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6514900 (12612015 999 AM

m990-EZ

Department of the Treasury
Internal Revenue Service

EXTENSION GRANTED TO 11/16/15

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» 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.

OMB No 1545-1150

2014

Open to Public
jnspection

A For the 2014 calendar year, or tax year beginning , and ending
B Check f applicable C Name of organization D Employer identification number
: Address change UMPQUA VALLEY WINEGROWERS
|| Namechange ASSOCIATION 26-1148945
Inibial retum Number and street (or P O box, if mail 1s not delivered to sireet address) Room/suite E Telephone number
| Final retumiterminated PO BOX 447 541-673-5323
| Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon
™| Application pending ROSEBURG OR 97470 Number b
G Accounting Method @ Cash D Accrual Other (specify) P> H Check P |z| if the organization is not
I Website: » HTTP://WWW.UMPQUAVALLEYWINERIES.ORG required to attach Schedule B
J Tax-exempt status (check only one) — |—| 501(c)}(3) li] 501(c)( 5 ) A (nsertno) |—I 4947(a)(1) or |_| 527 (Form 990, 990-EZ, or 990-PF)
K Form of organization D Corporation [:I Trust @ Association [:] Other
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 I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 127,522
Part i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contnbutions, gifis, grants, and similar amounts received 1 5,950
2  Program service revenue including government fees and contracts 2 1,378
3 Membership dues and assessments SEE STATEMENT 3 25,640
4  Investment income 4
6a 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) 5c
6 Gaming and fundraising events
a Gross iIncome from gaming (attach Schedule G if greater than
g $15,000) | 6a |
§ b Gross income from fundraising events (not including $ 5,950 of contributions
& from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) 6b 94,180
¢ Less direct expenses from gaming and fundralsing-eve 6¢c 67,928
d  Net income or (loss) from gamng g ﬂu’f’ A lines 6a and 6b and subtract
line 6¢) ! - 6d 26,252
7a Gross sales of inventory, lesiX8 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sal 7b fipm line 7a) 7c
8  Other revenue (descnibe in Sgted 8 374
& 9 Total revenue. Add lines 1, 2 | 9 59,594
"SN40  Grants and similar amounts paid (st in Schedule O) 10 7,560
@ 11 Benefits paid to or for members 11
12 Salaries, other compensation, and employee benefits 12 17,574
% 13 Professional fees and other payments to independent contractors 13 1,798
CR | 14 Occupancy, rent, utilities, and maintenance 14 5,051
i | 1s Printing, publications, postage, and shipping 15 510
% 16  Other expenses (describe in Schedule O) 16 36,652
a& 17 Total expenses. Add lines 10 through 16 » | 17 69,145
gﬁ 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -9,551
& 2 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year's return) 19 41,380
‘z&' 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 31,829

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2014)

& 9
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Form 990-EZ (2014) UMPQUA VALLEY WINEGROWERS

26-1148945

Page 2

Part it Balance Sheets (see the instructions for Part 1)
' 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 40,101) 22 30,796
23 Land and buildings 0| 23
24 Other assets (describe in Schedule O) 1,279] 24 1,033
25 Total assets 41,380] 25 31,829
26 Total liabilities (describe in Schedule O) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 41,380] 27 31,829

Part It Statement of Program Service Accomplishments (see the instructions for Part 111)

Check if the organization used Schedule O to respond to any question in this Part I1] Expenses

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 [n a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional 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

> [

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

30 TO ENHANCE THE IMAGE OF THE UMPQUA VALLEY UTILIZING MARKETING AND TOURISM

ACTIVITIES.

(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

31a

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

» ]
>

32

Part IV

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

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated

— see the instructions for Part IV) D

&) frerage, | Cotnce
I
o ek | (Forms W/ 1098 MISC)
(if not paid, enter -0-)

(a) Name and title

gd Heath benefits,
contnbutions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

TERRY BRANDBORG

PRESIDENT 6.00 0 0 0
BETTY TAMM

VICE PRESIDENT 3.00 0 0 0
RON SCHOFIELD

TREASURER 5.00 0 0 0
ROB IKOLA

SECRETARY 4.00 0 0 0
ROBIN RAY

DIRECTOR 1.00 0 0 0
CHRIS PACE

DIRECTOR 1.00 0 0 0
HILDA JONES

DIRECTOR 1.00 0 0 0
JEAN KURTZ

EXECUTIVE DIRECTOR 20.00 16,678 0 0

DAA

Form 990-EZ (2014)
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Form 890-EZ (2014) UMPQUA VALLEY WINEGROWERS 26-1148945 Page 3
PanVv Other Information (Note the Schedule A and personal benefit contract statement requirements in the
R instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V D
Yes | No
33 Dud 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 33 X
34  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) 34 X
35a Dud 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)? 35a X
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Scheduie O 35b
¢ 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 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > lga |
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 tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part || and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter.
a Inmtiation fees and capital contributions included on hine 9 39a
b Gross recepts, included on line 9, for public use of club facilities 3%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 p , section 4912 p , section 4955
b Section 501(c)(3), 501(c)(4), and 501(c)(29) 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-EZ? If “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 | 4
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c¢ reimbursed by the organization | g
e 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 40e X
41  List the states with which a copy of this return is filed » NONE
42a The organization's books are in care of » RON SCHOFIELD Telephoneno » 541-679-6543
2188 DOERNER RD.
Located at > ROSEBURG OR ZIP+4 P 97471
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financia! Accounts (FBAR).
¢ At any time durning the calendar year, did the organization maintain an office outside the U.S ? 42¢ X
If "Yes," enter the name of the foreign country" >
43  Section 4947(a)(1) nonexempt charitable trusts filng 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 > I 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 980 must be
completed instead of Form 990-E2 44a X
b Dud the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an )
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7? If "Yes," Form 990 and Schedule R may need to be completed instead of A
Form 990-EZ (see instructions) 45b X
DAA Form 990-EZ (2014)
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Form 990-EZ (2014) UMPQUA VALLEY WINEGROWERS 26-1148945 Page 4
Yes | No

46  Did'the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
Part Vi Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 D
47 D the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Part || 47
48 s the organization a school as described 1n 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? 49b

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 1s none, enter “None ”

(b) Average (c) Reportable (d) Health benefits, Estimated amount of
hours per week compensation contributions to employee ) ed amou
(a) Name and tile of each employee devoted to position | (Forms W-2/1098-MISC) | __benefit plans, and other compensation

deferred compensation

f Total number of other employees paid over $100,000 | 4

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 there is none, enter “None ”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A » | Yes [ ] No
Under penalties of perjury, | deglaré fyat | have.examu@d this return, including panying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete ,D'ecla}ah n of Wﬁa%ﬁh -1ﬁan off}er));s b o8l information of which preparer has any knowledge
. v vV /26 //S
Sign Bturb of officer / Date / /7
Here RON SCHOFIELD TREASURER
Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date Chock D " PTIN
Paid LAURA L. LUSA CPA LAURA L. LUSA 08/26/15 | Se-employed 550408480
Preparer | Fum's name b WICKS EMMETT LLP Firm's EIN » 93-0718861
Use Only | rims adaress b 358 NE WINCHESTER ST - PO BOX 2350
ROSEBURG, OR 97470-3327 Phoneno. 541-673-4423
May the IRS discuss this return with the preparer shown above? See instructions > [f{[ Yes | | No

Form 990-EZ (2014)

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047

(Form 990 or 990-EZ) c if the organiza ed “Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the 2 0 1 4
. 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 Drow to Pablic

Intenal Revenue Service P infor about Schedule G (Form 990 or 990-E2) and its instructions Is at www irs,gov/form990 Hispegtion

Name of the organization

UMPQUA VALLEY WINEGROWERS

ASSOCIATION

Employer identification number

26-1148945

Part}

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part IV, line 17.

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

a D Mail solicitations
b D Internet and email solicitations

c D Phone solicitations

d D In-person solicitations

2a Did 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?
b if“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

(-] D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

compensated at least $5,000 by the organization

!:] Yes

[] No

(i) D'dhfu"d' (v) Amount paid to {vi) Amount paid to
{i) Name and address of individual r;:if;dﬂs {iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (ly Actiwity control of from activity fundraiser listed in organization
contnbutions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 890-EZ) 2014

UMPQUA VALLEY WINEGROWERS

26-1148945

Page 2

Part it Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
) more than $15,000 of fundraising event contributions 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 THE | BARREL TOUR NONE (add col (a) through
° (event type) (event type) (total number) col (c))
3
c
[
é 1 Gross receipts 56,966 43,164 100,130
2 Less Contributions 5,950 5,950
3 Gross income (line 1 minus
line 2) 51,016 43,164 94,180
4 Cash prizes
5 Noncash prizes
g | 6 Rentfacility costs 7,676 7,676
c
[
u% 7 Food and beverages 14,892 14,892
B
@
& | 8 Entertainment 1,450 1,450
9 Other direct expenses 18,628 25,282 43,910
10 Direct expense summary Add lines 4 through 9 in column (d) > 67,928
41 Net income summary Subtract line 10 from line 3, column (d) > 26,252
Part | Gaming. Complete if the organization answered “Yes” to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
© B {b) Pull tabs/instant oth m (d) Total gaming (add
E (a) Bingo bingo/progressive bingo ) er gaming col (a) through col (c))
3
(4
1 _Gross revenue
@ 2 Cash prizes
g
u% 3 Noncash prizes
B
g 4 Rent/facility costs
§ Other direct expenses
|| Yes % | Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities.
a Is the organization licensed to conduct 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:

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) 2014 UMPQUA VALLEY WINEGROWERS

26-1148945 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes |:| No
12 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? D Yes D No
13  Indicate the percentage of gaming activity conducted in-
a The organization’s facility 13a %
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 »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization > $ and the
amount of gaming revenue retained by the third party »  $
¢ If“Yes,” enter name and address of the third party
Name »
Address
16  Gaming manager information.
Name »
Gaming manager compensation p $
Description of services provided P
[:I Director/officer D Employee D Independent contractor
17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $
Part v Supplemental information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 13450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 890 or 990-EZ. Open to Public
Intenal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/iform990. | Inspgetion
Name of the organization U’MPQUA VALLEY WINEGROWERS Employer identification number
ASSOCIATION 26-1148945

FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE
DESCRIPTION AMOUNT
OTHER REVENUE $ 374

TOTAL $ 374

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

DESCRIPTION AMOUNT
EXPENSES
BOARD MEETINGS $ 11
CONFRENCES AND TRAINING $ 94
INSURANCE $ 1,460
MEMBERSHIP $ 260
TRAVEL - MILEAGE $ 490
PAYROLL TAXES $ 1,850
EDUCATION AND RESEARCH $ 4,074
HOSPITALITY $ 1,792
ADVERTISING AND MARKETING $ 25,399
MISCELLANEOUS $ 77
OFFICE EXPENSES $ 899
NON- INVESTMENT DEPRECIATION $ 246
TOTAL $ 36,652
FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS
DESCRIPTION . . BEG. OF YEAR END OF YEAR
EQUIPMENT ) N $ 1,387 § 1,387

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-E2) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the orgaruzation Employer identification number

UMPQUA VALLEY WINEGROWERS 26-1148945
LESS ACCUMULATED DEPRECIATION $ 144 $ 390
POSTAGE DUE $ 36 $ 36
TOTAL $ 1,279 § 1,033

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.

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2014)

DAA
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4 562 Depreciation and Amortization OMB No 1545.0172
Form ™ (Including Information on Listed Property) 2014
Department of the Treasury P Attach to your tax return. Attachment
Intemal Revenus Service (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. SequencaNo 179
Name(s) shown on return UMPQUA VALLEY WINEGROWERS Identifying number
ASSOCIATION 26-1148945
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part [.
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract line 3 from fine 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If marned filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {¢) Elected cost
7  Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than fine 11 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, less line 12 » [ 13 ]
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14  Special depreciation allowance for qualified property (other than histed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 246
Part Hl MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 17 l 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » |——|
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation {d) Recovery
{a) Ciassification of property placed in (business/investment use (e) Convention {f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f _20-year property
__ g 25-year property 25 yrs. S/L
h Residential rental 27 5yrs MM SIL
property 27 5yrs MM SiL
I Nonresidential real 39 yrs MM SIL
property MM S/L
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs SIL
¢ 40-year 40 yrs MM S/L
art IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 o 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter
here and on the appropnate lines of your return. Partnerships and S corporations—see instructions . 22 246
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

form 4562 (2014)

THERE ARE NO AMOUNTS FOR PAGE 2



g B Application for Extension of Time To Fll 'é\
phication 1or ension o me 10 Fille an /X\
~m 8868 Exempt Organization Return \

OMB Na. 1545-1709

(Rev. Japaary 2014) » File a soparate application for each return.
D e oy _ P Information about Form 8868 and its Instructions is at www.irs.gov/form8868. 7
® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . »Kx

® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page. 2 of this form).
Do not complete Part [l unleas 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 880-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 1 or Part II with the exception of Form 8870, Information
Retum 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 elactronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
“Part1=y  Automatic 3-Month Extenslon 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

Partlonly .. .. . .. i e et s e e o e s s e s

to file Income tax retums.

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
UMPQUA VALLEY WINEGROWERS ASSOCIATI 26-1148945
Number, street, and room or sulte no. If a P.O. box, see instructions. Social security number (SSN)
File by the PO BOX 447
:l‘:g‘““ for . Chty, town or post office, state, and ZIP code. For a forgign address, see instructions.
Hing your
retum, See
inslructions ROSEBURG OR 9 7 4 7 0
Enter the Retumn code for the retum that this application is for (file a separate application for each retum) e @
Appfication Returm | Application Return
I8 For Code Is For Code
Form 990 or Forrn 980-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indlvidual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 980-T (trust other than above) 06 Form 8870 12

RON SCHOFIELD
2188 DOERNER RD.
® Tebocksaeimthecareof > ROSBBURG . .. . . OR 97471
Telephone No. > 541-679-6543 FAXNo. B
* It the organization does not have an office or place of business in the United States, checkthisbox = » D
® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Jtthisis
for the whole group, check this box » [].1t1s tor part of the group, checkthisbox B [ | and attach

a list with the names and EiNs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 9980-T) extenslon of time
unti 08715718 |, tofile the exempt organization retum for the organization named above. The extension is
for the organization's return for:
| J calendaryear_ 2014  or

» [ taxyear beginning .andending =~ .
2 Iltthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final retum
Change In accounting period
3a If this apptication is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3a |$ 0
b If this application Is tor Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. bl s 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.

E&r Privacy Act and Paperwork Reductlion Act Notlce, see instructions. form 8868 (Rev. 1?\.)

3/7/”_\
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Form 8868 (Rév. 1-2014)

And_Lxfensim

*® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ___
Note. Only complete Part Il 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 Extenslon, complete only Part [ (on page 1).

W

ssPartl¥ __Additlonal (Not Automatic) 3-Month Extension of Time. Only file the original (no_copies needed).
Enter filer's identitying number, see instructions
Type or Name of exempt organlzation or other filer, see instructions. Employer identification number (EIN) or
print
UMPQUA VALLEY WINEGROWERS ASSOCIATI 26-1148945
o by th Number, street, and room or suite no. If a P.O. box, see Instructions. Soclal security number (SSN)
::J: ::le :or Po Box 4 4 7
fillng your City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
tum. See
::suualms.
ROSEBURG OR 97470

Enter the Return code for the retumn that this application is for (file a separate application for each retum)

Application Return Application Return
Is For Code Is For Code
Form 890 or Form 990-EZ 01 N E W G B TR g S PR
Form 990-BL 02 Form 1041-A 08
Form 4720 (Individual) 03 Form 4720 (other than Individual) 098
Form 990-PF 04 Form 6227 10
Form 990-T {sec_401(a) or 408(a) trust) 05 Form 6089 i1
Form 990-T (trust other than above) 06 Form 8870 12
STOPI Do not complete Part il if you were not already granted an automatic 3-month extension on a prevlously filed Form 8868.
RON SCHOFIELD
2188 DOERNER RD.
® The books are in the care of » ROSEBURG OR 9747

It this Is for a Group Return, enter the organizatlon's four digit Group Exemption Number (GEN)

for the whole group, check this box =~
list with the names and EINs of all members the extenslon is for.

. If it Is for part of the group, check thisbox P

fthis is
and attach a

2014 |, or other tax year beginning

’ and endln .............
h Flnal return

If the tax year entered In line 5 is for less than 12 months, check reason: D Inltial retum

4
§ Forcalendaryear &
6
Change in accounting period
7  State in detail why you need the extension
SEE_STATEMENT 1
8a

If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 0
b If this application is for Form 980-PF, 930-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 pald previously with Form 8868. 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. 8c 0

Signature and Verification must be completed for Part Il only.

Under penatties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my
that | am authorized to preparae this form.

knowledge

Signature »

and bellif. it is true, correct, and complate, a

e P 6/0)5)

pats » 08/06/15

DAA

Fom 8868 (Rev. 1-2014)

é f/‘//s"




6614900 UMPQUA VALLEY WINEGROWERS ASSOCIATI 8/6/2015 11:39 AM
26-1148945 Federal Statements

FYE: 12/31/2014

Statement 1 - Form 8868, Part ll, Line 7 - Explanation for Extension

Description

AN ATTEMPT TO OBTAIN INFORMATION NECESSARY FOR FILING A RETURN WAS
REQUESTED IN A TIMELY FASHION, BUT THE INFORMATION WAS NOT FURNISHED IN
SUFFICIENT TIME TO PERMIT THE TIMELY FILING OF THE RETURN, OR THE TAXPAYER
PERSONALLY VISITED AN IRS OFFICE FOR THE PURPOSE OF SECURING INFORMATION OR
ADVICE AND WAS UNABLE TO MEET WITH AN IRS REPRESENTATIVE.




