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SCANNED APR 16

13440305 736977 066149

Form 990- EZ

Department of the Treasury

. Short Form

Return of Organization Exempt From Income Tax

private foundation)

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

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form @80 All

OMB No 1545-1150

2009

other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to P_I.Iblic
Internal Revenus Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B ek bie |Piease |C Name of organization D Employer identification number
D ddress use IRS
change  |iabel or
(L print o UMPQUA VALLEY WINEGROWERS ASSOCIATION 26-1148945
wai [ YR8 Number and street (or P O box, if mail s not delivered to street address) Room/suite |E Telephone number
Terpr [Seecfc D BOX 367 541-673-3709
f\ern.ler:ded tions Clty ar IOWn, state or COUn"y, and ZIP + 4 F G[oup Exempuon
[ 1o ROSEBURG, OR 97470 Number B>

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

Schedule A (Form 990 or 990-EZ) Other (specify) B>

G Accounting method: [ X] Cash [__] Accrual

| Website: » HTTP: //WWW.UMPQUAVALLEYWINERIES .ORG

H Check B ] if the organization is not

J Tax-exempt status (check only one) — (xl 501(c)( 5 ) <« (nsertno.) L] 4947(a)(1) or [ 527 required to attach Schedule B (form 930 990-£7, or 990-PF)

K Check p {:] If the arganization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, 10 hine 9 to determine gross recepts; if $500,000 or more, file Form 990 instead of Form 990-EZ p 3 157,925.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts receved 1 16,054.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 20,190.
4 Investment income 4
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 inventory (Subtract line 5b from line 5a) 5¢
g 6 Special events and activities (complete apphicable parts of Schedule G) If any amount is from gaming, check here PD
§ a Gross revenue (not including $ 6,054 . ofcontrbutions
& reported on line 1) 6a 116,461.
b Less direct expenses other than fundraising expenses 6b 80,716.
¢ Netincome or (loss) from special events and activities (Su @E\F\@BED 6¢ 35,745.
7a Gross sales of inventory, less returns and allowances —Fe—1 ¢)
b Less. cost of goods sold Jb ,('Q
¢ Gross profit or (loss) from sales of inventory (Subtract line g m Ii}MXR Z % 20 Y ;,", 7c
8  Other revenue (describe p» S TEMENT 2 )| 8 5,220.
9 Total revenue Add ines 1,2, 3, 4, 5¢, 6¢, 7¢, and 8 | —F~en T > | s 77,209.
10  Grants and similar amounts patd (attach schedule) % 10 1,410.
11 Benefits paid to or for members 11
@ 12 Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 12,921.
2 114  QOccupancy, rent, utiities, and maintenance 14 1,955.
W 145  Printing, publications, postage, and shipping 15 396.
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 35,730.
i7  Toial expenses Aud ines i0 linvuyi 10 > 17 52,412,
, |18 Excessor (deficit) for the year (Subtract ne 17 from line 9) 18 24,797.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A}))
2 (must agree with end-of-year figure reported on prior year's return) 19 50,322.
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 p | 21 75,119.
| Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ.
(See the instructions for Part l.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 50,322.]22 75,119.
23 Land and buildings 23
24 Other assets (describe P ) 24
25 Total assets 50,322.]25 75,1189.
26  Total liabihties (describe P> ) 0./26 0.
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) 50,322.[27 75,119.
83284  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ, (2009)

2
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Form 990-EZ (2009) UMPQUA VALLEY WINEGROWERS ASSOCIATION 26-1148945 Page 2
LPart |||J Statement of Program Service Accomplishments (See the instructions for Part l1l.) Expenses
What i the organization's primary exempt purpose?  SEE STATEMENT 5 ::q;‘g‘:(‘:;i; z:;::aff;‘n(:)(::d
Describe what was achieved In carrying out the organization’s exempt purposes [n a clear and concise manner, describe section 4947(a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 TO ENCOURAGE THE SCIENTIFIC DEVELOPMENT OF WINEGROWING IN

OREGON, AND TO PROVIDE SCIENTIFIC AND EDUCATIONAL SERVICES

IN CONNECTION THEREWITH.

(Grants $ ) If this amount includes foreign grants, check here » D 28a 0.
29 TO ASSIST THE MEMBERSHIP, WITHOUT PROFIT TO THE

CORPORATION, IN PROMOTING THE DEMAND FOR AND SALE OF

VINIFERA GRAPES AND OREGON WINE PRODUCTS.

(Grants $ ) If this amount includes foreign grants, check here » [ ]l29a 19,490.
30 TO ENHANCE THE IMAGE QF THE UMPQUA VALLEY UTILIZING

MARKETING AND TOURISM ACTIVITIES.

(Grants $ ) If this amount includes foreign grants, check here > [:] 30a 8,353.
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » [:I 31a
32 Total program service expenses (add lines 28a through 31a) » |32 27,843.

I Part |V I L|5t Of Officers, DireCtors; TrUStees, and Key Employees- List each one even If not compensated (See the instructions for Part IV )

(d) Contributions
(b) Title and average hours | (¢) Compensation |* o employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation
DEEDY PARKER PRESIDENT
ROSEBURG, OR 97471 6.00 0. 0 0
CARLOS FIGUEROA VICE PRESIDENT
WINSTON, OR 97496 3.00 0. 0. 0.
JOHN OLSON SECRETARY
ROSEBURG, OR 97471 4.00 0. 0. 0.
SUSAN DEMARA TREASURER
ROSEBURG, OR 97470 5.00 0. 0. 0
DOROTHY WILLIAMS DIRECTOR
ROSEBURG, OR 97470 1.00 0. 0. 0.
SYNDI BEAVERS DIRECTOR
UMPQUA , OR 97486 1.00 0. 0 0.
JIM DELFINO DIRECTOR
ROSEBURG, OR 97471 1.00 0. 0. 0
CHRISTY SIMMONS DIRECTOR
OAKLAND, OR 97462 1.00 0. 0 0.
PAT SPANGLER DIRECTOR
ROSEBURG, OR 87470 1.00 0. 0. 0.

832172
02-08-10

13440305 736977 066149
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Form 990-E7 (2009) UMPOUA VALLEY WINEGROWERS ASSOCIATION 26-1148945 Page 3
[Part V| Other Information (Note the statement requirements i the mstructions for Part V )

Yes| No

33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each actvity 33
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the changes 34
35  Ifthe orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35 [ N/A
36 Did the orgamization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete apphicable parts of Sch. N 36 X
37a Enter amount of politicat expenditures, direct or indirect, as described in the instructions » Iﬂa I 0.
b Did the organization file Form 1120-POL for this year? 37b 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
in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If"Yes," complete Schedule L, Part I and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions mncluded on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciities 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 P> N/A , section 4955 p» N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part | 40b | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization [ 2 N/A
e Allorganizations. At any time during the tax year, was the orgamization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return s filed p» OR
42a The organization's books are in careof p» SUSAN DEMARA Telephoneno » 541-673-3709
Locatedat > 240 VINEYARD LN., ROSEBURG, OR ZP+4 p» 97470
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
1f"Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 I N/A

P4

Yes| No

Mdiiiad aiy 0onor adviscd fund 5,"Form 990 mugt be completed ingtead of

n
vy, Lo LT iei e einant

44 10 N UIyainzalidi

Form 990-E2 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? It *Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)

932173
02-08-10
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Form 990-EZ (2009) UMPQUA VALLEY WINEGROWERS ASSOCIATION 26-1148945 Page 4

{Part V{] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
< organizations and section 4947(a){1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates for public Yes| No
office? If *Yes," complete Schedule C, Part| _............ .. OO Y.
47  Did the organization engage in lobbying activities? If *Yes,* complete Schedule C, Partit . ... . . . . e 47
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes,® complete ScheduleE . . . . e ... 148
49a Did the organization make any transfers to an exempt non-charitable related organization? . .. . ... . . .. .. _ ... . . .. [ 49a
b If*Yes,' was the related organization a section 527 organization? . . . . . ... . . 49h

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compansation from the organization. if there is none, enter "None.”

(d) Contributions
(b) Title and average hours | (¢) Compensation | 1o employee (e) Expense
(a) Name and address of each employse paid mora per week devoted to benefit plans & | account and
than $100,000 position deferred  |other allowances
N/A compensation

t Total number of other employees paid over $100,000 .. ... >

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If thers is none, enter "None.”

N/A
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 ... T

Under pen of perjury, | declare that | have examined this retum, Including accompanylng schedules and statements, and to the best of my knowledge and belief, it s true,
comrect, and fompleta, Dedamth pr;:fa‘;e; (gther than officer) is based on all information of which preparer has any knowledge. fl

~e N - - Y y . e & N / i~
[SHTE 1] (e RN/ VT 17 UOI&J l 7 O
Here SIgnﬁre of ofﬂg Date

o 2] Busan DeMora Tfeaswr@r-

Type or print name and titie

Pald Preparer’ gnatumP Date Check if self- Preparer’s identifying number (See Instr)
Preparers M_ y 7] / / U employed p D

f sethemployen), 358 NE WINCHESTER -~ P O BOX 2350 Phone >

Use Onl
e ey . WICKS EMMETT LLP (/ EIN D>

wiesdZP+4 ~ ROSEBURG, OREGON 97470 no. 541-673-4423
May the IRS discuss this retum with the preparer shown above? See instructions ... . ... . ... .. ... ... ... ...... .. . . P DYes [:] No

Form 990-EZ (2009)

932174
02-08-10

4
| 3440305 736977 066149 2009.03000 UMPQUA VALLEY WINEGROWERS A 066149 1




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or 1f the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

ntemal Revenue Seice P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

Name of the orgamization Employer identification number
UMPQUA VALLEY WINEGROWERS ASSOCIATION 26-1148945

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

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

a :] Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c |:] Phone solicitations g 1 Special fundraising events

d 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 990, Part VIl) or entity in connection with professional fundraising services? ‘:I Yes D No
b If “Yes,"” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

v) Amount paid .
(i) Name of individuat " ﬂ(JIr:Ira?:e’r (iv) Gross receipts tg zor retalneg by) (vi) Amount paid
or entity (fundraiser) (if) Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col (1) organization
Yes | No

Total |
3 List all states in which the organization Is registered or icensed to solicit funds or has been notified it 1s exempt from registration or icensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10

8
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Schedule G (Form 990 or 990-£2)2009 UMPQUA VALLEY WINEGROWERS ASSOCIATION
undraising Events. Compiete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

26—

1148945 Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GREATEST OF (add col (a) through
BARREL TOUR [THE GRAPE 1 col. (c))

° (event type) (event type) (total number) '

po}

c

[}

é 1 Gross receipts 62,450, 59,244. 6,875. 128,569.
2 Less Chartable contributions 6,054. 6,054.
3 Gross income (line 1 minus lne 2) 62,450. 53,190. 6,875. 122,515.
4 Cash pnzes

o | 8 Noncash prizes

3

c

§ 6 Rent/faciliity costs 50. 5,723. 5,773.

w

g 7 Food and beverages 836. 836.
8 Entertanment 850. 850.
9 Other direct expenses 46 ,556. 32,755. 79,311,
10 Dwect expense summary Add lines 4 through 9 in column (d) > [( 86,770,

Net income summary Combine line 3, column (d), and line 10 > 35,745.

11
Part Il

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

I | Gaming. Complete if the organization answered “Yes* to Form 990, Pat IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

Other direct expenses

[+>]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
o
1 _Gross revenue
»n | 2 Cash przes
&
3
2| 3 Noncash prizes
w
3]
© | 4 Rent/facility costs
o

| 8 Netgaming INcome summary COinine ine i, coiuttii (u), and ine

Volunteer labor

E] Yes_ = %
L_INo

I:] Yes__ == %
[ No

L] Yes_ = %
L INo

Direct expense summary Add lines 2 through 5 in column (d)

-
[}

\4

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?
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes," explain

11 Does the organization operate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

12

Yes | No

9a

10a

1

12

932082 02-03-10

13440305 736977 066149
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Schedule G (Form 990 or 990-€2)2009 UMPQUA VALLEY WINEGROWERS ASSOCIATION 26-1148945 Page3

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a

%

Yes

No

b An outside facility 13b

%

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

Name P

Address P>

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

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $
c If “Yes," enter name and address of the third party

Name P

Address p

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P

[:] Director/officer :] Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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UMPQUA* VALLEY WINEGROWERS ASSOCIATION 26-114894

5

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ADVERTISING AND MARKETING 27,843,
OFFICE EXPENSES 1,003.
BOARD MEETING EXPENSE 59.
BOOKKEEPING 420.
INSURANCE 1,196.
MEMBERSHIP 505.
TRAVEL 419.
EDUCATION 685,
WEBSITE 1,865.
SPECIAL EVENTS 1,295.
RETREAT EXPENSES 440.
MISCELLANEQUS
TOTAL TO FORM 990-EZ, LINE 16 35,730.
FORM 990-EZ OTHER REVENUE STATEMENT 2
DESCRIPTION AMOUNT
MARKETING INCOME 2,930.
INTEREST INCOME 113.
MISCELLANEOUS INCOME 105.
SPECIAL EVENTS INCOME 2,072.
TOTAL TO FORM S990-EZ, LINE 8 5,220.
11 STATEMENT(S) 1, 2

13440305 736977 066149

2009.03000 UMPQUA VALLEY WINEGROWERS A 066149_1




UMPQUA' VALLEY WINEGROWERS ASSOCIATION 26-1148945

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE'S

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

FESTIVAL NONE 1,260.

UMPQUA COMMUNITY COLLEGE

ROSEBURG, OR 97470

NONE 150.
UMPQUA VALLEY WRESTLING ASSOCIATION
ROSEBURG, OR 97470
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 1,410.
12 STATEMENT(S) 3

13440305 736977 066149 2009.03000 UMPQUA VALLEY WINEGROWERS A 066149_1




UMPQUA" VALLEY WINEGROWERS ASSOCIATION 26-1148945

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
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 o o o o o o o o = [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

13 STATEMENT(S) 4
13440305 736977 066149 2009.03000 UMPQUA VALLEY WINEGROWERS A 066149_1




UMPQUA’ VALLEY WINEGROWERS ASSOCIATION 26-1148945

990-EZ PG 2 STATEMENT 5

TO ENHANCE THE IMAGE OF UMPQUA VALLEY WINES, ASSIST LOCAL WINE PRODUCERS IN
PROMOTING THEIR PRODUCTS, AND TO ENCOURAGE THE DEVELOPMENT OF WINEGROWING IN

THE UMPQUA VALLEY.

14 STATEMENT(S) 5
13440305 736977 066149 2009.03000 UMPQUA VALLEY WINEGROWERS A 066149_1




