . 4b
c Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 12) 5
| Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Pnor year adjustments 2b
Losses reported on Form 990, Part IX, line 25 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 890, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part X1V) 4b
c Add lines 4a and 4b 4c
Total expenses. Add hines 3 and 4c¢. (This should equal Form 990, Part |, line 18) 5
fPart XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, hines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X1, ine 8, Part Xl|, ines 2d and 4b; and Part Xlll, ines 2d and 4b.
PART V, LINE 4: INTENDED FOR THE POTENTIAL PERPETUAL FUNDING OF

© ONOOO LH- N
© |~ O[O [ W

o Q0 O o

© a o oo

RESEARCH. HOWEVER, THE BALANCE HAS NOT SHOWN ENOUGH GROWTH.

Schedule D (Form 990) 2008

832054
12-23-08

21
10371229 132935 401169.0 2008.05020 AMERICAN VINEYARD FOUNDATIO 401169_1



N N 80-8L-21L LOL2ES

SNOILATYDSHEA (H) NWATOD ¥0d AI LuvVd dIS

8002 (066 Wio4) § 3INPaY2g "066 WO 4 JO) SUORONASU| Y} 99S ‘9ORON 10V UORONPaY YHomiaded pue oy AoBAld 104  VH
| suoneziueblo JayJ0 JO Jequinu (10} Jou3  §©
< T : * suoneziuebio Juswuleaob pue (g)(2) L0 UOIO8S JO Jeqwinu [ej0} 8T g
S'TONJHd] "0 "000 0T £€58%T AN VOVHII
TAHLE 40 NOILVZI¥HLOVMVHO TIVH SIYILoY 8LT
ALISYIAINA TTIANYOD
dINIA JHL SI0dddd SONLVIS "0 "GTS 8Tl £09¥6 VYO ~QNVTAVO
¥Y3ILYM MOH 40 AdNLs WO0Td HIZT '°IS NITMNVEA TITT
| SHLINYIAIdS ANV SONIATY XdTANY3d SILNIOIY on
J0 IROR ANV X90710I
DNIDY a'TLLOE 1504 "0 Tov8 S¥ EEEL6 WO SITIVAHO0D
‘saIy¥dd J0 onBHmOmzo¢ . LITILS HLSE MS 068
JHI NO TUNIVYIJWIL ALISHAAINN TIYVIS NODIIO
"HILSATO HOUVISHY
AO¥WEANT ANV YILVMILSVM , "0 00§ S¢ TO0VG6 YO VYSOYU VINVS
'¥IIVM 0 IKOW HO4 1S HI¥ 00C
SEOILOVYA Isdd mumﬁmmi SINVITINSNOD SUNIL AQINNAN
ISIAYYH Ol M) "818 ST 0ZLE6 VYO ONSJdd
¥OI¥d ALITYND FAVYD d 6% 0¥ S/W ’°"EAV NOSMOVL N ¥¥IS
Ol XdD0SOMILIEdS AIYVANI NOILYANNOd ONSI¥d NSO
WVYAN 40 NOILVDITdd
MITTIN "0 "E6L 9ST 0520 04 NOLONIHSVM
' SIQOIVWAN IONM-I00Y *M°S ' *EAV HONIANIJIANI 00VT
AAISSEYOOY Ol INVILSISHY TINLINOINOY 40 INIWL¥VAIA “S°N
ADO0LSIO0Y ONIgIIYH
UsyIo
‘lesresdde ‘AW aouejsIsse
2oUR)SISSE U0 BOUB)SISSE USBO-UOU|  ‘40OQ) UONiENeA yseo-uou weib yseo a|geondde y yuswwanob 1o
wesb jo ssoding (4) jo uonduosaq (6) Jo pouray () 0 nowy (3) 0 Junowy (p) uonoas OHi (9) N3 (q) uoneziueblo Jo ssaippe pue awep (e) |

D < popoau St 558dS [2UCHIPPE 5 (066 WJ04) L] 8INPAyUOS PUE Al Ued 25 "000'G$ UEL 810l paaiaoa)l Juaidioal auo ou Ji X0q SIy3 3984D "000'G$ UBYI 3J0W PaAiadal Jey) jusidios)
Aue 10} ‘L2 Bull ‘Al MBd ‘066 ULIOL UO ,S3A, Pasamsue uoneziuebio syy y e1a|dwo) "sajels payun ayy ui suoneziuebiQ pue SJUSWUIBACY 0} SDUBISISSY JBULQ pue ﬂ:m._mu;wlu\n_
“SOJEIS PaNuN SU1 Ul Spuny JUEID JO 8sn ey} BULO)IUOW 10} $8iNpadoid s,UoijezIuebio ayy Af Hed Urequdseq ¢
ON _U SOA _HM_ : £, @OUE]SISSE JO Sjueib ay) pieme 0} pasn eusjud
UONYBISS B} PUR ‘SOUBISISSE JO S1UBSB BY} Jo) AiqiBie sesjueIb sy} ‘aouBISISSE J0 SJUBID BU) JO JUNCLUE 8L} SJBIJURISGNS 0} SPIODA) UEjUieW Uoneziuebio sy seoq |

20UR)SISSY PUE SJURIY) UO UOREWIOU| BIBUSD) _ { Hed _

0EC8E9C-V6 NOILVANNOA QIVAINIA NVOIHINWY
Jaquinu uonesyinuapi sekojdwy uonieziueblo ayy Jo sweN
uonoadsu) ‘066 wiod o} yoeny A 8OIARS BNUBABY [RLIRIU}
g anand o3 uado “Z2 10 | Z Soull ‘Al Hed ‘066 WIo4 uo ,'sa A, palamsue uoneziuebio ayy j 3lejdwo) « Aunseai) ay) jo eunedaq
- 8002 'S Y} Wl S{ENPIAIPU] PUE ‘SJUDWILLIDADD
.. ‘suoneziueBiQ 0] 9OUB)SISSY JBYIO PUE SHueID (066 wi03)
Zv00-S¥SE ON 8NO 1 3INAIHOS




8002 (066 w.iod) | 3NPaYs

m N 80-8L-2L colces

d0 NOILVOIAILNYNO 'LSHAYVH OL d¥0Idd ALITVYN0 HdVYD dVW OL AdO0SOULOE4S

OaOVANI UVaN 40 NOILVDITddV ‘@ONVLSISSY ¥0 INVED A0 ZS04dnd (H)

NOILVANNOd ONST¥d NSO * INAWNYHAOD YO NOILVZINVDIO A0 HWUN

*X4LSIOAY dOTIAEd ANY XLINITVS OL SIOOY¥Y ENIAHJVYED

JO dASNOdSTY QUIVINOHAY-NI¥0dVA0OY 'MIQTIIW 'SHAOLVWEIN LONM-LOOY HAISSHYDOV

Ol INVLSISHY MOOLSLOOYW DNIQEAYd ‘dONVLSISSY 90 INVED J0 #S0ddnd (H)

HENLINOIYOV 40 INZNLIYddd S N P INTANYIAOD ¥0 NOILVZINVONO A0 HWUN

:(H) NWOTOD 'T EANIT "II ILY¥v¥d

UOITEULIO}Ul [EUOIIPPE JaUl0 AUB PUE 'g 8u| '| Jed ul painbal Uolewiojul 8y} apinoid 03 ped sit) 939|dwo) "uonewou] [eyuswa|ddng _ Al Hed _

9ouR)SISSE {SeD-uou Jo uoniiduasag (3)

ewru%_ ___wm%vm\,a%m o.><w_n_ .M%OQM 9DUB)SISSE USeD elb yseo sjuaidios)
JEN[EA JO POUISN -uou Jo Junowy (p)| o unoury (9) | 0 Jequiny (q) soue)sisse Jo Juelb Jo adA ] (e)

Z obeg

0eC8E9C-76

papaau si 80eds feuocippe Jl (066 WI04) L-| 8|NPaydS asn

22 aul| ‘Al Ued ‘066 WI0J UO ,SaA, Palemsue uoleziuebio ay) p 219|dwo) "sa)els pajun syl ul S|ENPIAIPU| 0} SOUBISISSY JAYIQ pue Sjueln | )| Led

NOILVANNOA QUVAINIA NVOIHHWY 800¢ (066 Wi04) | ANP3UOS




8002 (066 W0) L-| 9|NPayds

‘066 W04 JOfQONINASU| BY) 39S ‘3DNON IOV UOHINPIY Homiaded pue oy AdeAlid JOJ WHT  80-4-21 Lvzees

<
<

'suoneziueblo Jayi0 JO Jaquinu [ej0} Jaju3 ¢
suoneziuebio yuswuwaroh pue (£)(2) L0 uonoag Jo Jaquinu (Bl 433 2

TVLITYVA TYNOILVYNYHLNI
ANV SHUVAILINY

3dVHO ANIM NVINVIYELIQI
qadIod1ds J0 ZOHEQDA<>M

"0 "00S ¥ ¢8V¥S6 YO HYIMA - &S HSNE
HIMON 068 - ALNNOD ONIDOAQNIW dDDN
- NOISNALXA FAILVYId00D VINMOAITVNO

HOUVASEY FdWUD INIM

"0 "000 0% V1856 VO  OLNAWRVEOVS
¥OOTd HI6Z ‘TIVH TYLIAVD 00¥
FATIVILINI ANIM GNV FdV¥D TYNOILVN

NOISO¥d WalvM GNY qwmu "0 "GZe €1 T06E6 VYO SUYNI'IYS - &S

NO SEDILOWHEA INIWADV 11099V ZEYT - ALNNOD ATNILNOW FOON

FUNIINDILIA ANV SUVNIWAS] - NOISNIIXZ FAILVNI400D VINJOIITYD
NOISNAIXA HMNIINOILIA

SQUVAANIN "0 005 G 109V6 VYo  QNVINYO

TIIHLIOOd NI 'ITIID YOP9 -°IS NITINVY TITT

VISINN¥EA 'DnaTvan s, TI1IS . YNV
FHI 40 X90710I€ TVNOSVAS

FOILOVEd DNIRYYJ "0 00 1T OVVEG VYO  Sd1H0d 0Svd

ATIYNIVISAS ¥Od DHOud ¥0Z 3LINS '1IIUIS HIZT SE8

HO¥VASAN ANITINO dOTIAIQ RYEL QUVAINIA ISY0D TVHLNAD

Houvasdd SISONDVIQ 0 %65 L6E 91956 Yo  SIAYQ

3 SMYIA 'NOILWOIWMI| *@AVY SATIIHS ANO

'@SVASIA 'ONINOTO SNOIYVA SIAVA :SINIOIY DN

(sayjo ‘lesiesdde
‘A4 Y00Q) aoue)sIsse ajqeondde y
QJue]sISSe 10 aoue]sisse Ysed-uou uoljenjea yseod-uou wcm._m yseo uoIoas «CwEEw>Om 10 CO;NN_CN@_O
juelb Jo asoding (Y) jo uonduosaq (6) jo poureiy (3) J0unowy (3) | 4o unowy (p) apoD ot () NERG) JO ssaippe pue aweN (e)
(‘11 ved ‘(066 wU04) | BINPAYDS) "S'N 943 Ul Suoneziuebi) pue SJUSWUIBACY 0} IJUBISISSY JIYIO PUE SuBID) JO uollenuluoD _ | Wed _
0€Z8E9Z-V6 NOILVANNOd JIVAENIA NYOIYHWVY

‘ Jaquinu uonesynuapi sshojdwy uoneziuefo ayy 4O sWEeN

- uonoadsu) (066 WI04) | ANPaYDS ‘|1| Med pue || Hed Koneeely oul 0 WS RAS0

. . 2land oy uado 10} UONBWLIOJUI [BUORIPPE }S1] O} 066 W04 03 yoeuy ¥ (066 W104)

:oo.mmmwmz e (066 Wio4) | 3|NPayog Joj 199Yg uoiienuiuoD L-13TINA3HOS




Schegiule | (Form 990) 2008 AMERICAN VINEYARD FOUNDATION 94-2638230 Page2
| Part IV]| Supplemental Information

MICROBIAL ROT IN WINE GRAPES, AND YEAST STRAINS ON COLOR ENHANCEMENT AND

STABILITY IN THE VINIFICATION OF CABERNET

NAME OF ORGANIZATION OR GOVERNMENT :

CALIFORNIA COOPERATIVE EXTENSION - UCCE MONTEREY COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: VITICULTURE EXTENSION SEMINARS AND

VITICULTURE MANAGEMENT PRACTICES ON SOIL AND WATER EROSION, VINE GROWTH

AND PRODUCTIVITY, WEED CONTROL, AND THE ECONOMICS OF WINE GRAPE

PRODUCTION

NAME OF ORGANIZATION OR GOVERNMENT :

CALIFORNIA COOPERATIVE EXTENSION - UCCE MENDOCINO COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: EVALUATION OF SELECTED MEDITERRANEAN

WINE GRAPE CULTIVARS AND INTERNATIONAL VARIETAL CLONES

Schedule | (Form 990) 2008
832201 10-27-08
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
P vy tho Treasury Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
AMERICAN VINEYARD FOUNDATION 94-2638230

FORM 990, PART VI, SECTION A, LINE 2: THE FOLLOWING BOARD MEMBERS ARE

RELATED, BOB GALLO AND ERNEST GALLO.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 10: THE AVF TREASURER AND CHATIRMAN

REVIEW THE TAX RETURN WHICH IS PREPARED BY A THIRD PARTY AND PRESENT IT THE

BOARD FOR APPROVAL.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies nesded)

Name of Exempt Organization Employer identification number
Type or ,
int
P RMERICAN VINEYARD FOUNDATION 94-2638230
alfenzede Number, street, and room or suite no If a P.O. box, see instructions. For IRS use only
duedatetor PO BOX 5779-0779
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions NAPA CA 9 4 5 8 1
1

Check type of return to be filed (File a separate application for each return).
[X] Form 990 [ JFormoooEz  [__] Form 990-T (sec. 401(a) or 408(a) trust) ] Form1041-A [__] Forms227  [_] Form 8870
[ JrormoesoBL [ Form9goPF [ Form 990-T (trust otherthan above) ] Form4720 [ Form 6069

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

SCOTT DIETRICK, ADMINISTRATIVE MANAGER
® The books are nthe careof p» PO BOX 5779 - NAPA, CA 94581-0779

TelephoneNo B 707-252-6911 FAXNo p 707-252-7672
® |f the organization does not have an office or place of business in the United States, check this box > [_—_l
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this

box P D . If it is for part of the group, check this box P> [:I and attach a list with the names and EINs of all members the extension s for.
4 |request an additional 3-month extension of tmeuntt _ FEBRUARY 15, 2010.

5  For calendar year , or other tax yearbegnning APR 1, 2008 ,andendng_ MAR 31, 2009
6  If this tax year 1s for less than 12 months, check reason: [:I Initial return E_—_] Final return [:] Change in accounting period
7  State in detaill why you need the extension

ADDITIONAL TIME IS REQUIRED TO GATHER THE NECESSARY INFORMATION TO FILE
A COMPLETE AND ACCURATE RETURN
8a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $
b  If this apphication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CPA Date p>

Form 8868 (Rev. 4-2009)

823832
05-26-08
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