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rom 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

e Internal Revenue Code

Return of Organization ExemEt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of th
> {except black lung benefit trust or private foundation
Sponsonng organizations of donor advised funds, ofganizations that operate one or more hosp!
organizations as defined 1n section 512(b){13) must @gOFc;agrD\OQQ? Al o!gerforganlzatlons wnhmgross receipts less than $200,000 and total
ts | A af of the m: St I m
¥ The organization maaysﬁavg othljge a copy o‘?et 5 re?t'/r%e% saztlfs s?af?e reporting requirements

’!al facilities, and certatn controlhing

OMB No 1545-1150

2011

Open 10 Public
Inspestion

A For the 2011 calendar year, or tax year beginning

B Checkf
applicable

Address change

JUL 1, 2011 andending JUN 30,

2012

C Name of organization

[ Inamechange | OREGON HOP GROWERS'’

I_.__|Inmal retum

ASSOCIATION

D Employer identification number

93-0511586

|:]Termmated P .0. BOX 2 9 8
Amended retum | CIty OF town, state or country, and ZIP + 4

:]Aggllcauon pending HUBBARL OR 9 7 0 3 2

Number and street (or P O box, 1f mail 1s not delivered to street address) Room/suite

E Telephone number

503/982-7600

F Group Exemption
Number P

Accounting Method Cash  [_]Accrual  Other (specify) >
Website: » N/A

H Check P> [ Xif the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

G

|

J _Tax-exempt status (check only one) — L] 501(0)(3) 501(c}{ S )<{nsertno) [ ] 4947(a)(1) or D 527

K Check® [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file
a return, be sure to file a complete return

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

iine 25, cofumn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 10,479.
| 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 |
1 Contnbutions, gifts, grants, and similar amounts received 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 1,950.
4 Investment Income SEE SCHEDULE O 4 29.
5a Gross amount from sale of assets other than inventory Ha
b Less costor other basis and sales expenses 5h
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢c
6 Gaming and fundraising events
8 a Gross Income from gaming (attach Schedule G If greater than
£ $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contnibutions
from fundraising events reported on ling 1) (attach Schedule G If the sum of such
gross Income and contributions exceeds $15,000) 6b 8,500.
¢ Less direct expenses from gaming and fundraising events 6e 9,581.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d <1,081.>
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7h
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe in Schedule Q) 8
9 Total revenue Add lines 1,2, 3,4,5¢,6d,7c,and 8 _RECE,VED > | g 898.
€10  Grants and similar amounts paid (list in Schedule O) O 10
jfy Benefits paid to or for members § MAY 2 0 2013 8 11
b4 @1,2 Salanes, other compensation, and employee benefits 12 12
g 13 Professional fees and other payments to independent contractors OGDE 5 13 8 ) 575.
ﬁ? %1:_:: Occupancy, rent, utilities, and maintenance —T Py N, UT 14
:1_51’ Pninting, publications, postage, and shipping 15
16. Other expenses (describe In Schedule 0) SEE SCHEDULE O 16 1,042.
ﬂr.ji Total expenses. Add lines 10 through 16 »> | 17 9,617.
P 1'5; Excess or (deficit) for the year (Subtract line 17 from line 9) 18 <8,719.>
9 192 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 71,013.
;5 20@ Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 62,294.

LHA Far Paperwork Reduction Act Notice, see the separate instructions.

132171
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Form 990-EZ (2011) OREGON HOP GROWERS'’ ASSOCIATION 93-0511586 Page 2
| Part It] Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part Il
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 70,888.|22 61,802.
23  Land and buildings 23
24  Other assets (descnbe In Schedule 0) SEE SCHEDULE O 125.]24 492,
25 Total assets 71,013.]25 62,294,
26  Total liabilities (describe in Schedule 0) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 71,013.f27 62,294.

I Part Hi ! Statement of Program Service Accomplishments (see the instructions for Part lil.)

Check if the organization used Schedule O to respond to any question in this Part |li

What Is the organization’s pnmary exempt purpose>SEE  SCHEDULE O

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
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 > [:] 292
30

(Grants $ ) If this amount Includes foreign grants, check here > ‘:] 30a
31 Other program services (describe In Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > [ Jl3ta
32 Total program service expenses (add Iines 28a through 31a) > |32

[ Part [vi List of Officers, Directors, Trustees, and Key Employees. Lt each ane even if not compensated (see the mstructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Title and average hours (c) Reportante | () Heatth benefits, |  (e) Estimated
(a) Name and address per week devoted to | compensaton (Forms | SRS UG, | amount of other
position (f not pa, enter -0) | P1&1%, and deferred | compensation
JOHN ANNEN [PRESIDENT
P.O. 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.
NANCY FRKETICH SEC/TREAS
P.O. BOX 298, HUBBARD, OR 97302 4.00 0. 0. 0.

132172
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Form 990-EZ (2011) OREGON HOP GROWERS'’' ASSOCIATION 93-0511586

Page 3

[ Part ¥ | 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 vV

a3

34

35a

36

37a

38a

39

40a

41
422

43

443

45a
45b

Did the organization engage tn any significant activity not previously reported to the IRS? If “Yes," provide a detalled description of each
activity In Schedule O

Were any significant changes made to the organizing 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 dunng the year from business activities (such as those reported
on lines 2, 63, and 7a, among others)?

If"Yes," to ine 353, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in 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 dunng the year? If *Yes," complete Schedule C, Part Il

Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets duning the year? If "Yes,”

complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as descnbed In the instructions » lga l 0.

Yes

No

33

X

34

352

35b

N/

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
in a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part 1t and enter the total amount involved 38b N/A

37b

<>

38a

<

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

Gross receipts, included on line 9, for public use of club faciities 39h N/A

Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng 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) orgamzations Did the organization engage in any section 4958 excess benefit transaction durning 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-EZ?
If “Yes,” complete Schedule L, Part |

Section 501(c)(3) and 501(c}(4) orgamizations Enter amount of tax tmposed 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 40¢ reimbursed 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 1s filed » NONE

40b

N/

40e

X

The organization’s books are in care of » OREGON HOP GROWERS'’ ASSOCIAT  Telephoneno P (503)982-7600

Locatedat » P.O. BOX 298, HUBBARD, OR Zp+s 97032

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, secunties account, or other financial
account)?

If "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.
At any time during the calendar year, did the organization maintain an office outside ofthe U S ?

If *Yes," enter the name of the foreign country P>
Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ 1n liew of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year | 4 L 43 |

Yes

42b

42c

N/A

» [ ]

Did the organization 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 faciliies dunng 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? /f "No," provide an explanation

In Schedule O

0id 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 to be completed instead of Form 990-EZ (see instructions)

Yes

44a

44b

44c

b -

444d

452

45b
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1)

Form 990-EZ (2011) OREGON HOP GROWERS’ ASSOCIATION 93-0511586 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition te candidates for pubiic office?
If "Yes " complete Schedule C, Part | 46 X
[ Part V1| 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 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___—_l

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? It *Yes,” complete Sch C, Part Il | 47
48 1s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 48
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 compensation from the organization if there Is none, enter “None *

(a) Name and address of each employee (b) Title and average hours (¢) Reportavle  |(d) Htealth benetﬁrs. (e) Estimated
paid more than $100,000 per week devoted to “v"o?g/’;%a;;‘fu,g%’;“s employes benest | amount of other
N/A position P'ag:r-nm g:tfgged compensation
f 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 [f 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 receving over $100,000 |

A? Note- All section 501(c)(3) organizations and 4947(a)(1) nonexempt

Schedule A » [ Jves [ _JIno

ned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete
on all information of which preparer has any knowledge

52 Did the organization complete Sch

Under penalties of penj
Declaration of prepa

Sign ’ IDate S=i4-13
Here Touw F. Avmze  Peesine.t
’ Type or pnnt name and title “ ﬂ / i )

Pnnt/Type preparer's name =< reparer’s Date Check E] if [PTIN
Paid JOHN D. HAWKINS, JD ? self- employed
Preparer CPA Y \ ,/;/”//3 P00178437
Use Only [Fim'sname » GROVE, MUELLER /% S Ly, ! Frm's EIN P> 93—-0874157

Firm's address > 475 COTTAGE ZYREET NE, /SUITE 200 Phoneno 503-581-7788

SALEM, OR 974301
May the IRS discuss this return with the preparer shown above"’ See instructions » Yes [:] No
Form 990-EZ (2011)

020852
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.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ji*‘”_°|°”

(Form 990 or 980-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
:?:2:\::";:: ;:u‘:eslm"" P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
OREGON HOP GROWERS’ ASSOCIATION 93-0511586

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT:

INTEREST INCOME 29.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

PROMOTION AND AWARDS 610,
CONVENTION 350.
DEPRECIATION 82.
TOTAL TO FORM 990-EZ, LINE 16 1,042.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 125. 492.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE -~ ENGAGE IN ACTIVIES WHICH

TEND TO PROMOTE A HEALTHY HOP INDUSTRY

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.

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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Depreciation and Amortization Detail FORM 990-EZ PAGE 1 990-EZ

Assat Descniption of property
Date
Numoer mp;ae‘;sfce mectl%g/ o:_ lrfz?te Oﬂge otﬁgf ngls reglalg{fon deprec:;}gt?grrlr}grlggerglzatlon C(lijézleunctt?{)e: '
THER EXPENSES
L1 | [ | | | |
1DESK
4019 1BL 7.00 {16 | 300.}. i 268.} 0.
4PANASONIC FAX
040191SL 5.00 [16 | 620.] | 527.] 0.
514" DISPLAY
_?9;01;9351: 5.00 {16 § 299 .} i 299.} 0.
6LETTER FOLDER
=902,1496SL 5.00 16 | 206.] | 206 .] 0.
74P PRINTER
116978L .00 16 | 829.} i 829.} 0
S8MICRON COMPUTER
011697SL 5.00 [16 | 2,807.] [ 2,807.] 0.
9COMPUTER BACKUP
3128751 5.00 {16 | 339.! i 339.} 0
12,0800/SL 5.00 |16 | 1,895.] | 1,895.] 0.
11COMPUTER
228028L 5.00 16 | 2,880.} i 2,880.] 0.
12COMPUTER
02,1606SL 5.00 [16 | 2,441.] | 2,441.] 0.
13PRINTER
606065L 5.00 [16 | 600.} i 600.1 Q.
14aAV PROJECTOR
081511SL 5.00 16 | 449 .] l | 82.
990-~-£7 PG 1 TOTAL QTHER EXPENSES
Pl i | 13,665.] 0. 13,091, 82.

1
* GRAND TOTAL 990-EZ PG 1 DEPR
L l [ ] 13,665.] 0.] 13,091.] 82.

!
Lt | i - E i |
1| I | | | | |

R R B | | :
‘ A R . | | |
T S I N E | ;
R I B | | |
T T T | | ;
T I N | | |
N S I N E | |
I N N | | |
| N A R I I :
I N O | | |

a ;_6516_1“ # - Current year section 179 (D) - Asset disposed
4.1
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. 1

Form .8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . > IX]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extenston of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only - » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
o, | -OREGON HOP GROWERS' ASSOCIATION [(X] 93-0511586
dluz d);,e ?.,, Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fillng your
fingyr | P.O. BOX 298
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions
HUBBARD, OR 97032

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]lIs For Code
Form 9380 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

OREGON HOP GROWERS' ASSOCIATION
® The booksareinthecareof » P.O. BOX 298 - HUBBARD, OR 97032
Telephone No.p» (503)982-7600 FAXNo P
® [f the organization does not have an office or place of business In the United States, check this box > [:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this
box p |:] If it 1s for part of the group, check this box P E] and attach a ist with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 . tofilethe exempt organization return for the organization named above The extension
is for the organization’s return for.

» [ calendar year or
» [X]taxyearbegnnng JUL 1, 2011 ,andendng JUN 30, 2012
2  If the tax year entered in line 1s for less than 12 months, check reason: D Imtial return l:l Final return

Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a| $ 0.
b If this application 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. 3b| $ 0.
¢ Balance due. Subtract line 3b from Iine 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | § 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12

16091108 783673 70260 2011.04040 OREGON HOP GROWERS' ASSOCIA 70260_ 1




T
* -

[}

Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . ... . . » [K]
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Part1l| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification numbaer (EIN) or
print
riebythe JOREGON HOP GROWERS' ASSOCIATION x] 93-0511586
s::gd:;:r'“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return See P-O- BOX 298
instructions | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

HUBBARD, OR 97032

Enter the Return code for the return that this application is for (file a separate application foreachreturn}y ... .. ... .. .. . ... .. .. . m
Application Return | Application Return
Is For Code |lisFor _ Code
Form 990 01 ] '
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The booksare mthecareof p» P.O. BOX 298 - HUBBARD, OR 97032

Telephone No. > (503)982-7600 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box e | 2 l:]
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> |:| . If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15 1 2013
5  For calendar year ,orother tax yearbegnning _JUL 1, 2011 ,andendng JUN 30, 2012
6 If the tax year entered In line 5 is for less than 12 months, check reason: [:] Inttial return [:] Final retum

[:, Change in accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b  If this application 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 g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have EX:EWS form, including accompanying schedules and statements, and to the best of my knowledge and bekef,

itis true, correct,%‘gmplete, and Wthor to prepare this form.
Signature P> /7 Title P C/gq Date pr p2- /2 - /.2

) Form 8868 (Rev. 1-2012)
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