
A
l Short Fgrm one N0 1545 iiso
Form   Return of Organization Exempt From Income Tax

v Under section 501(c) 527 or 4947(a)(1) of thle Internal Revenue Code7 I
(except black lung benefit trust or private foundation)

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5I2(b)(l3) musi file Form
990 All other org anizations with gross receipts less than $1 000 000 and total assets less than $2 500 000 at the end ol the* ." * " O en to Pu ticDepartment of the Treasury Year ma), U59 this 10"" FI, E -obInternal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements n npeuc- tl .H

B Check if applicable

Address change

Name change
Initial return

Termination

Amended return

Application pending

A For the 2008 calendar ear, or tax year beginning , 2008, and ending ,

Special

C D Employer identification number
5223555 BAY AREA WINE PROJECT, INC. 65-11685014 4 8    . , # 2 2 7 E Telephone numberlabel or
pnnt or

zeee

Instruc­
tions F Group ExemptionNumber *

0 Section 507(c)(3) organizations and 4.947(a)( 7) nonexempt charitable trusts G ACCOUUUUQ method DSI C350 D Accrual

must attach a completed Schedule A (Form 9.90 or .990-E27. Other (specig) *PI Website: WWW. PINOTDAYS . COM re uired to attach Schedule B (Form 990,
J orqanizaiiont ercheckonivona- soig) r 3 i-(merino) I I494i(a)gi)0r I-lszi 99 "EZif"990"PF)

H Check * if the organization is not

K Check * Aljpif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000. return is not required, but if the organization chooses to file a return, be sure to file a complete return

l l, 1
2
3

DEC 1 6 zum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990instead of Form 990-Ez * S 348 , 752.
Part t i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

4
5a

b
c

6
a

tY1Czl*Y1(F127

b
c

7a
b
c

8

9

Contributions, gifts, grants, and similar amounts received 1 79, 956 .
Program service revenue including government fees and contracts 2 239, 189 .
Membership dues and assessmentsI l l

hw

336.nves men income
Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses E
Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from In Sa) (att sch) 5c
Special events and activities (complete applicable parts of Schedule G) It any amount is from gaming, check here * U
Gross revenue (not including S of contributionsreported online 1) 6a 29 271 .
Less direct expenses other than fundraising expenses E 37 113 .
Net income or (loss) lrom special events and activities (Subtract line 6b from lin 1 6c -7, 842 .

Gross sales of inventory, less returns anTa D N i 7a,Less cost of goods sold I --,-QM-.-"-ff Q
Gross profit or (loss) from sales of inventory (Subtract line 7b from lin4eN7@itd ) 7c

0ther revenue (describe *  fit/ I 9  ,J-ti 8
Total revenue (add lines 1, 2, 3, 4, 5c, 6c,l76,land 8) -1 e 9 311,639.

10
11

12
13
14
15
16
17

VI I"flU1ZI*11*UXfVl

Grants and similar amounts paid (attach slhedulek)")""..,DE-N  ASEE STATEMENT 1 10 15, 200 .Benefits paid to or for members 1*..,g-:",-,,L.f-- 11
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe * SEE STATEMENT 2 )
Total expenses (add lines 10 through 16)

1213 11,814.14 37,986.15 16,847.16 156,178.
* 17 238, 025.

18

19

-H112
UI-IMUTUTP

20
21

Excess or (deficit) forthe year (Subtract line 17 from line 9) 18 73, 614 .
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)
Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3
Net assets or fund balances at end of year Combine lines 18 through 20 * 21 99, 432 .

19 12,384.20 13,434.
I Part tl i B3lanCe $119915. lf Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead ot Form 990-EZ

22 Cash, savings, and investments23 Land and buildings 23
24 Other assets (describe * SEE STATEMENT 4 )25 Total assets 74, 713 . 25
26 Total liabilities (describe * SEE STATEMENT 5 )
27 Net assets or fund balances (line 27 ot column (B) must agree with line 21)

45,067. 22 23,077.
29,646. 24 89,866.

112,943.
62,329. 26 13,511.12,384 27 99,432.(See the instructions for Part ll ) (A) Beginning of yearlj (B) End of year

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)
TEE/t0803L 09/ I 8/08 67 i

W



Form 99C-EZ(2008) BAY AREA WINE PROJECT, INC. 65-1168501 Paoe2
fP,ia,rt1lll  Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations primary exempt purpose? SEE STATEMENT 6 (Required for 501 (c)(3)

Desciibe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title

and (4) organizations and
4947(a)(l) trusts, optional
for others.)

28 TO PROMOTE PINOT NOIR VARIETAL WINES TO CONSUMERS THROUGH PUBLIC

T113 3211519121 EEIS1 KAI? ITE :PSE SEI FEEDS :T101 ERI01/ IDE: SCIIEEPTBSEIIDE fi EELIPI
HUMANITARIAN CHARITIES

fc"FeEiZ 5 """""""""" " I) E EE ZnTeInT.FeEJeZ 5iZiQfgEtiTife", ESCI Fefe ------- - -ffl zae 1 9 1, 52 1 .
29 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

(Grants S ) If this amount includes foreign grants, check here * I-T 29a
30 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

fcTaTiiZ 5 """""""""" " I) E EE Zn%L"nTiFeTLEeZ EfEi5"n"gEirTief EEC? Heil- ------- - -5 I-I sue
31 Other program services (attach schedule)

-(Grants S ) lf this amount includes foreign grants, check here *
32 Total rogram service expenses (add lines 28a through 3la)

I"-l 31a* 32 191,521.
lP&l*f IV is List Of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs )

(b) Title and average hours (c) Compensation (If

(a) Name and address per tweek devoted not paid, enter -0-.)o posi ion

(d) Contributions to (e) Expense account
employee benelil plans and and other allowances

deferred compensation-------- - D PRESIDENT 0 .
.29 .S.AI1iT. 511D.R.1EWl5. Q13 ..... - - 0
NOVATO, CA 94949

0. 0.
-Lggzyggo-151C-E ---------- -D CFO 0.
.29 .@1111 1J.t.D.RE.l15. DB ..... - - 0
NovATo, CA 94949

0. 0.
-EELC-EEETE ------------ -D SECRETARY" o.
.93 .13.0ZEQ.RP.1@5Q ........ -- 0
SAN RAMON, CA 94583

0. O.
.C9llS2F5N."l".IEE. .EE 532111.15 .... - - DIRECTORI 0 ­
.ll 1.0. ELC-H414-71I*1D.12@1fE. ..... -- 0
NovATo, CA 94949

0. 0.
-QMAEIQEE-T-CEAM ----------- H DIRECTORI o.
.3E*l.DQLP21.1i)LENU.E ........ -- 0
MILL VALLEY, CA 94941

0. O.

BAA TEE/xoaizi. oi/i4/09 Form 990-EZ (2008)



Form 990-EZ(2008) BAY AREA WINE PROJECT, INC. 65-1168501 Page3
fPart,V  Other Information (Note the statement requirement in General Instruction V.)

Yes No

33 Did the prgtanizafion engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeach ac ivi y 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? , 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?If "Yes," complete applicable parts of Schedule N 36 X

37a Enter amount of political expenditures, director indirect, as described in the instructions *I 37al 0 . 5b 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 E

any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If "Yes," complete Schedule L, Part Il and enter the totalamount involved 38b 49, 121 .

39 501(c)(7) organizations Enter Qa Initiation fees and capital contributions included on line 9 N/A I
b Gross receipts, included on line 9, for public use of club facilities Q N/A E

40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under Zsection 4911 * O . , section 4912 * 0 . , section 4955 * O . ,,,,,,,,,,,,,,,,,,,,,,,,,,, H
b 501 (c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year?lf "Yes," complete Schedule L, Part l 40b X, I
c Enter amount of tax imposed on organization managers or disqualified persons during the 3year under sections 4912, 4955, and 4958 * 0 . I
d Enter amount of tax on line 40c reimbursed by the organization * 0 .
e All organizations At any time during the tax year, was the organization a party to a prohibited tax Xshelter transaction? lf "Yes," complete Form 8886-T , 40e X

41 List the states with which a copy ot this return is filed * CA

42a The books are in care of * --------------------------------- - - Telephone no * ----------- - ­
Located at * ----------------------------------------- -- ZIP +4 * ----------- - ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
lf "Yes," enter the name of the foreign country: *

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

c At any time during the calendar year, did the organization maintain an office outside of the U S ? X
If "Yes," enter the name of the foreign country: *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * lj N/A
l and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 9 0-EZ X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA reiaxioaizi. oi/ic/09 Form 990-EZ (2008)



Form 990-EZ(2008I BAY AREA WINE PROJECT, INC. 65-1168501 Paned
lPart1V,l)I Section 501(c)(3) organizations only. All section 50I(c)(3) organizations must answer questions 46.49nnr: complete the tables for lines 50 and 51. 535 5Tp,TEg.1ENT 7
46 Dld the organization engage in direct cr incrrect cl-ticalcarn ei n ct ltr hall Yes Ho

lor pimhc Urdu? tl Yes," complete Schedule C. gait I .p  a W es.on.he of or m oppcsmnn fo candlfjales
47 Did the- orgamzation engage in Ioobyrng activities? lr "Yesj complete Schedule C, Part ll .. . . . ­
48 Is the nrganrretron operating is school as described in section l70(b)(l)(A)(n)? If *Yes." complete Schedule E . . . .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . , .. @

b It

XXXX

"res, was the related crganization(s) :l section 527 crganrzatron7 . . . . .
50 Complete this tahle lor the tive highest compensated employees (other than ollrcers. directors, trustees and key employees) who each

received more than $100.00-0 ol compensation from the organization. tt there is none, enter "None *
(h) Title and average (C) Qrmaensawon I (d) Cun*nt:ut*aln to em Ioyoc (e) Expensu(u) *l.::ne .und ad-dress ul each nl rdem oyeu ca Fouls Du vires banelr: ulnns ant? ef-.count andrriure then $l00,000 dr.-wed ru postwar dnleuo-J cunwensarmn other atlowamr.

P9115.

Total number ol other employees nard over $l00,0(D *

51 Complete this table tor the tive highest compensated independent contractors who each received more than $100.00
trom the organization. lt there ls none, enter "Nonei

0 ot compensation

(a) Hume :ind nddru-. ol each independent contractor pad more thrn $100,000 0:) Type ot sunnca (c)Compensa1ron
IIQPIEL

--..--..---.--..-.---.---.-----.-.--.-.---.--.---.­

Total number ol other independent contractors recervmg over $100,000 . . . . . .. . . . . *

Sign
Here

Paid
Pre­

B:-1rer*sse
Only

Under penalties ol oenury, I dnclaru ltut than nmmrned thas return, urls-Jurllng accor1Tinnying schedule: .-ind stnrumuuzs. and rn tha but ol my luiowlrldql- and br.-het. rl is

"lun, Lulre "md aMn nl pn.-parm (other than alhcnr) rs tnsed un . lnlonnntlon ut whzr-h prepnrnr has any Hnowtwlgn, /f I til IS-I "Loi oa ure ol ollicar 0.13,
, Q&N":""*)*3*"**13X2*N*sx.lSkL.L.L (?Q.t.l*"SxO rms-Bt "

Typt- nr pmt nnrnu and title

:eq-uzurn  - H.(S*  sell l b (oeulustru-mens:."mm:.,S * I L),-ng (-3.951 ,1 Pjeprror". ldevmgying Numb:-1
rrnpto/ed X A

C " *frnrfz. name 7.-"Fr *7 v I r
yuurstlae
C-mln) IX HAMILTON LANDING, SUITE 220 sm - N/AEFI3 NOVATO, CA 94949 Pr-mem) (415) 382-5600

May the IRS dis. s tnis return with the preparer shown above* See instructions . , *IXI Yes I I No
BAA Form 990-EZ (2008)

TEEASBIZL Ol/14:99
I



SCHEDULE A
(Form 990 or 990-EZ)

u

Department ol the Treasury
Internal Revenue Service

OMB No 15415 0047

2008
Open to Pubtic

lnspecuon

Public Charity Status and Public Support
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.

* Attach to Form 990 or Form 990-EZ. * See separate instructions.
Name of the organization Employer identification numberBAY AREA WINE PROJECT, INC. 65-1168501
lPartl lReason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The origg-anization is not a private foundation because it is (Please check only one organization )

1

2

hw

5

6
7

8

9

i 1 0
11

E

f

9

h

f

A church. convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iiD Enter the hospitals

name, city, and state --------------------------------------------------- -­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part ll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from girossinvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization a er
June 30, 1975 See section 509(a)(2). (Complete Part lll )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:IType I b IjType ll c lj Type Ill - Functionally integrated d lj Type lll- Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)

lf the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, Dcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? N0
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) ­below, the governing body of the supported organization? 11 - i(ii) a family member ofa person described in (i) above? 2 1
(iii) a 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the organizations the organization supports

(i) Name of Su ported (ii) EIN (iii Type ol organizatlon (iv) ls the (v) Did you noti (vi) ls the (vii) Amount of SupportP
Organization ( escribed on lines l 9 organization in col the organization in organization in col

above or IRC section G) listed in your col (i) of (1) organized in the(see instmctions)) governing your support? U S 7
document7

Yes No Yes No Yes No

Total

i

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA04-0lL 12/17/08



Schedule"A (Form 990 or 990-EZ) 2008 BAY AREA WINE PROJECT, INC . 65-1168501 Page 2
IPart"ll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

x (Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support

gjgiggfnrgyifsrfof "5"" ye" (a) 2004 (bi 2005 (C) 2006 (0) 2007 (e) 2008 (0 Toiai
1 Gifts, grants, contributions and

membership fees received. Do
not include "unusual grants."

2 Tax revenues levied for the
organization"s benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-35 The portion of total E
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1that exceeds 2% of the amount I
shown on line 11, column (f) 5- .:. , ..: . . . . . . . . . ... , ,Z ,

6 Public support. Subtract line 5 . 5
from line 4 ,M   ................................................. 0,, . . i . . . . . . i . i i i0.

Section B. Total Support

gyifgffol "5"" Ye" (a) 2004 (ii) 2005 (C) 2006 (0) 2007 (e) 2008 (1) Toiai
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV )

through 1

12 Gross receipts from related actlvlhg.-%,,el.&$,. .(ge.e  . . . . . , ....  ..... ., ... .......................
13 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here *

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %H %15 Public support percentage for 2007 Schedule A, Part lV-A, line 26f

16a 33-1/3 support test - 2008. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. * U

11 Total supgort. Add lines 7 5 *

b 33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. * lj

17a 10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, or l6b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * lj

b 10%-facts-and-circumstances test - 2007. lf the organization did not check a box on line 13, 16a, l6b, or 17a, and line 15 is 10%

organization meets the "facts-and-circumstances* test The organization qualifies as a publicly supported organization *
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the H18 Private foundation. If the organization did not check a box on line, 13, 16a, l6b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L I 2/l 7/08



1 12

Schedule"A Form 990 or 990-EZ) 2008 BAY AREA WINE PROJECT, INC. 65-1168501 Page3

n (Complete only if you checked the box on line 9 of Part l.)
lPart llt l*Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support
Calendar year (or fiscal yr beginning in)*

1

2

3

4

5

6

Gifts, grants, contributions and
membership fees received Do
not include "unusual grantsfs
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge
Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6 )

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

55,795. 79,756. 135, 551

264,651 280,608 545,259

0

0

O0. 0. 0. 320,446 360,364 680,8100. 0. 0. 0 0 0

0. 0. 0. 10,000 18,0000. 0. 0. 10,000
8,000
8,000 18,000

Section B. Total Support
l ............... ­ 682,810

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

10a Gross income from interest,

11

13
14

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale oft I t E l
paapa Iavaisse s ( xp ain in

Total support. (ian im 8, me ii, im iz)

First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) lorganization, check this box and stop here * IYL ,
l

(5) 2004 (i3) 2005 (9 2006 (g) 2007 (9 2008 (9 Total0. 0. 0. 320,446. 360, 364 680,810

0

00. 0. 0. 0 0 0

0

0

, .1 ...... .... 680,810.

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %16 %16 Public support percentage from 2007 Schedule A, Part lV-A, line 27g

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))

i

0i 17 t %18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h /8
19a 33-1/3 support tests - 2008. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not , Umore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests - 2007. lf the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * H20 Private foundation. lt the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
P

BAA reEA0403i. oir29/09 Schedule A (F orm 990 or 990-EZ) 2008



ScheduIe"A Form 990 or 990-EZ) 2008 BAY AREA WINE PROJECT, INC . 65-1168501 Page 4
lPart IV" fSuppIemen1al Information. Complete thus part to provide the explanatron requrred by Part II, lrne 105

. Part Il, Irne 17a or 17bg or Part Ill, lrne 12. Provrde any other addrtronai rnformatron. (see Instructions)

BAA TEEAoaoAr. ro/07/os Schedule A (Form 990 or 990-EZ) 2008



SCHEDUI-.E G
(Form 990 or 990-EZ)

Department ol the Treasury
Internal Revenue Service

Supplemental Information Regarding
OMB No 1545 0047

Fundraising or Gaming Activities
* Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, 18, Open to Public

or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization

BAY AREA WINE PROJECT, INC.
Employer identification number

6 5 - 1 1 6 8 5 O 1

lPart,t ,lFundraising 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

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including ofhcers, directors, trustees or key
employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? ljYes lj

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table

(i) Name of individual (ii) Activity (ill) Did fUl"Idl6lS9l (iv) Gross receipts (Of felalfled by) (Vi) Am0Unl Paid l0
(v) Amount paid to

or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col (i) organization
Yes No

Total P

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA370l L I 2/18/08



Schedule"G (Form 990 or 990-EZ) 2008 BAY AREA WINE PROJECT INC . 65-1168501 Page 2
IPBI1 lt I Fundraising Events. Com lete if the organization answered *Yes" to Form 990, Part IV, line 18, or

. reported more than $15.0 0 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1

WINE AUCTION

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

I

(b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through

col (c))

zfl1(F1

1 Gross receipts 29, 271 . 29,271.

MC

2 Less. Charitable contributions

3 Gross revenue (line 1 minus line 2) 29, 271 . 29,271.

4 Cash prizes

I-U

5 Non-cash prizes

*IUI11

6 Rent/facility costs

l"fl"V)(ITl

7 Other direct expenses 37, 113 . 37,113.

Ulm(/12

8 Direct expense summary Add lines 4- through 7 in column (d) *
Net income summary Combine lines 3 and 8 in column (d) *

37,113.
-7, 842.9

IF**"art""tt"t"I

$15,003 on Form 990-EZ, line 6a.
Gamin . Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more than

l*fl(FlI

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total amingbingo/progressive (Add col. (ag throughbingo col. (c))

MCZ

1 Gross revenue

2 Cash prizes

IU-U
Fl"U)(Hl

3 Non-cash prizes

-IOM
llifllt/IZ

4 Rent/facility costs

5 Other direct expenses Yes % Yes % Yes %6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) *

8 Net gaming income summary Combine lines 1 and 7 in column (d) *

9 Enter the state(s) in which the organization operates gaming activities x i
a ls the organization licensed to operate gaming activities in each of these states?
b lf "No," Explain

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10ab If "Yes,* Explain 1 j i
11 Does the organization operate gaming activities with nonmembers7 N
12 ls the organization a grantor, beneficiary or trustee ot a trust or a member of a partnership or other entity formed to

administer charitable gaming? 12

YES N0

9a:I
1 i

11

BAA TEE/u7o2i. os/is/os Schedule G (Form 990 or 990-EZ) 2008



Schedule"G (Form 990 or 990-EZ) 2008 BAY AREA WINE PROJECT, INC. 65-1168501 Page 3

13 ,Indicate the percentage of gaming activity operated in
a The organization"s facility
b An outside facility

14 Provide the name and address of the person who prepares the organizations gaming/special events books and records N

Name. *-.---­

Address  -------- - ­

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a,
b lf "Yes,* enter the amount of gaming revenue received by the organization S and the amountof gaming revenue retained by the third party $ 5 *
c If "Yes,* enter name and address

Name *

Address : -------- - ­

16 Gaming manager information

Name * --------- -­
Gaming manager compensation

Description of services provided

lj Director/officer

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organizations own exempt activities during the tax year. * $ ­

YES NO

0X0oX0

13a

IEE

--------------------------------------- --ltt

- s
P

lj Employee lj Independent contractor

17a

BAA TEEA37o3i. 07/ia/os Schedule G (Form 990 or 990-EZ) 2008



- olvie No i545 0047
gf6:rl.nltI:elf:i)ou0I*FE9iIi-Ez) Transactions with Interested Persons* Attach to Form 990 or Form 990-EZ.

* To be com Ieted by organizations that answered
"Yes" on Form 990, gart IV, line 25a, 25h, 26, 27, 28a, 2Bb, or 28c, Open to Pubic

­

Department of the Treasury
Internal Revenue Service

Name ofthe organization Employer identilication number
BAY AREA WINE PROJECT, INC. 65-1168501

lP3rt I 1Excess Benefit Transactions (section 50I (c)(3) and section 50l (c)(4) organizations onl ).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ art V, line 40h.

Co t d?1 (a) Name ol disqualified person (b) Description of transaction (C) "ec e
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
IPart II *Loans to andlor From Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26 or Form 990-EZ,

VV
-cn-cn

Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? %)Approved @) Writtenthe organization? principal amount y board or agreement7
committee?To From Yes No Yes No Yes NoSTEVE RIGISICH, X 8,587. 49,121. X X X N

lTotal * $ 49,121.
IPartiii I iGrants or Assistance Benefitting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance

the organization

I"Pei"t"l"V""""j Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing ofinterested person and the transaction $ organization"sorganization revenues?

Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA45oii. iz/i7/oa

or Form 990-Ez, Pan v, iine sea or aob. inspection i



2008 " FEDERAL STATEMENTS PAGE I
BAY AREA WINE PROJECT, INC. 65-1168501

STATEMENT1
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

DONEE"S NAME:
DONEE"S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

STATEMENT2
FORM 990-EZ, PART I, LINE 16
OTHEREXPENSES

ADVERTISING AND PROMOTION
AMORTIZATION
AUTO EXPENSE
BANK CHARGES
CLEANING SERVICES
COMPUTER SUPPLIES
DEPRECIATION
EQUIPMENT RENTAL
FOOD FOR EVENTS
INSURANCE
LICENSES & PERMITS
MEALS & ENTERTAINMNT
MERCHANT FEES
OFFICE EXPENSES
OUTSIDE SERVICES
REPAIRS & MAINTENANCE
STORAGE
SUPPLIES FOR EVENTS
TELEPHONE
TICKET FEES
TRAVEL
WEBHOSTING
WINE FOR EVENTS

STATEMENT3
FORM 990-EZ, PART I, LINE 20

ORTHODOX CHRISTIAN MISSION CENTER
220 MASON MANATEE WAY
ST. AUGUSTINE, FL 32086
NONE

$ 15,200

$ 21,357.
1,113.
5,370.

3
691.

2,462.
6,147.

13,377.
30,988.
2,375.

587.
4,891.

12,237.
8,683.
8,586.

600.
4,147.
8,224.

544.
1,485.
4,464.
1,439.

16 408
TOTAL "S-*I-*1*56, vaf

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ACCRUAL TO CASH ADJUSTMNT $ 13 434.
TOTAL S 13,434.



2008 " FEDERAL STATEMENTS PAGE 2
1

BAY AREA WINE PROJECT, INC. 65-1168501

STATEMENT 4
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING ENDING
ACCOUNTS RECEIVABLE S 12,148.FURNITURE AND FIXTURES 12,505.INTANGIBLE ASSETS 2,783.INTEREST RECEIVABLE 0.INVENTORIES 0.LOAN - S. RIGISICH 0.MACHINERY AND EQUIPMENT 2,210.

S 13,754
19,067
1,670

336
4,592

49,121
1,326

TOTAL 6 29,646. 6 89,866

STATEMENT 5
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 10,009.CREDIT CARDS PAYABLE 441.LOAN - S. RIGISICH 51,879.
SALES TAX PAYABLE

S 320.
13,184.

0.
7.o.

TOTAL "$ 62,329. "$ 13,511.

STATEMENT 6
FORM 990-EZ, PART III
ORGANIZATIONS PRIMARY EXEMPT PURPOSE

TO PROMOTE PINOT NOIR VARIETAL WINES TO CONSUMERS THROUGH PUBLIC AND TRADE
FESTIVALS TO RAISE FUNDS TO PROVIDE SCHOLARSHIPS & HELP HUMANITARIAN CHARITIES

STATEMENT 7
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

NO

NO


