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. Short Form

Return of Organization Exem?t From Income Tax

OMB No 1545-1150

Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 1

(Exce t black lung benefit trust or private 1oundation)‘
» Sponsornng organizations of donor advisad funds, organizations that operate one or more hospftal faci

Department of the Treasury organizations as defined in section 512(bX13) must file Form 990 All other organizations with gross receipts less than $200,000 and total

thties, and certain controlling

Open to Public

Internal Revenue Service P The organization maaf#ésx)gsfc;hﬁrs'ess’g%?pof‘é s ?étt?fr%e?’o":saztﬁ?)}r;g?g“ reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning and ending

8 g’:ﬁ'&é:e C Name of organization D Employer identification number
Address change

[ INamecrange | UMPQUA VALLEY WINEGROWERS ASSOCIATION 26-1148945

[Tt retum Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number

DTe{mlnated PO BOX 3 6 7

541-673-5323

[ Jamended return | Cty OF town, state or country, and ZIP + 4
[:IAppllcauon pending ROSEBURG z OR 9 7 4 7 0

F Group Exemption
Number P

G Accounting Method [ X] Cash  [__] Accrual  Other (specify) >

H Check P Li_df the organization I1s not

Website: p _HTTP: / /WWW . UMPQUAVALLEYWINERIES .ORG

required to attach Schedule B

Tax-exempt status (check only one) — [_J 501(c)(3)[ X1 501(c) (5 ) ®(msertno)[_14947(a)(1) or [_1527] (Form 990, 990-EZ, or 990-PF).

|

J

K Checkp D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000 AForm 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses lo file

areturn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

|} 131,903.

| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part | EI
1 Contributions, gifts, grants, and similar amounts receved 1 3,871.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 4,816.
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 ine 5b from line 5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2 $15,000) | 6a |
3 b Gross iIncome from fundraising events (not including $ 3,871. ofcontributions
= from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 122,027,
¢ Less' direct expenses from gaming and fundraising events 6¢ 77,547.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6c) 6d 44,480.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8  Other revenue (describe in Schedule 0) ___E'EE—S:GH?DTJ_D EO 8 1,189.
9 Total revenue Addlines 1,2,3,4,5c, 6d, 7c,and 8 RE L__U\}/ c o > | 9 54,356.
10  Grants and similar amounts paid (hst in Schedule O) g % 10
, 11 Benefits paid to or for members O MAY 1§ 2012 Q 11
;; 4] 12 Salaries, other compensation, and employee benefits ﬁ % 12
@:; g 13  Professional fees and other payments to independent contractors @GP = P\! UT 13 20,674.
=% g [14  Occupancy, rent, utiities, and mantenance 2N 14 1,950.
=7 W |45  Printing, publcations, postage, and shipping 15 1,045.
== 16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 38,870.
= 17 Total expenses Add lings 10 through 16 > | 17 62,539.
7 , (18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 <8,183.>
lfr—j, E 19 Net assets or fund balances at beginning of year (from line 27, column (A))
/é & (must agree with end-of-year figure reported on prior year's return) 19 85,925.
f; g 20  Other changes n net assets or fund balances (explain in Schedule 0) 20 0.
47[’? 21 Net assets or fund balances at end of year. Combine lines 18 through 20 P |21 77,.742.

LHA For Paperwork Reduction Act Notice, see the separate instructions

132171
02-08-12
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1

Form 990-£2 (2011) UMPQUA VALLEY WINEGROWERS ASSOCIATION 26-1148945 Page 2

| Part Il ] Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part || [ ]
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 85,925.|22 77,742,
23 Land and buildings 23
24  Other assets (describe in Schedule 0) 24
25  Total assets 85,925.|2 77,742.
26  Total habilities (describe in Schedule 0) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 85,925.|27 77,742.
| Part Ili | Statement of Program Service Accomplishments (see the instructions for Part 1ll.) Expenses

Check If the organization used Schedule O to respond to any question in this Part lI[X] g%ﬂ?g;{g‘)’a’ggsggg'("c’;m)
What Is the organization's pnimary exempt purpose?SEE  SCHEDULE O

organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise

4947(a)(1) trusts, optional

manner, describe the services provided, the number of persons benefited, and other relevant information for each program title for OthJS.)

28 TO_ENCOURAGE THE SCIENTIFIC DEVELOPMENT OF WINEGROWING IN
OREGON, AND TO PROVIDE SCIENTIFIC AND EDUCATIONAL SERVICES
IN CONNECTION THEREWITH.

(Grants $ ) If thus amount includes foreign grants, check here » [ 1|28a 3,186.

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 » [ Ileoa 20,145.
30 TO ENHANCE THE IMAGE OF THE UMPQUA VALLEY UTILIZING

MARKETING AND TOURISM ACTIVITIES.

(Grants $ ) If this amount includes foreign grants, check here » [ 1]30a 8,633.
31 Other program services (descnbe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here | 2 [:' 31a
32 Total program service expenses (add lines 28a through 31a) p 132 31,964.

’ Part IV ’ L'St Of Officers, DirGCtorsy TrUStees, and Key Employees- .ist sach one even if not compensated (see the instructions for Part IV )

Check If the organization used Schedule QO to respond to any question in this Part IV (1]
(b) Titie and average hours | () Reportabte | (d) Health benefits, | (e} Estimated
(a) Name and address per week devotedto | compensation Forms | 20 onett | amount of other
position (f not paid, enter -0-) P'ag:rh;r;ﬁ :;{gged compensation
CHARLIE BECKER DIRECTOR
1.00 0. 0. 0.
PAT SPANGLER PRESIDENT
6.00 0. 0. 0.
RON SCHOFIELD TREASURER
5.00 0. 0. 0.
SUSAN DEMARA VICE PRESIDENT
3.00 0. 0. 0.
DOROTHY WILLIAMS SECRETARY
4.00 0. 0. 0.
DICK CALEFATO DIRECTOR
1.00 0. 0. 0.
DAVID GLASER DIRECTOR
1.00 0. 0. 0.
CODY PARKER DIRECTOR
1.00 0. 0. 0.
PAUL TAMM DIRECTOR
1.00 0. 0. 0.
0350852 Form 990-EZ (2011)

12310510 736977 0661490
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Form 990-EZ (201 1)' UMPQUA VALLEY WINEGROWERS ASSOCIATION 26-1148945

Page 3

| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [X]

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Did the organization engage 1n any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule O

Were any significant changes made to the orgamizing or governing documents? If “Yes," attach a conformed copy of the amended

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)?

If *Yes,” to ne 353, has the organization filed a Form 990-T for the year? If *No," provide an explanation 1n Schedule O

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If *Yes," complete Schedule C, Part I}l

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? I "Yes,"

complete apphcable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0.

Yes| No

33

X

34

35a

>

35b

N/A

35¢

36

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
1n a prior year and still outstanding at the end of the tax year covered by this return?

If "Yes,” complete Schedule L, Part I and enter the total amount involved 38b N/A

37b

38a

T - I P

Section 501(c)(7) organizations Enter
Initiation fees and capital contributions included on hine 9 39a N/A

Gross receipts, included on ine 9, for public use of club facities 39b N/A

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

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E2?
If "Yes,” complete Schedule L, Part |

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
Section 501(c}(3) and 501(c)(4) organizations. Enter amount of tax on line 40c resmbursed by the

organization > N/A
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes,” complete Form 8886-T

List the states with which a copy of this return is filed. > OR

40b

N/RA

40e

The organization's books are in care of p» RON SCHOFIELD

Telephone no. > 541-679-6543

Locatedat p» 2188 DOERNER RD., ROSEBURG, OR 2P+4 p 97471

At any 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

account)?

If “Yes,” enter the name of the foreign country” p»

See the instructions for exceptions and tling requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the US ?

If "Yes," enter the name of the foreign country: P>

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest receved or accrued during the tax year » | 43 |

Yes| No

42b

42¢

N/A

» ]

Did the orgamization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of

Form 990-EZ

Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead

of Form 990-EZ

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

If “Yes® to line 44c, has the organization filed a Form 720 to report these payments? If “No,* provide an explanation

in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes,” Form 990 and Schedule R may need 1o be completed instead of Form 990-EZ (see nstructions)

Yes| No

44a

44b

44c

Mips e

44d

452

b

45b

132173
02-06-12
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Form 990-EZ (2011) « UMPQUA VALLEY WINEGROWERS ASSOCIATION 26-1148945 Page 4
) Yes| No

46 Did the organization engage, directly or indirectly, in poltical campaign activities on behalf of or in opposition to candtdates for public office? ) i
If "Yes," complete Schedule C_ Part | .. 46 X
l Part V1 i Section 501(c)(3) organlzatlons and sectlon 4947(a)(1) nonexempt charltable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51. Check if the organization used Schedule O to respond to any question in this Part VI .. L ... I:l

Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax year? If "Yes,” complete Sch C, Part 11} 47
48 s the organization a school as described in section 170(b)(1)(A}(n)? If "Yes,’ complete Schedule E . o e e 48
492 Did the organization make any transfers to an exempt non-chantable related organization? . = . o . 493
b I "Yes,® was the related organization a section 527 organization? | . 49h

50 Complete this table for the organization's five highest compensated employees (otherthan ofﬁcers dlrectors trustees and key employees) who each recerved more
than $100,000 of compensation from the organization If there is none, enter “None *

(a) Name and address of each employee (b} Title and average hours (€) Reportabte  |(d) Health benesits, | (e) Estimated
paid more than $100,000 per week devoted to | eompensation Forms crpioyee benegt | amount of other
N/A position p'a,;‘c,s;,ﬁ,';‘,’, :;Jg:ed compensation
f Total number of other employees paid over $100,000 | 4
51 Complete this table for the organization’s five highest compensated mdependent contractors who each receved more than $100,000 of compensation 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
d Total number of other independent contractors each recewving over $100,000 >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

» [ Jves [ Ino

.". i
Under penalties of perjury, I dec] at] h D gud cipts arid statements, and to the best of my knowledge and Belief, it is true, correct, and complete
Declaration of preparer {other th ofﬂ 4 D 3 Weililea

Sj / [[’/
ign Date
Here ’ 5 / / $/// 2.

Type or pnnt name and title v

Print/Type preparer's name Preparey's signature Date Check [ ] it |PTIN
Paid g_ {/ / self- employed
Preparer WICKS EMMETT LLP 19/1% P00408480
Use Only |Frm'sname p WICKS EMMETT LLP Fums EIN > 93-0718861

Frm's address » 358 NE WINCHESTER - P O BOX 2350 Phoneno 541-673-4423

ROSEBURG, OR 97470
May the IRS discuss this return with the preparer shown above? See instructions . . . » L__] Yes [:l No
Form 990-EZ (2011)
132174
02-06-12
4
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Fundraising or Gaming Activities

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

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

UMPQUA VALLEY WINEGROWERS ASSOCIATION

Employer identification number

26-1148945

Fundraising Activities. Complete if the organization answered “Yes"* to Form 990, Part IV, line 17 Form 990-EZ filers are not

required to complete this part

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

D Mail solicitations

|:| Internet and email solicitations
[:I Phone solicitations

d |:| In-person solicitations

O T o

e CI Solicitation of non-government grants
f D Solicitation of government grants
g @ Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees hsted in Form 990, Part VIl) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization

[:l Yes L__] No

b if “Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

(1) Name and address of individual
or entity (fundraiser)

(ii) Activity

{1i1) Dg
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

Yes

No

Total

|

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

LHA Paperwork Reduction Act Notice, see the Instructions for Form 8990 or 990-EZ.

132081 01-23-12

12310510 736977 0661490
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dembeﬁm{%0m9%£a2m1UMPQUA VALLEY WINEGROWERS ASSOCIATION

26-

1148945 Page2

| Part Il I Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

GREATEST OF NONE (add col () through
BARREL TOUR THE GRAPE cof (o)

® (event typs) (event type) (total number)

3

[

5|1 Gross recepts 43,066. 82,832, 125,898.
2 Less Chartable contributions 3,871. 3,871.
8 Gross income {line 1 minus line 2) 43,066. 78,951- 122,027.
4 Cash pnzes

« | 8 Noncash prizes

&

=

:-’. 6 Rent/facility costs 9,548. 9,548.

w

g 7 Food and beverages 10,090. 10,090.
8 Entertainment 1 P 141. 1,141.
9 Other direct expenses 30,302. 26,465. 56,767.
10 Direct expense summary Add lines 4 through 9 in column (d) | 77,546,

Net income summary Combine line 3, column (d), and line 10 » 44 ,481.

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

11
Part 1l | Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

Direct Expenses

Cash prizes

Noncash pnzes

Rent/facility costs

Other direct expenses

Volunteer labor

L] Yes = %

|:|No

[ ] Yes__ = %

[:]No

(] Yes_ = %
D No

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

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities*

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

I:l Yes [:I No

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

b If "Yes," explain

l:]Yes D No

132082 01-23-12

12310510 736977 0661490
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smambeﬁm{%0m9%£gzm1UMPQUA VALLEY WINEGROWERS ASSOCIATION 26-1148945 Pages

11 Does the organization operate gaming activities with nonmembers? I:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admunister chantable gaming? [ Jves E] No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
i b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special 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? D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party 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>

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
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 activiies during the tax year p» $
Part IV| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (1)) and (v), and Part Ill,
hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
8
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OMB No 1545-0047

‘ SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
UMPQUA VALLEY WINEGROWERS ASSOCIATION 26-1148945

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

? INTEREST INCOME 114.
MISCELLANEQOUS INCOME 1,075.
TOTAL TO FORM 990-EZ, LINE 8 1,189.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

ADVERTISING AND MARKETING 28,778.
OFFICE EXPENSES 1,006.
INSURANCE 1,916.
MEMBERSHIP 592.
TRAVEL - MILEAGE 492.
EDUCATION 3,186.
HOSPITALITY 1,380.
MISCELLANEOUS 1,520.
TOTAL TO FORM 93%0-EZ, LINE 16 38,870.

FORM 9S0-EZ, PART ITII, PRIMARY EXEMPT PURPOSE - 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.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

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

132211
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el LY

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M2“”0i|52i’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
epanmnt of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
UMPQUA VALLEY WINEGROWERS ASSOCIATION 26-1148945

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

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

132211
01-23-12
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