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v . S_hort Form | OMBNo 15¢5-1150
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of trhe Ilnt?rngbge\éenue Code (except black lung benefit trust or 2 0 0 8
ivate fou n)
Sponsoring organizati f d dvised fund d trolll Izat, defi ] lon 512(bY13; file F
Department of the Treasury | other organlzatl%ns with grgQ: Sece?:t:rlzs; tsr?an ;? Ozgnoogc:néoto?g c;vsgsaer:sz?e;osn‘sh:rs\ Sg Is"gg O?)Sez\?tg: end(o¥2hg Te‘:’;‘mfy l?::;n lgli.ofo?rlL Open to Public
Intesnal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements nspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008

andending JUN 30, 2009

B Check e [prease |C Name of organization

(X oo
([ Jiame,  [pintor OREGON HOP GROWERS'’ ASSOCIATION

D Employer identification number

93-0511586

Initial ‘S”;’: Number and street (or P O box, If mail 1s not delivered to street address) Room/sutte |E Telephone number
(Jigmin- (Speciclp .0, BOX 298 503/982-7600
Amended {tions City or town, state or country, and ZIP + 4 F Group Exemption

[ Jegigauon HUBBARD, OR 97032

Number P>

® Section 501(¢)(3) organizations and 4947(a)(1) nonexempt chantable trusts must attach a completed

Schedule A (Form 980 or 990-EZ).

G Accounting method cash [ ] Accrual
Other (specify) B>

| Website » N/A

J_Organization type (check only one)— 501(c) ( 5 ) (insert no ) D 4947(a)(1) or l:| 527

H Check b if the organization 1s not
required to attach Schedule B orm 990, 990-€2, or 890-PF)

K Check ™ [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return s not

required, but if the organization chooses 1o file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ

» $ 8,179.

{Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part ) )

1 Contributions, gifts, grants, and similar amounts received 1
2  Program service revenue including government fess and conlracts 2 17.
3 Membership dues and assessments 3 2,250,
4 Investment income 4 489.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than iventory (Subtract line 5b from line 5a) (attach schedule} 5¢
2 | 5 Special events and activities (complete applicable parts of Schedule G) If any amount Is from gaming, check here B> ]
§ a Gross revenue (not including $ of contnibutions
& reported on ling 1) 6a 5,423.
b Less direct expenses other than fundraising expenses 6b 6,499.
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) B¢ <1,076.>
7a Gross sales of inventory, less returns and allowances 7a
Lasscast of goods sold 7b
RE@!’EJMJE@IOSS) frgm sales of inventory (Subtract line 7b from line 73} 7¢
§——Otherrevenue-(das » ) 8
© Totajrevenue. Add URds 1,2, 3, 4, 5¢,6¢, 7c, and 8 > | 9 1,680.
™ dthutar bIgints paid (attach schedute) 10
11 fits paid to or fm embers 11
QC)@DEW ouricompen ation, and employee benefits 12
g her payments to independent contractors 13 575.
0 g 14 Occupancy, rent, utiittes, and maintenance SEE STATEMENT 2 14 608.
D W ol4s Pnnting, publications, postage, and shipping 15
> 16 Other expenses {gescnbe B> SEE STATEMENT 1 )| 1 3,139.
% 17 Total expenses. Add lines 10 through 16 » | 7 4,322.
M, |18 Excess or (defict) for the year (Subtract line 17 from line 9) 18 <2,642.>
O ‘g 19 Net assets or fund balances at beginning of year (from line 27, column (A})
- & (must agree with end-of-year figure reported on prior year's return) 19 44,872.
= '26' 20 Qtherchanges in net assets or fund balances (attach explanation) 20
= 21 Net assets or fund balances at end of year Combine lines 18 through 20 >l 2 42,230.
i~ Lpan 0 fBaIance Sheets. 1 Total assets on line 25, column (B) are $2,500,000 or move, file Form 980 instead of Form 930-EZ
o (See the instructions for Part 11 ) (A) Beginning of year ] {B) End of year
22 Cash, savings, and Investments 43,095.|22 41,061.
= 23 Land and buildings 23
24  Other assets (descnbe» OTHER DEPRECTIABLE ASSETS ) 1,777.|2a 1,169.
25 Total assets 44,872.|2 42,230.
26 Total liabilitlgs (describe P ) 0.|26 0. }
27 Net assets or fund balances (line 27 of column (B) must agree with ling 21) 44,872 .]27 42,230. ‘

832171

12-17.08 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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v Form 990-EZ {2008) OREGON HOP GROWERS’ ASSOCIATION 93-0511586 Page 2
{ Part H) | Statement of Program Service Accomplishments (See the instructions for Part Iif ) Expenses
What 15 the organization's pnmary exempt purpose? SEE STATEMENT 4 (Required for 501(c)(3)
and (4) organizations and
Descnibe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other retevant information for each program title for others )
28 WORKING WITH AGENCIES AND ORGANIZATIONS FOR THE KNOWLEDGE
OF RESEARCH IN THE GROWING, MARKETING AND CONSUMPTION OF
HOPS WITH INTENTIONS OF PROMOTING A HEALTHY HOP INDUSTRY.
(Grants $ ) If this amount Includes foreign grants, check here > [:) 28a
29
{Grants $ ) If this amount includes foreign grants, check here > D 29a
30
(Grants $ ) If this amount Includes foreign grants, check here > [:] 30a
31 Other program services (attach schedule)
(Grants $ ___) If this amount Includes foreign grants, check here > :] 31a
32 Total program service expenses (add lines 28a through 31a) » (32

[ Part IV i List of Oﬁicers, DirQCtorS, Trustees, and Key Employees. List each one even If not compensated (See the instructlons for Part IV )

(d) Contributions

(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (I not paid, enter | benefit plans & | account and
position -0-) defarred other allowances
compensation
JOHN ANNEN [PRESIDENT
P.0O. BOX 298 , HUBBARD, OR 97302 1.00 0. 0. 0.
ANTHONY WEATHERS VICE-PRES
P.O. BOX 298 , HUBBARD, OR 97302 1.00 0. 0. 0.
MICHELLE PALACIOS SEC/TREAS (FIRST HALF OF YEAR
P.0O. BOX 298 , HUBBARD, OR 97302 4.00 0. 0. 0.
NANCY FRKETICH SEC/TREAS (SECOND HALF| OF YEA
P.0O. BOX 298, HUBBARD, OR 97302 4.00 0. 0. 0.

842172
12-17.08
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14060505 783673 70260
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. Form 990-EZ (2008) OREGON HOP GROWERS’ ASSOCIATION 93-0511586 Page 3
@rt V | Other Information (Note the statement requirements in the instructions for Part VI )
Yes| No
33  Did the organization engage tn any activity not previously reported to the IRS? If "Yes,” attach a detalled description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? if ves," attach a conformed copy of the changes 34 X
35  Ifthe organization had mcome from business actwvities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reperting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 352 X
b If*Yes, has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Was there a iquidation, dissolution, tarmination, or substantial contraction during the year? If “Yes,' complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » {372 0.
b Did the organization file Form 1120-POL for this year? 37 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
n a prior year and still unpaid at the start of the period covered by this return? 38a X
b 1f"Yes complete Schedule L, Part I} and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, Included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> N/A ,section 4912 M N/A , section 4955 > N/A
b Section 501(c)(3) and {4) organizations Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? if "Yes,* complete Schedule L, Part | am | N /A
¢ Enter amount of tax imposed on organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization | 4 0.
e Allorganizations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,* complete Form 8886-T 40e X
41 Listthe states with which a copy of this return is filed > _NONE
42a The books are in care of » OREGON HOP GROWERS' ASSOCIATION Tetephone no P (503)982-7600
Locatedat » P.O. BOX 298, HUBBARD, OR z7p+a » 97032
b At any time during 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 Yes| No
account)? 42h X
If "Yes,” enter the name of the foreign country P>
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financtal Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe U S ? 42c X
I *Yes, enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in teu of Form 1041 - Check here | 4 |:]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A
Yes| No
44  Dud the organization mamtain any donor advised funds? If *Yes,” Farm 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If "Yes,” Form 530 must be
completed instead of Form 990-EZ 45 X

832173
12-17-08
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+ Form 990-EZ (2008) OREGON HOP GROWERS' ASSOCIATION

93-0511586 Page 4

[ Part Vi ] Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalt of or in opposition to candidates for public Yes| No
office? If “Yes," complete Schedule C, Part | 46
47 Did the organization engage in lobbymng activities? If "Yes," complete Schedule C, Part |l a7
48 s the organization operating a school as described In sectton 170(b){(1)(A}(n)? If “Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chanitable related organization? 433
b It"Yes,® was the related organization(s) a section 527 organization? 43b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization if there i1s none, enter “None *

(D) Contnbutions
(b) Title and average hours | {c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred | other allowances
N/A compensation
Total numbar of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compsensation from the organization If there
is none, enter "None *

N/A

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service {c) Compensation

Total number of other independent contractors each receiving over $100,000 »

Under penalties of penury, | declare that | have examined this retum, Including accompanyling schedules and statements, and to the best of my knowledge and belief, it Is true,

correct, ana complete Declaration of preparer {(other than officer) Is based on all Information of which preparer has any knowledge

Sign } 0 u WA Y TR N IES
Here Sigrature of officer Q g N Date’ 4
£ e L, 2 Doy
o ,
Pald Preparer's signature » Date Check If self- Preparer's tdentifying Number (See Instr )
Preparer's /3 /d employed g [ ]
Use On! i 7
y Firm's name {or yours P ° C hd EIN »>
i selt-employed), SUITE 200 Phone
adess.an0ZPe4 — SAYEM, OR 97301 no. (503)581-7788
May the IRS discuss this return wnt‘lhe preparer shown above? See instructions » [ X]ves [:I No
Form 990-EZ (2008)
832174
12-17-08
4
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14060505 783673 70260

. Depreciation and Amortization Detail FORM 990-EZ PAGE 1

990-E2
Description of property
Asset
Date
tumber % Flaced Iﬂ%‘@%ﬂ’ of Ifaete o' otﬁg? tbggls regggI?on depreégggmgﬁtgglzatlon cgézieunctt%f: r
AGEMENT AND GENERAL
L L | | ] I I I
1IDESK
4,019 1iSL [7.00 {16 | 300.] i 268.] 0.
4PANASONIC FAX
04101|91]SL IS.OO |16 I 620.I I 527.[ 0.
514" DISPLAY
1001935,  [5.00 {16 | 299.] I 299 . 0.
6LETTER FOLDER
=021496/SL. 5.00 16 | 206 . | 206.] 0.
7BP PRINTER
DLl60 /8L .00 116 | 829.1 | 829 .] 0.
8CRON COMPUTER
01[16|97]SL 15.00 |16 I 2,807. I 2,807.] 0.
SICOMPUTER BACKUP
=031297SL 5.00 [16 | 339.] | 339.] 0.
10COPY MACHINE (COPI TEK NW)
12|08100ISL |5.00 I16 I 1,895.1 I 1,895.I 0.
IIMPU‘I'ER ‘
=1022802SL 5.00 116 | 2,880.] i 2,880.] 0.
12MPUTER
02]16]O6ISL 5.00 Il6 I 2,441.I I 1,139.I 488.
13PRINTER
=06,0606/SL 5.00 116 | 600.] | 250.] 120,
* 990-EZ PG 1 TOTAL MANAGEMENT AND GENERAL
=N I | I I 13,216.I O.| 11,439. 608.
* GRAND TOTAL 990-EZ PG_1 DEPR
P 1 i 13,216.] 0. 11,439.] 608,
L] I [ ] I I I
L I 1 ] | ]
L I [ 1] I I |
(1 I {1 i I I
L 1 1 I | I
{1 | [ 1 I | !
L I [ 1 | I |
| | | | | ]
| I [ | | I I
1 ] P | L {
L I [ | I I I
i1 | I : { | {

L1 I [ ]

816261 # - Current year section 179

04-25-08

(D) - Asset disposed
4.1

2008.05020 OREGON HOP GROWERS'

ASSOCIA 70260 1



OREGON HOP GROWERS'’ ASSOCIATION 93-0511586

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
PROMOTION AND AWARDS 1,961.
DUES 375.
CONVENTION AD 400.
OFFICE SUPPLIES 403.
TOTAL TO FORM 990-EZ, LINE 16 3,139.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 2
DESCRIPTION AMOUNT
DEPRECIATION 608.
TOTAL TO FORM 990-EZ, LINE 14 608.
5 STATEMENT(S) 1, 2

14060505 783673 70260 2008.05020 OREGON HOP GROWERS'’ ASSOCIA 70260_ 1




OREGON HOP GROWERS' ASSOCIATION

93-0511586

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢ ¢ « o o o o o o o s o o o o s o s ,¢ [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

. [ ] YES [X] NO

6

14060505 783673 70260 2008.05020 OREGON HOP GROWERS' ASSOCIA 70260_ 1

STATEMENT (S)
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OREGON HOP GROWERS' ASSOCIATION 93-0511586

990-EZ PG 2 STATEMENT 4

ENGAGE IN ACTIVIES WHICH TEND TO PROMOTE A HEALTHY HOP INDUSTRY

7 STATEMENT (S) 4
14060505 783673 70260 2008.05020 OREGON HOP GROWERS' ASSOCIA 70260 1



