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Form 9.90 -E

Department of the Treasury

internal Revenue Service

EXTENSION GRANTED THROUGH AUGUST 15,
hort Form

Z

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

2014

OMB No 1545-1150

Open to Public
Inspection

A Forthe 2013 cale

ndar year, or tax year beginning and ending

B Checkit
applicable

Address change

Name change

C Name of organization

UMPQUA VALLEY WINEGROWERS ASSOCIATION

D Employer identification number

26-1148945

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

Terminated PO BOX 447 541"673"5323

Amended return | CY OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
I:lApphcauun pentng] ROSEBURG, OR 97470 Number p»
G Accounting Method: [ X Cash [ __] Accrual  Other (specify) P> H Check B> [__Jif the orgamization 1s not
| Website; » HT'TP: //WWW.UMPQUAVALLEYWINERIES.ORG required to attach Schedule B
J_Tax-exempt status (check only one) — 501&)(3)@ 501(c) ( 5 )<d(nsertno.) j 4947(a)(1) or D 527] (Form 990, 990-EZ, or 990-PF).

K Form of organizat

on: l:] Corporation :l Trust IXI Assaciation QOther

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

column (B) beiow) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 138,841.
[ Part| ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (sce the instructions for Part I)
Check if the organization used Schedule O to respond to any question 1n this Part | E
1 Contributions, gifts, grants, and similar amounts received 1 14,443.
2 Program service revenue ncluding government fees and contracts 2 640.
3 Membership dues and assessments 3 23,375.
4 Investment iIncome 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) L ea |
E b Gross income from fundraising events (not including $ 6,388 . ofcontributions
from fundraising events reported on hine 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 100,229.
¢ Less: direct expenses from gaming and fundraising events 6¢ 95,255.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6c) 6d 4,974.
7a Gross sales of nventory, less returns and allowances o 7a
b Less: cost of goods sold R TR i 7b
¢ Gross profit or (loss) from sales of| mventg[y (Subtract Ime 7h fromee 7a) 7c
8  Other revenue (describe i Schedule 0) v i SEE SCHEDULE O 8 154.
9 _Total revenue. Add lies 1,2, 3, 415¢, L TR LS > | o 43.586.
10 Grants and similar amounts paid (list in; Schedule 0) b SEE SCHEDULE O 10 10,381.
11 Benefits paid to or for members ; i e I i 1
@ (12 Salaries, other compensation, and bmployee’ benems - - ! 12 5,394.
2 (13 Professional fees and other payments to independent contractors 13 11,901.
§- 14  Occupancy, rent, utihties, and maintenance 14 4,229.
W 45  Prnting, publications, postage, and shipping 15 484.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 43,311.
17 Total expenses. Add ines 10 through 16 » | 17 75,700.
» |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 <32,114.>
:',,'5 19  Netassets 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 61,135.
g 20  Other changes in net assets or fund balances (explam in Schedule 0) SEE SCHEDULE O 20 12,359,
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 41,380.

LHA ForPaperwork Reduction Act Notice, see the separate instructions.

332171
11-25-13
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11010602 736977 6614900

1

Form 990-EZ (2013) 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 Ii . [x]
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 61,099.|2 40,101.
28 Landand buildings . . 23

24  Other assets (describe n Schedule 0) . SEE SCHEDULE O 36.024 1,279.

25 Total assets 61,135.]25 41,380.

26 Total liabilities (describe in Schedule 0) 0./2 0.

Net assets or fund balances {line 27 of column (B) must agree with line 21) 61,135.]27 41,380.

| Part lll | Statement of Program Service Accomplishments (see the instructions for Part il

Check if the organization used Schedule O to respond to any question in this Part II1[X]

What 1s the organization’s primary exempt purpose?SEE  SCHEDULE O

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

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
48947(a)(1) trusts; optronal
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 ..

» [ ]

28a 9,669.

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

» [ ]

29a 22,124.

30 TO ENHANCE THE IMAGE OF THE UMPQUA VALLEY UTILIZING

MARKETING AND TQURISM ACTIVITIES.

(Grants $ ) If this amount includes foreign grants, check here

30a 9,482.

31 Other program services (descrbe in Schedule O)

(Grants $

) If this amount includes foreign grants, check here

31a

32 Total program service expenses (add lines 28a through 31a)

32 41,275.

| Part IV | List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated - see the instructions for Part Iv)

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Average hours {¢) Reportable | {d) Health benefits, | () Estimated
(a) Name and file per week devotedto | eopensation (Forms omploes benett | amount of other
position (f not paid, enter -0-) P‘ag:r-n;';g defered | compensation
RON SCHOFIELD
TREASURER 5.00 0. 0. 0.
TERRY BRANDBORG
PRESIDENT 6.00 0. 0. 0.
DYSON DEMARA
SECRETARY 4.00 0. 0. 0.
ROB IKOLA
DIRECTOR 1.00 0. 0. 0.
HILDA JONES
DIRECTOR 1.00 0. 0. 0.
CHRIS PACE
VICE PRESIDENT 3.00 0. 0. 0.
DICK CALAFATO
DIRECTOR 1.00 0. 0. 0.
DAVID GLASER
DIRECTOR 1.00 0. 0. 0.
BETTY TAMM
DIRECTOR 1.00 0. 0. 0.
JEAN KURTZ
EXECUTIVE DIRECTOR 20.00 5,394 0. 0.
332172 11-25-13 Form 990-EZ (2013)
3
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L}

Form 990-EZ (2013) UMPQUA VALLEY WINEGROWERS ASSOCIATION 26-1148945

Page 3

(PartV | 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

442

452
45b

Did the organization engage in 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 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 cf $1,000 or more during the year from business activities (such as those reported
onlhnes 2, 6a,and 7a, among others)? L . e

If"Yes" to kine 35a, has the organization filed a Form 990-T for the year’7 If *No," provide an explanatlon i Schedule O

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

Did the organization undergo a liquidation, dissolution, terminatton, or significant dlsposmon of net assets during the year? If “Yes,"

complete applicable parts of Schedule N L. .
Enter amount of political expenditures, direct or indirect, as described in the instructions > Iﬂa I 0.

Yes

No

33

X

34

35a

>

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 ofﬂcer, 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? . . L.
If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

Co T - T

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

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

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 N/A ; section 4912 P> N/A : section 4955 N/A

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit fransaction during the
year, or did 1t 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 | g N/A
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c 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 is filed p»  NONE

40b

N/

40e

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

Telephone no.p> 541-679-6543

Locatedat > 2188 DOERNER RD., ROSEBURG, OR 2P+4 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 filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any tme during the calendar year, did the organization maintain an office outside of the U.S.?

If "Yes," enter the name of the foreign country: P>
Section 4947(a)(1) nonexempt charitable trusts filtng Form 990-EZ in lieu of Form 1041 - Check here .

and enter the amount of tax-exempt interest recetved or accrued during the tax year > | 43 |

Yes

No

42b

42¢c

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

Yes

44a

44b

44c

XK (X

44d

45a

o

45b

332173
11-25-13

11010602 736977 6614900

4

Form 990-EZ (2013)

2013.03050 UMPQUA VALLEY WINEGROWERS A 66149001



13460529 736977 6614900

Form9‘90-E2(2013) UMPQUA VALLEY WINEGROWERS ASSOCIATION

261148945 Page 4

s Yes| No
46 Did the orgamization engage, directly or indirectly, in political campaign activities on behalf of or in opposttion to candidates for public office?
If "Yes," complete Schedule G, Part | 46 X
[Part V1] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lnes 50 and 51.
Check if the organization used Schedule O to respond to any question In this Part VI .. . . [:I
Yes| No
47 Did the organization engage In lobbying actities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch. G, Part 11 | 47
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable refated organizaton? .. . .. ... .. .. ... 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 (otherthan off icers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organtzation f there is none, enter "None."

{a) Name and title of each employse {b) Average hours (6} Reportable | {d) Health benefits, | (g) Estimated
per week devoted to WW?zﬁ%z‘gmg%";“s employee benet | amount of other
N/A position pla::ﬁ:f;g Sget{gged compensation
f Total number of other employees paid over $100,000 >

Complete this table for the organization’s five highest compensated mdependent contractors who each recetved more than $100,000 of compensation from the
organization If there 1s none, enter "None * N/A
(a) Name and business address of each independent contractor

81

(b) Type of service (c) Compensation

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

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(3)(1) nonexempt
charitable trusts mugﬁaeh—aﬁo J)ﬁéb Scﬂed,u)e A

Under penallies of perjury, | deefare that | hy
h

B Jves [_INo

Zphying schedulc-s and stafemen’rfs, and to the best of my"knowledge and bellef itis true, comect, and complele

Declaration of preparer (othertbay officen '. has any knowledge
? '- 62 14
Sign Signaidrebf oflicer Date [
e
Her § Type or pnint name and title
Print/Type preparer's name Preparer’s signature Date Check |:] if | PTIN
Paid d .\Z self- employed
Preparer |ICKS EMMETT LLP ﬁn/m ﬁ.% é/L/, Y P00408480
Use Only |msname b WICKS EMMETT LLP AmsEN P> 930718861
Frm'saddress B 358 NE WINCHESTER — P O BOX 2350 Phoneno 541-673-4423
ROSEBURG, OR 97470

> [ Jves [ _INo

Form 990-EZ (2013)

May the IRS discuss this return with the preparer shown above? See instructions

332174
11-25-13

4
2013.03040 UMPQUA VALLEY WINEGROWERS A 66149001



OMB No -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ool
(Form-990 or 990-EZ) 20 1 3

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.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open T? Public

Internal Revenue Service P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form 990. Inspection

Name of the organization Employer identification number
UMPQUA VALLEY WINEGROWERS ASSOCIATION 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.

a |:] Mail solicitations e Solicitation of non-govemment grants
b D Intemet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g I__X_—] Special fundraising events

d D In-person solicitations
2 a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l:l No
b If "Yes," list the ten ighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iif) D v) Amount paid .
(i) Name and address of individual . 11(_|n Aved (iv) Gross receipts tg zor retalneg by) (vi) Amount pad
or entity (fundraiser) (ii) Activity have custody | trom activity fundraiser to (or retained by)
coniributons? isted in col. (i) organization
Yes | No
Total . . »
3 List all states in which the organization is registered or icensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
10
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Schedule G (Form 990 or 990-

2013 UMPQUA VALLEY WINEGROWERS ASSOCIATION
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

26-

1148945 Page2

of fundraising event contributions and gross income on Form 990-EZ, ines 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. (a) through
BARREL TOUR [THE GRAPE col. (c)

o (event type) (event type) (total number) )

3

c

5|1 Grossreceipts ... .. 42,135. 64,482. 106,617.
2 Less: Contributions 6,388. 6,388.
3 Gross income (line 1 minus line 2) 42,135. 58,094. 100,229.
4 Cashpnzes . ... ...
& Noncashprzes . . .. . ..

7]

<)}

é, 6 Rent/facility costs 5,697. 5,697.

x

o

B |7 Foodandbeverages ... . ... 17,539. 17,539.

a
8 Entertainment ... 1 7 500. 1 7 500.
9 Other direct expenses e 30,987. 39,532. 70,519.
10 Dwect expense summary. Add ines 4 through Qincolumn{d) .. » 95,255.
11 Net income summary. Subtract line 10 from line 3, column (d) » 4,974.

Part lll

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

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

2 Cashpnzes |

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

D Yes_ = %

L] Yes_ = %

l:]No

|:|No

Clves %

DNO

7 Duect expense summary. Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary. Subtract ine 7 from line 1, column (d)

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? . ... . |:] Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year? D Yes [:l No

b If "Yes," explain’

332082 09-12-13

11010602 736977 6614500
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Schedule G (Form 990 or 990-E7) 2013 UMPQUA VALLEY WINEGROWERS ASSOCIATION 26-1148945 page3

11 Daes the organization operate gaming activities with nonmembers?, ., ... . I:l Yes I__—] No
12 Is the organization a grantor, beneficiary or trustee of a trust ora member of a partnership or other entrty formed
to administer charitable gaming? .. . ... ... ... e e e+ eeereree e eeeeeeee aae e eeeaees . D Yes D No

13 Indicate the percentage of gaming activity operated In:
a The organization’s facility

........... .o .- Che e e e . 13a %
b Anoutsidefaciity .. .. L e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gamrng/specral events books and records:
Name P>
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:] No

b If "Yes," enter the amount of gaming revenue received by the organization p> $
of gaming revenue retamned by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information:

Name p>

Gaming manager compensation P $

Descniption of services provided P

|:] Director/officer |:| Employee l:] Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make charntable distnibutions from the gaming proceeds to
retain the state gaming license? | e . D Yes [_INo

b Enter the amount of distnbutions required under state law to be drstnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Part |V. Supplemental Information. Provide the explanations required by Part {, ine 2b, columns (i) and {(v), and Part Ill, ines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013

12
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Schedule G (Form 990 or 990- UMPQUA VALLEY WINEGROWERS ASSOCIATION 26-1148945 Pages
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
332084
05-01-13

13
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(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supglemental Information to Form 990 or 990-EZ °§'6‘ji‘"§“

Department of the Treasury ) Attach to Form 990 or 990-EZ. Open to Public

Internal Revenus Service nformation about Schedul rm 990 or 990- nd its instructions is at www.irs.qov/form990. 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 10.
MISCELLANEQOUS INCOME 144.
TOTAL TO FORM 990-EZ, LINE 8 154.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: SOWI CAPITAL CAMPAIGN

GRANTEE NAME: UCC FOUNDATION

GRANTEE ADDRESS: 1140 UMPQUA COLLEGE RD. ROSEBURG, OR 97470

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 12/11/13

AMOUNT GIVEN: 3,000.

ACTIVITY CLASSTFICATION: UVWA HERITAGE SCHOLORSHIP FUND

GRANTEE NAME: UMPQUA COMMUNITY COLLEGE

GRANTEE ADDRESS: 1140 UMPQUA COLLEGE RD. ROSEBURG, OR 97470

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 03/05/13

AMOUNT GIVEN: 3,160.

ACTIVITY CLASSIFICATION: ENVIRONMENTAL & CLIMATOLOGY STUDY

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 02/05/13

AMOUNT GIVEN: 2,053,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13

14
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(Form 290 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supglemental Information to Form 990 or 990-EZ °§”ﬁ’j‘|§§”

Department of the Treasury P> Attach to Form 990 or 990-EZ, Open to Public

Internal Revenus Service nformation about Schedule orm r 990-EZ) and its instructions is at www.irs.qov/form990. Inspection

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

ACTIVITY CLASSIFICATION: 2014 REFERENCE VINEYARD PROJECT

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 12/13/13

AMOUNT GIVEN: 2,168.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 10,381.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

ADVERTISING AND MARKETING 31,605.
OFFICE EXPENSES 1,275.
INSURANCE 1,929.
MEMBERSHIP 250.
TRAVEL - MILEAGE 845.
EDUCATION AND RESEARCH 5,448.
HOSPITALITY 850.
PAYROLL TAXES 629.
BOARD MEETINGS 135.
CONFERENCES AND TRAINING 178.
DEPRECTATION 144.
MEALS 25.
ROUNDING -2.
TOTAL TO FORM 990-EZ, LINE 16 43,311.

FORM 9S0-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supglemental Information to Form 990 or 990-EZ °§“ﬁ‘fi5§“

Department of the Treasury p> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection

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

PRIOR PERIOD ADJUSTMENT 12,359,

FORM S990-EZ, PART IT, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
POSTAGE DUE 36. 36.
OTHER DEPRECIABLE ASSETS 0. 1,243.
TOTAL TO FORM 990-EZ, LINE 24 36. 1,279.

FORM 990-EZ, PART III, 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.

THE ORGANTIZATION, 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) (2013)
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Forn 8868 Application for Extension of Time To File a 1)\\
(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709

P File a separate application for each return.

Department of the Treasury . i | )
B> Information about Form 8868 and its instructions is at www.irs.gov/form8863

Intemal Revenue Service

_p [X]

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . ... .. ... . ..

® [f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part ll {on page 2 of thls form).

Do not complete Part Jl unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
Electronic filing (#-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 extension 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 detalls on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

[ Part] |

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 (i ncludlng 1120 C filers), pan‘nersh/ps REMICS, and trusts must use Form 7004 to request an extenslon of time
to file income tax returns.

Enter filer's identifying number

12060508 736977 6614900

Type or Name of exempt organization or other filer, see mnstructions. Employer identification number (EIN) or
print
UMPQUA VALLEY WINEGROWERS ASSOCTIATION 26—-1148945
File by th
dluee d);te ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyeur | PO _BOX 367
retum oee

Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ROSEBURG, OR 97470

Enter the Return code for the return that this application s for (file a separate application for each retum) e A L. m
Application Return | Application Return |
Is For Code |!Is For Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than Individual) 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

RON SCHOFIELD

® Thebooksareinthecareof » 2188 DOERNER RD. - ROSEBURG, OR 97471

Telephone No.»> 541-679-6543 Fax No. P
@ If the organization does not have an office or place of business in the United States, check this box . A . P [:I
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) LIf thls 1s for the whole group, check this
box P> l_—__' . if it is for part of the group, check this box P l:' and attach a list with the names and EINs of all members the extension Is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time unti
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension
Is for the organization's return for:

> calendaryear 2013 or

» [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:] Inttial retum L Final return
Change In accounting petiod

3a [f this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b if this appilcation Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credtt. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 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 funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Papen#ork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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