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Short Form ovie N0 1545 iiso
,orm  Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as det1ned in section 5l2(b)(l3) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250 000 at the end of the year 1ma se this form open to PuhhcDepartment of the Treasury Y U I tiInternal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements "Spec on.... .. .,,,,,,,,,,. . .Hi .,,..

B CheCk,fappi,Cabie C D Employer identification number
Address change Please BAY AREA WINE PROJECT, INC. 65-1168501BLVD.,  E Telephone numberNOVATO, CA 94949 (415) 246-2967

use IRS

Name change wrlstl glf
lnitial return gpeee
Termination

Amended return lnslfuc"
tions.

A For the 2009 calendar ear, or tax year beginning , 2009, and ending ,

Specific

F Group Exemption
Application pending Number *

0 Section 507(c)(3) organizations and 4947(a%7) nonexempt charitable trusts G ACCOUUUUQ m9lh0d- ll(-I Cash D Accrual

must attach a completed Schedule (F orm 990 or 990-EZ). Other (s peci/) *H Check * if the organization is notl Website: * WWW . PINOTDAYS . COM re uired to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one) - 50l(c) ( 3 ) 4 (insert no) l l4947(aKl) or lj 527 99 "EZ" or 990-PF)

K Check *LI-Flif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000. A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * $ 379, 252 .
lParEt I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received 1 70, 617 .
2 Program service revenue including government fees and contracts 2 275, 255 .
3 Membership dues and assessments4 lnvestment income 2, 665 .
5a Gross amount from sale of assets other than inventory 5ab Less. cost or other basis and sales expenses E ­
c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from ln 5a) 5c

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here * L-I
a Gross revenue (not including $ of contributionsreported on line 1) 6a 30 715 .
b Less. direct expenses other than fundraising expenses E 65 666 . V
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances 7ab Less. cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c8 Other revenue (describe * ) 8

9 Total revenue. Add lines 1, 2, 3, 4, 50, 6c, 7c, and 8 - A - * 9 313, 586 .
10 Grants and similar amounts paid (attach schedule) . - I 733:81-f?$1t.1-54,, NT 1 10 14, 688 .
11 Benefits paid to or for members no12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contrs  1 8
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe * SEE STATEMENT 217 Total expenses. Add lines 10 through 16 * 17 198, 678 .
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 114 , 908 .

.0

l"flCzl"Yl(H1N

-34 951.

IRS-OS

12ia 16,533.14 33,001.is 13,602.) is 120,854.

Vt
-IFIZ

Ut-*IF1(/1U?)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearfigure reported on prior yearts return) 19 99, 432 .
20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 6, 518 .
21 Net assets or fund balances at end of year Combine lines 18 through 20 * 21 220, 858 .

SCANNED

IPBFI tl I Balance Sh(-l*efS. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

22 Cash, savings, and investments 23, 077 . 22 27 , 257 .
23 Land and buildings
24 Other assets (describe * SEE STATEMENT 4 ) 89, 866 . 24 215, 947 .25 Totalassets 112,943. 25 243,204.
6 otal liabilities (describe * SEE STATEMENT 5 ) 13, 511 . 26 22, 346 .

(See the instructions for Part Il ) (A) Beginning of year (B) End of year

23

t assets or fund balances (line 27 of column (B) must agree with line 21) 99, 432 . 27 220, 858 .
@@ Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)TEEA0803L 01/30/10



#@3199 .azfzoogi BAY AREA wINE PROJECT, INC. 65-1168501 Paqez
iffaift Statement of Program Service Accomplishments (See the instructions.)
What is the organization"s primary exempt purpose? SEE STATEMENT 6

Describe what was achieved in carrying out the organization"s exempt purposes ln a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title.

Expenses

(Required for section0l(c)(3) and (4)
organizations and section
49 7(a)(l) trusts, optionalfor ol ers )

H JQJTQWUEJEQLNQE&ENQEU%J@BEiIQLQEEMEELTTQTELEEEBL--­
All 12 .TB1iD.E. 5%? P/.ALS E9 .F24 SE. EQNP5 .@. 1312.02/ IDLE. &C.H9TEP3E 111.195 .&. EEL2. - ­
lUJ&&NlIARl&N.9EARlTlEE ............................... -­
(Grants S ) If this amount includes foreign grants, check here * IIT 28a 145, 682.

29 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

(Grants S ) If this amount includes foreign grants, check here 29a

30 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --W

IGTJNZ S ---------- I I) N EE ZnT0UnTiHcEJeZ fEiZiEnIgEiTfSI," INEC? FQE ------- I IFIIT sua
31 Other program services (attach schedule)

-(Grants S ) If this amount includes foreign grants, check here * I-I 31a
32 Total rogram service expenses (add lines 28a through 3la) * 32 145, 682 .

,PMT W r LiSf Of OffiCerS, Dir(-*:C10I*S, Tl*USf6ES, and Key EmplOyeeS. List each one even if not compensated (See the instrs.)

(a) Name and address
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation
STEVEN RIGISICH
20 SAINT ANDREWS DR
NOVATO, CA 94949

PRESIDENT
0

0. 0. 0.
LISA RIGISICH
20 SAINT ANDREWS DR
NovATo, CA 94949

CFO
0

0. 0.
IQB I13If)I4fIfJIRIJI12.I03lI I I I I

ERIC WHITE

SAN RAMON, CA 94583

SECRETARY*
o

O. 0.
.C91l5I5N.T.IItE. .EE SUI 1iI.U
.ll L0. E Ifiil-AIID. l2R.IYE. ­
NOVATO, CA 94949

DIRECTORI
o

0. 0.
-QM-MIK. KEJEEAM.- .... - ­
.35 2 .DQTEPLL &)LE.NU.E. - - ­
MILL VALLEY, CA 94941

DIRECTORI
o

O. 0.

BAA TEEAosi2L oi/ao/io Form 990-EZ (2009)



t * For-mueeo"-Ezg2o09) BAY AREA WINE PROJECT, INC. 65-1168501
fsartuy ,  Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 7

Yes No

Page 3

33 Did .the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeac activity 33 X34 X
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 why the organization did not report the income on Form 990-T 1

34

35

Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements? 35a X

b If "Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf "Yes," complete applicable parts of Schedule N 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 . il
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 T
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X

b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b 168 , 997 .
39 Section 50l(c)(7) organizations. Enter.

a Initiation fees and capital contributions included on line 9 Q N/A
b Gross receipts, included on line 9, for public use of club facilities m N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 * 0 . , section 4912 * O . , section 4955 * 0 .

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disgualified person in aprior year, and that the transaction has not been reported on any of the organization"s prior Forms 90 or 990-EZ? IfYes," complete Schedule L, Part I 40b X
c 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 * 0 .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed ,by the organization * 0 .ll
e All organizations At any time during the tax year, was the organization a party to a prohibited tax 1shelter transaction? If "Yes," complete Form 8886-T 40e

41 List the states with which a copy of this return is filed * NONE

X

42a The organization"s
books are in care of * ---------------------------------- - - Telephone no *Locatedat* ----------------------------------------- -­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a N0
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
If "Yes," enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Fonn TD F 90-22 1, Report ol 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 7 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 Fonn 1041 - Check here * lj N/A
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? If "Yes," Form 990 must be completed insteadof Form 990-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 TEEAosi2i. oi/30/io Form 990-EZ (2009)



i1 I I Ii
.

roimjasu-iizrzoom BAY AREA WINE PROJECT INC. 65-1168501 Pager:
lR%irt"-Vlffl Section 50l(c)(3) organizations and section 4947(a)(l) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section f1947(a3(l) nonexempt charitable trusts must answer questions46-1l9b and complete the tables for lines 5 and 51.

ai

ni
vi

X 54 74 D4

46 Did the organization enriage in direct or indirect political campaign activities on uehalt ol or in opposition to candicales No:or matic otl-ce? ll "Yes. complete bcl edule C. Part l .  46
47 flirt the nignnization engage in lonhying activitiefl lt *Yes." con-.plete Schedule (,, Part ll . .

- 48 ls the iirgarii/:ation a school as descr-bed in secton l70(b)(l)(A)(ii)? *t "Ye-:, complete Schedule E .. . . .
49a Dia the nrgiiri.:-ation make any transrers to an exempt non-charitable related organization* . ,.

b lr" *Yes * was the relnteo organiration a section 527 organization? .
50 Coiiiplete this table lor the organizations tive highest compensated employees (other than olficers. directors, trustees and l-.ey

employees) who each received more than Sl00.000 ot compensation from the organization ll there is none. enter "None
(b)Tiilr.- and average (c) Cnmoensauari 1 (d) Contributions to employee te) Expense "talitrme and address ol nach i-incto* in pr-id ho/ urs pnr was-. benoflt pinris ard .rctourit .vidiiicria :limi SIOO 000 devoted tu position deterred comperisatinn -iirw rtliwiancoc

NONE

l

I Total number of other employees paid over $l00,000 . *

Sl Complete tnis tanle lor the organizations hve highest compensated indepenoerit contractors who each "received more than $100,000 ofcompensation from the organization lf there is none, enter *None " "

P933-----. -------------------------------- -­

d*Tot-:il number ot other incependenl contractors each receiving over $100,000 . ,

Undui uurinltfes nt perpiry, l di.-clam that I have emmlned this rutr.-rn, irichidnq nccuniezinyiriq schedule-, and srnlcmunts, and to thu be.-:it ol my iuimrliutge ai..I br.-Lal, i" is
HHH. izmrorzt. nrid cumplntu Oudaratrch ul Drop.-ner (o*ticr than olficar) ls based on :ill inlnrmaiion ul ir-tict* uri.-carer P-as any iiriovilcdge

rf

Si n - X 1:-*(  "g P ziqnit .Jn Gt ollicerH I til-I LS LZQID
(.1) Na.-rio ana address nl each independant contractor paid mam than $100,000  (ta) Type ot sirvtca (c) Compensation

v

Dnlu

)qr*CNT ..ix-3k,*-Q-Lgqt  xlc­
Tygn- uf print rianiu iuid lrtle A4, . V , Date Cheer. it P"""":f:,.,* L??"I"?*,"9 NurmmPie mms , (Suri vc--0-is

gil: f--or?-#ture 1 . , /I  " l O fifiiuiiioyea - I-if N/A
Garefs Trim"  &se . P SIX HAMILTON LANDING, SUITE 220 ew - N/Aonly U NOVATO, CA 94 949 Prioiic- rio. * (415) 382-5600
May the lFt icuss this retum with the preparer shown above? See instnictions . . . *txt Yes i f NoBAA Form 990-EZ (2009)

75550312". CIISIIIHI



Department of the Treasury , ,
iniemai Revenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions.

H g*,Er2E,E,.,UolpE9QEz) Public Charity Status and Public Support 2009
Open to Pubfic

lnspecbon

Complete it the organization is a section 501 (c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Name of the organization Employer identification number
BAY AREA WINE PROJECT, INC. 65-1168501

iPartt iReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1

2

hw

5

6
7

8
9

10

11

9, f
9

h

?

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)(AXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iiD Enter the hospitaI"s

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 gtrossinvestment 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).
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 EIType I b I:lType ll c U Type Ill - Functionally integrated d lj Type lll- Other
By checking this box, I 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)(l) 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, Echeck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any ol the following persons? No
(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? ­
(ii) a family member of a person described in (i) above7 H
(iii) a 35% controlled entity of a person described in (i) or (ii) above? ­
Provide the following information about the supported organizations.

(i) Name of Supported (ii) EIN (iicie Type of organization (iv) ls the

"feC

Did you notify (vi) Is the (vii) Amount of SupportOrganization ( escribed on lines 1 9 organization in col e organization in organization in col
above or IRC section (i) listed in your col (i) of G) organized in the(see instnu:tions)) governing your support7 U S 7

document7

Yes No Yes No Yes No

Total . l
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAOAOIL 02/05/10



i ScheduIeIA (Form 990 or 990-EZ) 2009 BAY AREA WINE PROJECT, INC . 65-1168501 Page 2
I"Part"Il""ISuppoit Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

gyifsrff" "5"" Yea* (a) 2005 (0) 2006 (C) 2007 (fi) 2008 (e) 2009 (f) Toiai
1 Gifts, grants, contributions and

membership fees received Do
not include "unusual grants."

2 Tax revenues levied for the
organizatiorfs 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-through 3

5 The portion of total Qcontributions by each person I(other than a governmental 5unit or publicly supported 5organization) included on line 1  ,that exceeds 2% of the amount
shown on line 11, column (f) % I lllll Nw ggggggg H l Y6 Public support. Subtract line 5 33 3from line 4 I

Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

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 from unrelated
business activities, whether or
not the business is regularly
carried on

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

11 Total supgort. Add lines 7through 1

Gross receipts from related  ............................................ H  K llllllllllllllllll I uu I

First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) , I-Lorganization, check this box and stop here 14 %
%

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (0 divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part II, line 14

16a 33-1/3 support test - 2009. 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. * EI

-A-lMIN

b 33-1/3 support test - 2008. 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 - 2009 If the organization did not check a box on line 13, 16a, or 16b, 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 - 2008. lf the organization did not check a box on line 13 16a 16h, or 17a, and line 15 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 * HP, 18 Private foundation. If the organization did not check a box on line, 13, 16a, l6b, 17a, or l7b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L 10/08/09



Schedule- A Form 990 or 990-EZ) 2009 BAY AREA WINE PROJECT INC . 65-1168501 Page 3I

liPart"lllWj Support Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 9 of Part I )

)(2)

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

1 Gifts, grants, contributions and

membership fees received SDOnot include *unusual grants *
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 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 amount on line 13 for the
year

c Add lines 7a and 7b

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

(ai 2006 (ii) 2006 (C) 2007 (d) 2008 (e) 2009 (1) Total

55, 795. 79,756. 70,617. 206,168.

264,651. 279,098 305,970. 849,719.

0.

0.

0.0. 0. 320,446. 358,854 376, 587 . 1, 055, 887.0. 0. 0. 0 0. 0.
0. 0. . 8,000 0. 18,000.10,0000. 0. 10,000. 8,000 0. 18,000.

.....................
Section B. Total Support

1,037,887.. . . . . . . .

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

10a Gross income from interest,
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
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of

pgpitzlaxl/ aissets (Explain in

13 Total support. (aaa ins 9, ion, ii, ina iz)

(5) 2005 (13) 2006 (9 2007 (g) 2008 (p) 2009 (Q Total0. 0. 320,446. 358,854 376, 587 . 1, 055, 887.

0.

0.0. 0. 0. 0 0. 0.
0.

0....... 1,055,887.
14 First five years. If 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 * in

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %16 %16 Public support percentage from 2008 Schedule A, Part Ill, line 15

Section D. Computation of lnvestment Income Percentage
17 lnvestment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (f)) 17 0/.,IIII %18 lnvestment income percentage from 2008 Schedule A, Part lll, line 17
19a 33413 support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, arid line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * lj
b 33-1/3 support tests - 2008. If 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 * lzl20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
BAA TEEAo4o3i. 02/i5/io Schedule A (Form 990 or 990-EZ) 2009



Sichedulet-.A tlform 990 or 990-EZ) 2009 BAY AREA WINE PROJECT, INC . 65"-1168501 Page 4
Parl lV Supplemental Information. Complete this part to provide the explanations required by Part II, line 105

Part II, line l7a or l7bg and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4i. oz/os/io Schedule A (Form 990 or 990-EZ) 2009



sci-iEn"uLE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered"Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury
Internal Revenue Service

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
* Attach to Form990 or Form 990-EZ. * See separate instructions.

2009
Open to Public

Inspection
Name of the organization

BAY AREA WINE PROJECT, INC.
Employer identification number

6 5 - 1 1 6 8 5 0 1

Part I Form 990EZ filers are not re uired to com tele this artCl P PFundraising 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
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
ln-person solicitations

2a Did the organization have 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? IjYes

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

(i) Name of iridividiiai (ii) Activity (iii) Did fundraiser (iv) Gross receipts (Or retained by) (vi) Arridiiiit paid to
(v) Amount paid to

or entity (furidi-aiger) havefcustgdg fir control from activity fundraiseIr(li)sted in (or relaineii by)0 con ri u ions co. i organiza ion
Yesall

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) 2009
TEEA37OI L 02/05/I 0

EINO



schediliefe (Form 990 or 990-Ez) 2009 BAY AREA WINE PROJECT INC. 65-11 68501 Page 2
1931-111 I Fundraising Events. Com Iete if the organization answered "Yes" to Form 990, Part IV, line 18, o

reported more than $15,0 0 on Form 990-EZ, line 6a. List events with gross receipts greater than
I"

$5,000.
(a) Event #1

WINE AUCTION

(event type)

(b) Event #2 (c) Other Events

MZ

(event type) (total number)

(d) Total
(Add col (

col

Events
a) through
(C))

ZIW1(

1 Gross receipts 30, 715 30,715.

MC

2 Less Charitable contributions

3 Gross income (line 1 minus line 2) 30, 715 . 30,715.

4 Cash prizes

5 Noncash prizes

N-U

6 Rent/facility costs

-10M

7 Food and beverages

WXM

8 Entertainment

(D251

9 Other direct expenses 65, 666 65,666.

VIH1

10

Net income summary Combine lines 3, column (d) and line 10
Direct expense summary Add lines 4- through 9 in column (d) *b .­65,666.

34,951.11

IPart till
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or r$15,00 on Form 990-EZ, line 6a.

eported more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming
bingo/progressive

bingo

(H13

(d) Total
(Add col (

col

aming
ag through
(C))

MCZM

1 Gross revenue

XM

2 Cash prizes

U
U"lZlW1"U

DMZ­

3 Non-cash prizes

-I
UH11

4 Rent/facility costs

5 Other direct expenses Yes % Yes % Yes %No No No6 Volunteer labor

7

B

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

Net gaming income summary Combine lines 1, column (d) and line 7 *
YES NO

9 Enter the state(s) in which the organization operates gaming activities. Z. 3
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?
b lf "Yes," explain.

11 Does the organization operate gaming activities with nonmembers7

10a

.11.

9a

--.---i-i-i-i-,----i-H-eq-i-v

i

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 12 5" Iadminister charitable gaming?BAA TEEA37o2i. 02/os/io Schedule G (Form 990 or 990-EZ) 2009



" *Schedule.G (Form 990 or 990-EZ) 2009 BAY AREA WINE PROJECT, INC. 65-1168501 Page 3

13 Indicate the percentage of gaming activity operated ina The organization"s facility 13ab An outside facility m
14 Enter the name and address of the person who prepares the organizations gaming/special events books and recordsName * --­

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 $ and the amount
of gaming revenue retained by the third party S .

c lf "Yes," enter name and address of the third party

Name *

Address : ----------------------------------------------- - ­
16 Gaming manager information

Name *

Gaming manager compensation

Description of services provided. * ------------------------------------- - ­

EI Director/officer U Employee lj Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the

QW0X0

YES NO

l

I
I

state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization"s own exempt activities during the tax year. * SBAA TEEA37o3i. 02/05/io Schedule G (Form 990 or 990-EZ) 2009



i

,scHEo"ui.E i.
(Form 990 or 990-EZ) Transactions with Interested Persons

* Complete it the organization answered
*Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.
Department of me Treasury * Attach to Form 990 or Form 990-EZ. * See separate instructions.Internal Revenue Service

OMB No I545 0047

2009
0pentoPubHc

Inspection
Name ol the organization

BAY AREA WINE PROJECT, INC.
Employer identification number

6 5 - 1 1 6 8 5 0 1

lPar"l"l "lExcess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40h

c1 (a) Name of disqualified person (Ia) Description of transaction ( ) Corrected?

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

VV
-min

lPart II jLoans to andlor From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? I) Approved (g) Writtenthe organization? principal amount y board or agreement?

X X X
STEVE RIGISICH,

x 8,587. 168,997.Total * $ 168,997.

committee?To F rom Yes No Yes No Yes No

l"Pa"i*"t lil  Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name ot interested person (b) Relationship between interested person and (c) Amount and type of assistance

the organization

l"Par"t"lV""I Business Transactions Involving Interested Persons.
Complete if the organization answered"Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount ol (d) Description of transaction (e) Sharing of

interested person and the transaction S
organization

organization"s
revenues?

Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice. see the Instructions for Fonri 990 Schedule L (Form 990 or 990-EZ) 2009
or 990-EZ.

TEEA45oii. oi/30/io
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2009 FEDERAL STATEMENTS PAGE 1
BAY AREA WINE PROJECT, INC. 65-1168501

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

DONEE"S NAME: ORTHODOX CHRISTIAN MISSION CENTER
DONEE"S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

DONEE"S NAME:
DONEE"S ADDRESS:

CASH AMOUNT GIVEN:

DONEE"S NAME:
DONEE"S ADDRESS:

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
DUES & SUBSCRIPTIONS
EQUIPMENT RENTAL
FOOD FOR EVENTS
INSURANCE
INTEREST
LICENSES & PERMITS
MEALS & ENTERTAINMNT
MRCHANT FEES
OFFICE EXPENSES
OUTSIDE SERVICES
REPAIRS & MAINTENANCE
STORAGE
SUPPLIES FOR EVENTS
TELEPHONE
TRADE SHOWS
TRAVEL
WEBHOSTING
WINE FOR EVENTS

220 MASON MANATEE WAY,
ST. AUGUSTINE, FL 32086
NONE $ 8,100
YGNACIO VALLEY ALUMUNI ASSOCIATION
755 OAK GROVE ROAD
CONCORD, CA 94518

MONROE NYE BENEFIT FUND
P.O. BOX 3600
UKIAH, CA 95482

S 270

$ 6,318

S 16,979.
1,113.
4,261.

286.
942.
484.

5,980.
115.

6,311.
4,175.
2,667.
1,131.
1,454.
7,595.

11,365.
10,549.
12,952.

217.
3,500.
4,577.

465.
40.

3,214.
3,764.

16,718.
TOTAL $ 120,854.



2009 FEDERAL STATEMENTS PAGE 2
BAY AREA WINE PROJECT, INC. 65-1168501

STATEMENT 3
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ACCRUAL TO CASH ADJUSTMENT $ 6,518.
TOTAL S 6,518.

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

BEGINNING ENDING

ACCOUNTS RECEIVABLE $ 13,754. SFURNITURE AND FIXTURES 19,067.INTANGIBLE ASSETS 1,670.INTEREST RECEIVABLE 336.INVENTORIES 4,592.LOAN - S. RIGISICH 49,121.MACHINERY AND EQUIPMENT 1,326.

22,419.
13,618

557
3,001
6,560

168,997
795

TOTAL 3 89,866. 3 215,947

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

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 320. SCREDIT CARDS PAYABLE 13,184.SALES TAX PAYABLE 7. 2,467.
19,880.

0.
TOTAL 3 13,511. s 22,347.

STATEMENT 6
FORM 990-EZ, PART III
ORGANIZATION"S 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 V
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


