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Departmentl of the Treasury
internal Revenue Service

' Form 390

Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code i \

(except blac Iung benefit trust or private foundation)

OMB No 1545-0047

e

» The organization may have to use a copy of this return to satisfy state reporting requirements OPe" to. P“b“C Inspectlon

For the 2009 calendar year, or tax year beginning

, 2009, and ending

b

D Employer Identification Number

3% ™™ SALEM, OR 97303-7

111

B Check if applicable o o
[ Jaddress change | 1RSiabel | OKTOBERFEST INC. 93-6041059
Name change o ',1,:( 550 WILCO HWY S, P O BOX 1054 E Telephone number
L_Inmal return spif:ieﬁc MT. ANGEL, OR 97362 (503) 845-2828
Instruc-
Termination tions.
Amended return G Gross receipts $ 678,772.
Application pending| F Name and address of principal officer H(a) Is thus a group return for affiltates? % Yes % No
— H(b) Are all affiliates included?
SAME AS C ABOVE If ‘No," attach a Iist (see instructions) Yes No
1 Tax-exempt status IX| 501) (4 )< (insert no.) I l4947(a)(1) or D527
J Website: » N/A i H(c) Group exemption number ™
K Form of organization MCorporahon El Trust l Association H Other ™ LL Year of Formation 1966 jM State of legal domicile  OR
[Partil™| Summary
1 Briefly describe the organization's mission or most significant activities: PROMOTION OF COMMOUNITY WELFARE _
B e ———————
Sl e e e
o o o o
2| 2 Check this box » D_lf the organization discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 19
o | 4 Number of iIndependent voting members of the governing body (Part Vi, Ilne 1b) 4 19
2| 5 Total humber of employees (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 150
< [ 7a Total gross unrelated business revenue from Part VI, column ©), Ime 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h)
2 9 Program service revenue (Part VI, line 2g) 697,372. 667,197.
% 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) 7,588. 11,575.
€ | 911  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 704,960. 678,772.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 82,981. 91, 615.
14 Benefits paid to or for members (Part IX, column (A), hne 4).
» | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5 10) .
§ 16a Professional fundraising fees (Part IX, column (A), hine 11e) -
é- b Total fundraising expenses (Part IX, column (D), line 25) > ;_g’,, '-}T,;ff 13:,' D Eah T s Lield
17 Other expenses (Part IX, column (A), linef 11a- [ 522,454, 528, 003.
18 Total expenses. Add hnes 13-17 (must equal[Part1X=coltmna @ .. 605,435, 619, 618.
19 Revenue less expenses Subtract line 18 ffh line 12 5] 99,525, 59,154.
= Y] AY 1 7 26 (@) I
3 TN Beginning of Year End of Year
(g;g% 20 Total assets (Part X, line 16) L. . .o CQ? 1,275,512, 1,334,666.
j}}f; 21 Total liabilities (Part X, hine 26) . OGDEN UT w-J 0. 0.
=D
ZZ2) 22 Net assets or fund balances Subtract line 21 from THE-20—= ] 1,275,512, 1,334,666.
‘T‘ DY .
ffPartl’ | Signature Block
o VRS g B R ST U R S TR ST T AR gt vt and el .
C
agsign >>( ; AR P( 5//L/2016
é—lere 3gnature of officer Date ‘
= > ZOMQ éu Emo & 7 )PS5 R |
N Type or print name and title
{.d ,7’7’-\/ Date g,lick o D (Psrgg?r:g{nsj éﬂg‘r_:g)fymg number ‘
N bal . . _ employed ™ ‘
Pre- foie. > < 2/ /k S re-n P00023321
TS feums rame (o HOOTS, BAKER & WILEY, P.C.
Only  [empioyed). » 888 MADISON ST NE en > 93-0611726

Phone no ™ (503) 585-1782

May the IRS discuss this return with the preparer shown above? (see insiructions)

[YI Yes I—LNo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L  12/29/09 Form 990 (2009)
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Form 990 (2009) OKTOBERFEST INC. 93-6041059 Page 2
[Partill:'{] .Statement of Program Service Accomplishments
1 Briefly describe the organization's mission.

PROMOTION_OF_ COMMUNITY WELFARE _ __ _ _ _ _ o __

2 Dud the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? . [] Yes No
If 'Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total

expenses, and revenue, If any, for each program service reported.

4a (Code: [NMEEER) (Expenses $ 619, 618. including grants of $ 91,615. ) (Revenue $ 678,772.)
ALL V. OLUNTEER_FALL HARVEST FESTIVAL GIVEN TO SUPPORT LOCAL COMMUNITY SERVICE ____ ____
ORGANIZATIONS INCLUDING CIVIC ORGANIZATIONS, SCHOOLS, YOUTH PROJECTS, SENIOR _______
SERVICES, LOCAL FOUNDATIONS AND OTHER COMMUNITY CAUSES. _ _ __ __ _ _ _ __ _ _ __ _____ ___

4b (Code. RGN ) (Expenses $ including grants of  $ ) (Revenue $ )

4c¢ (Code W) (Expenses § ncluding grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O.)

(Expenses S including grants of  § ) (Revenue $ )
4e Total program service expenses » 619,618.
BAA TEEA0102L 07/20/09 Form 990 (2009)
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Form 990 (2005) OKTOBERFEST INC. 93-6041059 Page 3
[Part IV - | Checklist of Required Schedules

D Yes | No

1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? /f 'Yes,' complete

Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage In direct or indirect polltlcal campalgn activities on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part . 3 X
4 Section 501(}2(3) organizations Did the organlzatlon engage In Iobbylng activities? /f 'Yes,' complete

Schedule C, s . 4
5 Section 501(cX4), 501(cX5), and 501(c)§6) organizations. |s the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part ill 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to

6 pPror\t/rtlje advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 %
a . e . . . .

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to Breserve open space the

environment, tustoric land areas or historic structures? If Yes complete Schedule D, 7 X
8 Did the arganization mamtaln coltect(ons of works of art, hlstoncal treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il . . .o . 8 X
9 Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not llsted in Part X,

or provtde credit counseling, debt management, credit repalr or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasn endowments7 b
'Yes,' complete Schedule D, Part V. . . 10 X

11 Is the organization's answer to any of the followmg questrons 'Yes'? If so, complete Schedule D, Parts VI, VI, VIll, IX or
X as applicable . .

° BldPthe (\)/r/gamzatlon report an amount for land, buldings and equipment in Part X, line 107 /f 'Yes,' complete Schedule L;. -
art .o . A

® Did the organization report an amount for investments— other secunties in Part X, ine 12 that 1s 5% or more of its total .
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII . . .

® Did the organization report an amount for |nvestments— program related in Part X, ine 13 that 1s 5% or more of its total |;
assets reported in Part X, line 16?7 /f 'Yes,' complete Schedule D, Part Viil . . e ;

® Did the organrzatron report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported 12) AP
Part X, line 167 If 'Yes,' complete Schedule D, Part IX L

® Did the orgamization report an amount for other labiiities in Part X, hne 257 If 'Yes,' complete Schedule D, Part X . :—7_

® Did the orgamzat|on s separate or consolidated financial statements for the tax year include a footnote that addresses f:ai
the organizaiton's habihty for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X o ]

12 Did the organization obtain separate, mdependent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts X!, Xli, and Xfit 12
12 AWas the organization included in consolidated, lndependent audrted financial statement for the tax Yes| No ’ L )

year? If 'Yes,' completing Schedule D, Parts X!, Xll, and Xill 1s optional . .o .. b2 A .S AR N
13 s the organization a school described in section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E . .. 13
14a Did the organization maintain an office, employees, or agents outside of the United States?. .o 14a

b Did the organization have aggregate revenues or expenses of more than $IO 000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | . 14b X
15 Did the organization report on Part 1X, column (A), Ime 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? /f 'Yes,’ complete Schedule F, Part 1f 15 X
16 Dud the orgamization report on Part iX, column (A) hne 3, more than $5,000 of agg?regate grants or assistance to

individuals located outside the United States? i 'Yes,’ complete Schedule F, Part Il .. . 16 X
17 Did the organization report a total of more than $15,000 of ex enses for professional fundrarsrng services on Part IX,

column (A), lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part { . 17 X
18 Did the orgamzatlon report more than $15,000 total of fundraising event gross income and contributions on Part Vili,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part I .o L 18 X
19 Dud the organization report more than $15 000 of gross income from gamlng activiies on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part iff . . 19 X
20 Did the organization operate one or more hospltals" /f 'Yes,' complete Schedule H . . : 20 X

BAA JEEAQ103L 02/12/10 Form 990 (2009)



Fon:m 990 (2009) OKTOBERFEST INC. 93-6041059 Page 4
[PartdV: | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of ?/ants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, cotumn (A), hine 2?7 If 'Yes,' complete Schedule I, Parts | and Il . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees ‘and hrghest compensated emponees" If 'Yes,' complete
Schedule J . . e 23 X
24a Did the organization have a tax- exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to hne 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptron" . .o 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? N 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any tlme durlng the year7 . 24d
25a Section 501(c)X3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualtfied person during the year? /f 'Yes,' complete Schedule L, Part | . e . 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon s pflOl’ Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . . .. .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzat|on s tax year? If 'Yes,' complete Schedule L, Part Il . 26 X
27 Did the orgaruzation provide a grant or other assistance to an officer, director, trustee, key employee, substantral
contributor, or a grant selection comittee member, or to a person related to such an |nd|v1dual7 If ’Yes complete
Schedule L, Part Il . . . 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV iy ’ "
instructions for applicable filing thresholds, conditions, and exceptions). A o L.
a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV . . .. 28a] X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part 1V . . . . . . 28b X
¢ An entity of which a current or former officer, director, trustee or key employee of the organization (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes,"complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . 29 X
30 Dud the orgamzatlon receive contributions of art, histonical treasures, or other ssmilar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons7 If "Yes, ' complete Schedule N Partt . 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . 32 X
33 Dud the orgamzation own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas the orgamzatuon related to any tax- exempt or taxable entity? If 'Yes,’ comp/ete Schedule R, Parts 11, Ill, 1V, and V, " X
ine 1 . .
35 |s any related organization a controlled entity within the meamng of section 512(b)(1 3)7 If 'Yes,' complete Schedule R,
PartV,lne2 . . . . . 35 X
36 Section 501(c)(3) orgamzatlons Did the orgamzation make any transfers to an exempt non-charitable related
organization? {f 'Yes, ' complete Schedule R, Part V, line 2. . . 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . .. .. 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . .. 38 X
BAA Form 990 (2009)

TEEA0104L 02/12/10
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TEEAQ105L 02/12/10

Form 990 (2009) OKTOBERFEST INC. 93-6041059 Page 5
[Part,V: - . |Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S -
Information Returns Enter -0- if not applicable Ja 14|~ 1 -
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applrcable 1b 0f" A
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportabte gaming
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the ' -
calendar year ending with or within the year covered by this return 2a Ofs == | ==
2b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) I R
3a Dd the orgamzatron have unrelated business gross income of $1,000 or more durlng the year covered by
this return? 3a X
b If ‘Yes' has it filed a Form 990-T for this year7 If 'No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest tn, or a signature or other authorlty over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? 4a X
b if 'Yes,' enter the name of the foreign country »> RN O
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and B P
Financial Accounts P AR
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c lf'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .| 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization
solicit any contributions that were not tax deductible? ) 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not|
deductible? 6b
7 Organizations that may receive deductlble contributions under section 170(c). i : -
15 o
i o i
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services [-+5e - [eaic |wnle
provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year . l 7J o e R
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fite a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the J ; g,
supporting organization, or a donor advised fund mamtained by a sponsoring organization, have excess business e ARl B
holdings at any time duning the year? .
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders .1 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against T 5 .
amounts due or received from them) . 11b MNP RSN Y
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in heu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year I 12b R
BAA Form 990 (2009)



Form 990 (2009) OKTOBERFEST INC. 93-6041059 Page 6

|.Phﬂ VI” | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body. . la 19;7._“_;_7@:,;er
b Enter the number of voting members that are independent . . . 1b 190~ |32 P
2 Did any officer, director, trustee, or key employee have a famil elatlonshrp or a business relatlonshlp with any other NP L IR AN

officer, director, trustee or key employee?. SEE SCHE ULE 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct superwsron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the orgamzation make any significant changes to its organizational documents 4 X
since the prior Form 990 was fiied?
5 Did the organization become aware during the year of a materral drversron of the organrzatlon s assets? 5 X
6 Does the organization have members or stockhoiders?. . . . R . . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or maore members of the
governing body? . . X
b Are any decisions of the governing body subject to approval by members stockholders or other persons7 . X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ) “,’;—’?":,]
the following 4!..'3]
a The governing body?.
b Each committee with authority to act on behalf of the governing body?. .
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marhng address? If 'Yes provide the names and addresses i Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not required by the /nterna/
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiiates? . R . 10a X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the orgamization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form7 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE .0 ['%° [..° .71
12a Does the organization have a wntten conflict of interest policy? If ‘No," go to Iine 13 . . 12a X
b Are officers, directors or trustees, and key employees requrred to disclose annually mterests that could give nise
to conflicts? . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the poIrcy" If 'Yes,' describe in
Schedule O how this 1s done . . . 12¢

13 Does the organization have a written whistleblower policy?
14 Does the organization have a wrnitten document retention and destruction policy?

15 Dud the process for determming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization.
If '"Yes' to line 15a or 15b, describe the process in Schedule O. (See rnstructrons)
16a Did the organization mvest in, contribute assets to, or partrupate In a joint venture or similar arrangement with a taxable
entity during the year? . . .

b If "Yes,' has the organization adopted a wnitten pohcy or procedure requiring the organization to evaluate its partrt:lpatlon L
n |0|nt venture arrangements under apphcable federal tax law, and taken steps to safeguard the organlzatlon s exempt
status with respect to such arrangements? )

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s requiredto be filed > _OR _ _ _ _ __ __ ___ ___ __________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the oEanlzatron makes 1ts governing documents, conflict of interest policy, and financial
statlements available to the public. SEE SCHEDU

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» DICK RAWIE 7667 MT. ANGEL HIGHWAY SILVERTON OR 97381 (503) 873-5690 .

BAA Form 990 (2009)
TEEAQIG6L 02/05/10



Form 990 (2009) OKTOBERFEST INC. 93-6041059 Page 7
|Part VII-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

) Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed

® | st ali of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-"in columns (D), (E), and (FS if no compensation was paid.
e List all of the organization's current key employees, See Instructions for definition of 'key employees.'

e List the organization's five current highest compensated emp!ogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.
® |st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated
employees, and former such persons.

Check this box iIf the organization did not compensate any current officer, director, or trustee.

A) ) (©) (D) (E) "
Name and Title Average Position (check all that apply) Reportable Repartable Estimated
hours o= = =laez] T compensation from compensation from amount of other
perweek | 2 3 | 2 g 1351 ¢ the organization related organizations compensalion
S 215 (51883 wionmse W 211095 MISO) from the
28| =1 %13 |€a |2 organization
g2 8% k=20 a and related
|2 g 3 organizations
alzl %) ®
o | % ﬁ
® ]
(=%

SEE ATTACHED

BAA TEEAQIO7L  11/10/09 Form 990 (2009)



Form 990 (2009) OKTOBERFEST INC.

93-6041059

Page 8

[ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

®) (B) © © ® )
Name and Tille Average [ Position (check all that apply) Reportable Reportable Estimated
hours c=lslo ]l =k I = compensation from compensation from amount of other
perweeklS 31 2 1 Q & B&l g the arganization related organizations compensation
=] E g e 283 (W-2/1099-MISC) (W-2/1099-MISC) from the
gl &5 |% |5 <9 [ organization
5|9 S 18g and related
5| & % 3 organizations
alel |°] 3
ol 2
a
1b Total > 0. 0. 0.

2 Total number of |nd|V|duals (lncludlng but not hmited to those hsted above) who received more than $100,000 in reportable compensation

from the organizaton ™ 0

No

G s [

b

3 D the organization list any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual . 3 ] X
4 For any individual iisted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from ;", e "1_‘. ' 77.]
the orgamization and related orgamzatlons greater than $150 0007 If 'Yes' complete Schedule J for such ’ -
individual . 4 X
5 Did any person listed on hine 1a fecelve or accrue compensation from any unrelated organlzahon for services SO o J
rendered to the orgamzation? If 'Yes, ' complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©)

(A)
Name and business address

Description of Services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 1n compensation from the organization > 0

BAA

TEEAGT08L 01/30/10

Form 990 (2009)



Form 990 (2009) OKTOBERFEST INC. 93-6041059 Page 9
Part Vllﬂ 'Statement of Revenue _
Do (A) (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
Y function revenue under sections
A 512, 513 or 514

Ny

revenue

1a Federated campaigns

b Membership dues

¢ Fundraising events.

d Related organizations .

e Government grants (contributions) .

f All other contributions, gifts, grants, and
stmilar amounts not included above. . 1f

g Noncash contribns sncluded in Ins 1a-1f: .
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a WEINGARTEN

f All other program service revenue
g Total. Add lines 2a-2f

PROGRAM SERVICE REVENUE

Business Code

713990

223 583

713990

126,374.

126,374.

713990

108,642.

108,642.

713990

94,796.

94,796.

713990

39,580.

39,580.

74,222.

74,222,

> 667,197.

other similar amounts) .

5 Royalties

3 Investment income (ncluding dividends, interest and

4 Income from investment of tax-exempt bond proceeds >

11,575.

() Real

(n) Personal

6a Gross Rents

b Less' rental expenses

c Rental income or (loss)

d Net rental income or (loss)

(1) Securities

(u) Other

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢).
See Part IV, line 18
b Less: direct expenses

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less' cost of goods sold

. a

b

¢ Net income or (loss) from fundraising events

a

b

¢ Net income or (loss) from gaming activities

a

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

pYRY =

> 678,772,

667,197.

11, 575.

BAA

TEEAO109L 02/12/10

Form 990 (2009)



Form 990 (2009) OKTOBERFEST INC. 93-6041059 Page 10

[Pait IX. | Statement of Functional Expenses
Section 501(c)(3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
1)) © (D)

A
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses %neral expenses expenses

1 Grants and other assistance to governments

and organizations 1n the U.S See Part 1V,
line 21 91,615. 91,615.

2 Grants and other assistance to |nd|V|duaIs In
the U S. See Part IV, line 22

3 Grants and other assistance to governments
organizations, and individuals outside the
US See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
dlsquallfledéaersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

g Pension plan contributions (mclude sectlon
401(k) and section 403(b) employer
contributions)

9 Other employee benefits.

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17 e R T
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest 2,482, 2,482.
21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses. ltemize expenses not o i BTN N PR
covered above (Expenses grouped together |, .- ' 5 - = T ocn Ay rrieen” ¢ e, \
and labeled miscellaneous may not exceed EERed - - : [ B : I .
5% of total expenses shown on line 25 S I B T i AP T o . T
below ) T I I LT S PO S EUARE S IO
a CULTURAL ENTERTAINMENT 82,902. 82,902.
b MISCELLANEQUS_OVERHEAD __ _ _ 82,367. 82,367,
c WEINGARTEN ___~— —— 81,577. 81,577.
d STREET DECOR __ 53,003, 53,003.
.e BOOTHS, STREETS & PARKING _ _ 47,098. 47,098.
f All other expenses 178,574. 178,574.
25 Total functional expenses. Add lines 1 through 24f 619,618. 619,618, 0. 0.
26 Joint costs. Check here » D if following
SOP 98-2 Complete this line only iIf the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAO110L 02/05/10



Form 990 (2009)

OKTOBERFEST INC. 93-6041059 Page 11
[Part X" '| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 10,671.] 1 5, 962.
2 Savings and temporary cash investments 314,819.] 2 298, 707.
3 Pledges and grants recetvable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, dlrectors trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(0(])) L i ,ft O o AR -
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L . 6
g 7 Notes and loans receivable, net 7
E| 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, buifdings, and equipment* cost or other basis. | 10a 1,029,197, foiinki ; ;_lfm.'». e ,;f* jéj
Complete Part V! of Schedule D 5 L ey
b Less accumulated depreciation. 10b 1 029 197
11  Investments — publicly-traded securities
12 Investments — other secunties See Part IV, line 11 800.
13 Investments — program-related See Part IV, line 11
14 intangible assets
15 Other assets. See Part IV, Iine 11
16 Total assets Add lines 1 through 15 (must equal line 34) 1,275,512 116 1,334,666.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
l,' 20 Tax-exempt bond liabilities .
Q 21 Escrow or custodal account liability Complete Part IV of ScheduIe D
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and dlsquallfled persons. Complete Part
Il_: of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third partles .
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
N Organizations that follow SFAS 117, check here » D and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net assets.
% 28 Temporanly restricted net assets
S| 29 Permanently restricted net assets . .o
R Organizations that do not folfow SFAS 117, check here > and complete
b lines 30 through 34.
5|30 Capital stock or trust principal, or current funds
B8 31 Paid-in or capital surplus, or land, building, and equipment fund
L | 32 Retaned earnings, endowment, accumutated income, or other funds 1,275,512.132 1,334,666,
g 33 Total net assets or fund balances. . 1,275,512.[33 1,334,666.
5| 34 Total habilities and net assets/fund balances. . 1,275,512.| 34 1,334, 666.
BAA Form 990 (2009)
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Form 990 (20Q9) OKTOBERFEST INC. 93-6041059

Page 12
[Part XI_ ] Financial Statements and Reporting
- Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other ; &
If the organization changed its method of accounting from a prior year or checked 'Other,' explain . - [ 3;_3’
in Schedule O L, - N
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X

c If 'Yes' to hne 2a or 2b, does the orgarmization have a committee that assumes responsibihty for oversnght of the audtt
review, or compilation of its financial statements and selection of an independent accountant? ..

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consohdated basts, separate basis, or both .
D Separate basis D Consolidated basis D Both consolldated and separate baSIS

3a As a result of a federal award, was the organlzatlon reqmred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Curcular A-133? . . e o .

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

3b

BAA ‘

TEEAO112L  02/05/10

Form 990 (2009)



OMB No 1545-0047

SCHEDULE D . .

(Form 390) Supplemental Financial Statements 2009

» Complete if the organization answered 'Yes,' to Form 990, - ——— ,

Department of the Treasury PartlV, lines 6,7, 8, 9, 10, 11, or 12. . .Open tg‘,Pl_.fbl_ié“‘Z“;‘{’

Internal Revenue Service » Attach to Form 990. > See separate instructions ' —Inspection:#®: - i 1
Employer identification number

Name of the organization

OKTOBERFEST INC.

93-6041059

[Part t;: | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? N D Yes [:I No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermussible private benefit?? . . . []Yes D No

FPart'll'[Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g , recreation or pleasure) Preservation of an historically important fand area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

e Held at the End of the Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included n (a) . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where property subject to conservation easement ts located >

Does the organization have a written policy regardln? the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement it holds? . . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year >

N b

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section
170(h)(4)(B)() and 170th)(@)B)(n)? . . . . . . D Yes D No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamization's financial statements that describes the orgamzation’s accounting for
conservation easements
lPart lll'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report 1n its revenue stalement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following

amounts relating to these items
(i) Revenues included in Form 990, Part VIIi, line 1 ; e e . . -5
(ii) Assets included 1n Form 990, Part X . . . -3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, tine 1 . . . 5
b Assets included in Form 990, Part X ) . .. *»8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 OKTOBERFEST INC. 93-6041059 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organtzation's acqwsmon accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Pubhc extubition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to rarse funds rather than to be maintained as part of the organization's collection? ﬂ Yes D No
.Parf;lV:.) Escrow and Custodial Arrangements Complete if orgamization answered 'Yes' to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other lntermedlary for contributions or other assets not
included on Form 990, Part X? . D Yes D No
b If 'Yes,"' explain the arrangement tn Part XIV and complete the following table
Amount
c Beginning balance .. . . .o . .o oo . 1c
d Additions during the year .o . N Lo . 1d
e Distributions during the year . .o .. . .. . le
f Ending balance . 1f
2a Did the organization include an amount on Form 990 Part X, lne 217 . . D Yes D No
b If 'Yes,' explan the arrangement in Part XiV.
|'Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year _(c) Two years chk (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnlngs galns
and losses

d Grants or scholarships

e Other expenditures for facihities
and programs

f Administrative expenses
g End of year balance
2 Prowvide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » 2
b Permanent endowment > %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered far the
organization by. Yes No
(i) unrelated organizations . . P . . 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations ||sted as reqwred on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis{ (b) Cost or other (c) Accumulated {d) Book Value
(investment) basis (other) Depreciation
1aLand . 79,241 - . - . 79,241,
b Buiidings . 547,037. 547,037.
c Leasehold improvements . . 346,520. 346,520.
d Equipment
e Other 56,399. 56, 399.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,029,197,
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 OKTOBERFEST INC.

93-6041059 Page 3
|Part VII_| Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial dervatives . .
Closely-held equity interests
Other _ _ _ _ _ _ _
Total, E-Calumn—zb) rr.zzs-;equal Form 990 f Part.)-(,EJl, (E) lnel12) » Y ;:’f.‘L e ’ ‘”{; Ton BT TR
(Part Viil{Investments—Program Related (See Form 990, Part X, line e 13) N/A
(a) Descniption of investment type (b) Book value

(c) Method of valuation
Cost or'end-of-year market value

Total (Column (b) must equal Form 990, Part X, Col. (B) ne 13) > [ TR TR TG A R A PR L R
‘PartIX -] Other Assets (See Form 990, Part X, line 15) N/A
(a) Descrption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) . >
[Part’X - [Other Liabilities (See Form 990, Part X, Iine 25) _
(a) Description of Liability ~ (b) Amount B e
Federal Income Taxes LT S R
[ .w(, ';‘“ ' ) ; - .1\‘ . 3‘ i I
h 7 o . LRSI
A s
| <7 IS ‘ .a -
' o ! - o -F r" -
G - . - 5 5
¢ . Y. LS
.o - C o
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™ ) - ! - Tt 5 ‘:: ]
2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamzation's financial statements that reports the organization's habiity
for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 OKTOBERFEST INC. 93-6041059 Page 4
[Part XI' | Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part VIIl,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unreafized gains (losses) on investments .
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe 1n Part XIV),
Tota! adjustments (net) Add hines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combme lines 3 and 9
[-Part-XIl'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return  N/A

W oo NOOWL B WwN

1 Total revenue, gains, and other support per audited financial statements .. . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12. S
a Net unrealized gains on investments. . e . .| 2a )

b Donated services and use of facilities . e e e 2b
¢ Recoveries of prior year grants . . L. e e 2c ;.
d Other (Descrnbe in Part XIV) . . . CL . Lo 2d L
e Add lines 2a through 2d .. . .. . . . . 2e
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part VI, lme 12, but not on hne 1. -
a Investments expenses not included on Form 990, Part VIlI, ine 7b . . 4a :
b Other (Describe In Part XIV) . . . .o 4b s
¢ Add hnes 4a and 4b . . 4c
5 Total revenue Add lines 3 and 4¢. (This must egual Form 990 Part |, ine 12.) 5
[Part Xill{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements N o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25, W
a Donated services and use of facilities o . 2a L;}ﬂ‘(
b Prior year adjustments . . . .o . 2b |
¢ Other losses . 2¢ s {
d Other (Describe in Part XIV) . ) 2d S
e Add lines 2a through 2d . . . . 2e
3 Subtract line 2e from line 1 . . . 3
4 Amounts included on Form 990, Part |X line 25 but not on Ilne 1 Lty
a Investments expenses not ncluded on Form 990, Part VI, line 7h . .. | 4a
b Other (Describe in Part XIV) . .. o . . .. 4b
¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c (T'hls must equal Form 990, Part l, Ilne 18)

[Patt XIV.{ Supplemental Information

Complete this part to Browde the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b, Part Vv,
hr}e 4; Part X, line 2; Part Xi, ine 8; Part Xll, lines 2d and 4b, and Part XIII lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 OKTOBERFEST INC. 93-6041059 Page 5
[Part XIV.{ Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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OMB No 1545-0047

CHEDULE L . .
(Sf-'or';vl1 990 or 990-E2) Transactions with Interested Persons
> Complete if the organization answered 20 09
‘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. oy Open to Publ

Pepartment of ihe Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. i Inspection

Name of the organization Employer identification number

OKT:OBERFEST INC. 93-6041059

7] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

1 [ (a) Name of disqualified person (b) Description of transaction (c) Corrected?
Yes No
2 Enter the amount of tax |mposed on the organlzatlon managers or dlsquallfled persons durlng the year under
section 4958 . L
3 Enter the amount of tax, If any, on Ime 2, above relmbursed by the organuzatlon > 3
‘Partill it Loans to and/or 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) Oniginal {d) Batance due (e) tn default? | (f) Approved (g) Written
the organization? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No
Total > S

Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person and
the organization

Partlils;

(c) Amount and type of assistance

arf'IV- 1 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 (¢) Amount of (d) Description of transaction (e) Sharing of
interested persan and the transaction $ organization's
organization revenues?
Yes No
LORI PAVLICEK - CASCADE ICE DIRECTOR 144.|ICE PURCHASED FOR FESTIVAL X
CHRIS BISCHOFF ~ CAB CONSTRUCTION DIRECTOR 41,581.|REMODELING WORK FOR FEST. X

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

or 990-EZ,

TEEA4501L  01/30/10



(SFSr"“'gggLE 0 Supplemental Information to Form 990 °M;6‘85§°47
Complete tg prmggaa mftormatloc? for resggrt\ses Ito sfpecmtc questions on 0 T T—
e additional information. er’
Pn?SPn'EFEE‘vé’L&’éesE’S?Eé‘ i o o °>p?t\tgch ?g);-'onn 990. - FI,nsp:e)chlcl)n b 7!,
Name of the organization Employer ldenhhcatlon number
OKTOBERFEST INC. 93-6041059
FORM 990, PART. VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS,DIRECT _ _ _ _ __ _ ___ ___

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/03 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the orgamization Employeridentification number

OKTOBERFEST INC. 93-6041059

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



DONATIONS MADE DURING 2005

ALBANY POLICE CADETS

AMERICAN LEGION POST #89

AURORA POLICE CADETS

BENEDICICTINE FOUNDATION OF OREGON
CANYONVIEW CAMP

CATHOLIC BROADCASTING-KBVM

CHILDHOOD CANCER

CLACKAMAS COUNTY SHERIFF'S -EXPLORES
EVERGREEN GOLF SCHOLARSHIP-JFK
EVERGREEN GOLF SCHOLARSHIP-SHS
FESTIVAL CHORALE OREGON

FR. BERNARD YOUTH CENTER

FR. EMMANUEL CLARK COLUMBIAN SQUIRES
H.O0.R.S.E.S.

HOLY FAMILY ACADEMY

JFK HIGH SCHOOL

JFK HIGH SCHOOL PROJECT GRADUATION
JFK TRACK & FIELD

JR. CATHOLIC DAUGHTERS OF AMERICA
KENNEDY FFA CHAPTER

LITTLEST ANGEL PRE SCHOOL

MARION COUNTY SHERIFF'S OFFICE - EXPLORERS
MARION COUNTY SHERIFF'S POSSE (SAR) JR’S
MARION COUNTY SEARCH DOGS
MISSIONARIES OF THE HOLY SPIRIT

MT. ANGEL AREA LITTLE LEAGUE

MT. ANGEL BOOSTER CLUB

MT. ANGEL CHAMBER OF COMMERCE

. ANGEL COMMUNITY ASSOC.

ANGEL DEVELOPMENTAL PROGRAMS
ANGEL KNIGHTS OF COLUMBUS
ANGEL LEGION HALL

ANGEL MIDDLE SCHOOL

ANGEL SCHOOL DIST. #8391

MT. ANGEL SENIOR CENTER

MT. ANGEL VOLUNTEER FIREFIGHTERS ASSOC.
MULTNOMAH COUNTY SHERIFF - EXPLORERS
NORTHWEST SENIOR & DISABILITY SERVICE
OREGON GARDEN FOUNDATION

OREGON MOUNTED POSSE

POLK COUNTY SHERIFF S ~ EXPLORERS
PROVIDENCE BENEDICTINE NURSING CENTER
ROTH S BENEFIT-EDUCATION FOUNDATION
SALEM POLICE DEPT-EXPLORERS
SILVERTON AREA COMMUNITY AID
SILVERTON CHRISTIAN SCHOOL

SILVERTON HOSPITAL FOUNDATION
SILVERTON TOGETHER

SILVERTON ZENITH WOMAN'S CLUB

ST. JOSEPH SHELTER

ST. LUKE SCHOOL

ST. MARY'S PARISH

ST. MARY'S PUBLIC SCHOOL

TLC CHILD DEVELOPMENT CENTER

YAMHILL COUNTY EXPLORERS

FEEEE

TOTAL

650.00

500.
320.
1,500
1,000.
2,100.
250.
2,230.
500.
500.
1,100.
1,400.
500.
1,000.
500.
3,250.
1,000.
500.
450.
1,500.
1,750.
500.
750.
750.
1,800.
3,000.
3,000.
8,200.
3,000.
3,000.
2,400.
300.
2,500.
2,000.
2,000.
4,500.
1,100.
500.
500.
1,000.
450.
3,000.
1,0890.
600.
1,000.
500.
2,000.
1,000.
1,000.
1,200.
1,350.
11,525.
2,000.
500.

00
00

.00

00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
oo
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00

1,100.00

81,615.00
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Poard of Directors 2009

Name
John Gooley (Diane)
PRESIDENT

Mike Unrein (Katy)
17 VICE PRESIDENT

Bill Bischoff (Kara)
2™ VICE PRLSIDENT

Lori Pavlicek (Derek)
SECRETARY

Dick Rawie (Sandi)
TREASURER

Kyle Beyer (Kristen)
DIRECTOR

Chris Bischoff (Meghan)
DIRECTOR

Joe Borschowa (Elizabeth)
CHAMBF?2 RFP

Jeff Cuff (Joan)
D'RECTOR

Micheie Fennimore (Dick)
DIRECTOR

Gerry Grassman (Kelly)
DIREZTOR

Ron Hammer (Chris)
DIRECTOR

Dave Kohler (Mary)
DIRECTOR

R =residence W =work
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Phone

845-9165
393-3993
845-6847
932-8171

361-7462
763-6750
763-6751
580-3009

845-6644
507-3333
30326*21
634-2210
845-2485
845-6295
932-6031

873-5690
559-6748
845-4003
851-4414

845-6485
510-6298

845-6904
845-2400

845-2408
510-5339

873-7817
§91-0363

845-6021
910-1278

845-6446
932-1217

845-2456

F=FAX C=cellular

E-Mail
johnegooley
@yahoo.com

mikecpa@
proaxis.com

Bill826@charter.
net

4bfarms@
mtangel.net

s (3
pree@
ratec.net
C-920-8722 Sandi

kwb822@charter.
net

Bischoff@
mtangel.net

Jbors@
open.org

thecuff@
mtangel.net

Fennisplace@
aol.com

Hoopdil@’
Yahoo.com

rchammer@
mtangel.net

Kohler_dave
@msn.com

P = pager

Address

515 Alder St.
Mt Angel, OR 97362

1895 Cunningham Ln S
Salem, OR 97302

425 Maple Ct.
Mt. Angel OR 87362

11785 Meridian Rd. NE
Mt. Angel, OR 97362

7667 Mt. Angel Hwy.
Silverton, OR 97381

626 Gt. Marys Ave
Mt. Angel, OR 97362

470 Birch St.
Mt. Angel, OR 97362

PO Box 905
Mt. Angel, OR 97362

915 W. Marquam St.
Mt. Angel, OR 97362

131 Driftcreek RD NE
Silverton OR 97381

P.O. Box 499
Mt. Angel OR 97362

12343 MT. Angel-Gervais Rd. NE

Mt. Angel OR 97262

PO Box 71
Mt. Angel, OR 97362

04/12/09 pg. |



Jerry Lauzon (Connie) R 845-6882 Jerry@ P.O. Box 437
DIRECTOR F 8456190 oktoberfest.org Mt. Angel OR 97362
Ted Schacher (Kay) R 845-6584 schatay@ 14208 Schacher Ln NE
DIRECTOR mtangel.net Mt. Angel, OR 97362
Peter Schmidt (Phillis) R 873-5040 witsendfarm@ 13418 S Butte Creek RD NE.
DIRECTOR C 932-3503 yahoo.com Scotts Mills, OR 97375
Liz Schmidt (Lenny) R 845-9481 schmidthaus4@ PO Box 76 .
DIRECTOR W 393-3232  juno.com Mt. Angel, OR 97362
Nick Splonski R 845-2849 NicKlaus1979@ P.O. Box 883 -
DIRECTOR C 932-1220 hotmail.com Mt. Angel, OR 97362 v
W 873-5116
Doug Staab (Carolyn) R 873-0512 Doug®@ 8772 Howell Prairie Rd.
DIRECTOR W 873-5910 StaabNursery.com  Silverton, OR 97381,
F 873-8844 ’
C 209-0727
Building Maintenance: Joe Schmidt - R 845-6492; Nicholas. Splonskl R 932-1220 i
Building Marketing: Marti Jacobsen 939-9264
Electrical Services: Ron Buhr 931-9290
Voice Mail: 845-9440 OF FAX: 845-6190 E-mail: infd@oktoberfest.org

. Office & BG: 845-2827 Weingarten: 845-9212  Microgarten: 845-6796 |
Oktoberfest TAX ID # 93-6041059 Oktoberfest D-U-N-Se # 966327900

. . ; R 873-7817 fennisplace@ 131 Driftcreek I)KD NE
Dick Fennimore (Michele) ; p
Associate C 507-1440 aol.com Silverton OR 97381
Roman Giberson (Callie) R 845-2614 roman@thegrant PO Box 1183
Associate Kindergarten W 845-6035 companyinc.com Mt. Angel, OR 97362

C 704-8423
Randy Grace R 634-2637 randyg@ 35953 S. Kropf RD. Woodburn OR -
Associate Biergarten C 209-3507 monitorcoop.com 97071 .
Neil Jorgenson Kirstin R 873-2000 kirstinjorgenson@ 246 Mill St.
Associate Downtown C 949-5756 gmail.com Silverton OR 97381
Mitch Reed W 584-3557 reedmit@ 1010 Willow Ct.
Associate PR Asst. C 541-301- gmail.com Mt. Angel OR 97362 .

7144

Bob Ruef (Carol) R 845-6094 bobcaroiruefi@ 12354 W Church RD NE
Associate Biergarten C 559-1532 hotmail.com Mt. Angel OR 97362
Joe Ruef (Darcy) W 845-6565 jdRuef@ 12305 Ruef Ln. NE.
Associate Wiengarten C 845-6180 mtangel.net Mt. Angel OR 97362

R = residence W=work F=FAX C=cellular P=pager 04/12/09 pg. 2



