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_ Short Form I ( ]
corm 990-EZ Return of Organization Exempt From Income Tax

Under saction 601{0), 627, or 4947(2)(1) of the Intemal Revenue Cods
(oxcept biack tung baneflt trust or privaie foundalion)

» Sponsoring organkations of donor advised funds, organizationa Lhal aperate one or more hospllal faclilles, — .
and cantaln controlling organizaions a5 defined In seaion 612[0){13) must fils Form 090 (see instnuctons). LSRRI

All olher organizallons with gross recelpia leas than $200,000 and lotal ass6tS less than $500,000 Ins pec tion
! of tha Traasury at tha end of the yaar may use Lhis form.
(nternal Revenue Sevice » The arganizalion may have (0 Usé & copy of this potum (o sallsly state rep arting requirements.
A For lhs 2011 calendar yaar, or tax yaar beginning January 1 , 2011, and ending December 31 220 11
B Gheck It agpiicable, arne of organization D Employsr idenlification number
[ Adaress change North Hudson Pepper Festival Inc 33 (47 IR D~ 8834101643~
[ wsme change Number and streal (or P.O. box, If mail Is nat delivered to streel address) Room/suile | E Telsphone number
(] e retuen P.0. Box 432 716-366-8036
H m’fﬂm Clty or \own, slate or counlry, and ZIP + 4 F Group Exemplion
Number »

[ Aepicsonpenaing _Hudson , W1 54016-0432
G Accounting Method: [/] Cash [ Accrual  Olher (specily) »

| Website:» Pspperfest.org
J Tax-exempt status {check only one) — [7) 501(c)(3) [F1501(c){ 5 ) « finsartno) (] 4947(a)fyor ] 527

K Check » LJ ifthe organrzation is not a secllon 509(2){3) supporting orgamzation or a seclion 527 organizallon and lts gross recelpts are normally
nol more than $50,000, A Form 980-EZ or Form 980 relum 13 not required though Form 990-N (a-posicard) may be required (see Inatructlons). But if

the organlzallan chooses to file a return, be sure 1o file a complsla raturn.
L Addlines 5b, €c, and 7b, to ine 9 (o determine groaa receipts If gross recelpis are $§200,000 or more, or if lolal assela (Part H,

line 25, column (8) below) are $500,000 or mare, flle Form 880 inalead of Form 880-EZ . , >3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )

H Check P I71If Ihe organization Is not
required to allach Schedule B
(Form 890, 220-EZ, or 990-PF).

o Check if the organization used Schedule O to respond to any question in this Part| . . O
&l 1 Contributlons, glfts, grants, and similar amount ecewed— 135307.52
@ 2 Program service revenue including govemme& %r@%s
€@ 3 Membershlp duss and asgessm
&Y 4 lovestment Income &() %06 .. 56.77
gf 6a Gross amount frwhan invené!? ﬁ i 6 ?ﬁw 5a
<¢| b Less. costor other basls and sales expenses _Sb
¢ Gain or (loss) from sale of aggets other than '&M@W m line 5a) .
Wl 6 Gaming and fundraising events
% a Gross Income from gamlng (attach Schedule G if greater than
& $15000 . . . . . . [eal
Eé’ b Gross income from fundralslng events (not mcludmg $ of contributions
K3 from fundralsing events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gamlng and fundraismg events (add lines 6a and 6b and subftract
line 6¢) .
7a Gross sales of Inventory, Iess returns and allowances Coe e e 7a
b less:costofgoodssold . . . . 7b
c Gross profit or (loss) from sales of |nventory (Subtract hne 7b from Ilne 78) . .
8  Other revenue (describe In Scheduls O} . e .
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c,and 8 . . T 135444.29
10  Grants and similar amounts pald (list in Schedule O) Coe 31502.00
11 Benefits pald to or for members . 0
@ |12 Salaries, other compensation, and employee beneﬂls . . 0
z 13  Professional fees and other payments to independent contractors . . . . .
8|14  Occupancy, rent, utilities, and maintenance
| 16  Printing, publications, postage, and shipping . 966.27
16  Other expenses {describa in Schedute O) . 104266.64
17 Total expenses. Add lines 10 through16 . . . . N 136723.91
2 18 Excess or (deflclt) for the year (Subtract line 17 from lme 9) -1279.62
19  Net assets or fund balances aft beginning of year (from line 27, column (A)) (must agree wnh
2 end-of-year figure reported on prior year'sreturn) . . . . . e e e e 50175.62
‘® |20 Other changes In net assets or fund balances (explain in Schedule O) e .
Z|2{ Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . P 408096.00
Cat. No. 10942 Form 980-EZ (2011)

For Paperwork Reduction Act Nolice, sea the separata Instruotions.
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Form 980-€Z (2011) Pags 2
XA Balance Sheets. (see the Instructions for Part IL.)
Check If the organization used Schedule O to respond to any question In this Part Il . e N
(A) Beginning of year {B) End of year
22  Cash, savings, and investments 22 48096.00
29 Land and bulldings . 29
24  Other assets (describe in Schedule 0) . 24
256 Total assets . . . 25 40896.00
26 Total liabilities (dascnbe in Schedu!e 0) 26
Net assets or fund balances (ilne 27 of column (B) must agree w:th lme 21) 27 48896.00
Statement of Program Service Accomplishments (see the Instructions for Part Ill.) Expenses
Check If the organization used Schedule O to respond to any question In this Part lll - O Reauired for sactian
What is the organization's primary exempt purpose? &01(c)3) and 501(c){4)
organizations and seclon

Describe the organization's program service accomplishments for each of ils three largest program services,
as measured by expenses. In a clear and conclse manner, describe the services provided, Ihe number of

persons benefited, and other relsvant information for each program fiile.

4847(a)(1) trusts: oplional
for others.)

2B SOOI e eeeeeseeemameeoommmmmeeee oo eomeetoemnoe e eem oo e e aeeen

(Grants $ ) 1 thls amount lncludes: forelg__-grantscheckhere >C] 28a 200.00
29 Local Communlly Grants

(Grants § ) If this amount includes -\'-c;;gl'sj;\- -g- rants, check here . . > [ [20a 31502.00
B0

Grants$ ) if this amount includes forelgn grants, check here . . » (] |30a
31 Other program services (describe in Schedule Q) 3

{Grants $ ) If this amount Includes forelg grants check here » [ |31a
32 Total program service expenses {(add lines 28a through 31a) . .. > | 32 31702.00

List of Officers, Diractors, Trustees, and Key Employees. List each one even lf not compensated (see the Instructions for Part IV.}

Check If the organization used Schedule O to respond to any question In this Part IV [l
(a) Name and address M,,Eﬂ;?; 3::.;?"" | gv"s:z:;‘m 56 mnﬁ’b:af?nl: l‘renr:ill}y (¢) ﬁﬂmaled amozzl of
devoled Lo poshion (?ﬁr Aot p;ﬁ',';".;?.;?".'u.,) dafowsd egl:r;e;nas’;mn ohar companseion
DanBarber e 4
President 0 0 0
Gina Gross 4
Vice President 77 0 0 0
MICKISIPPE e 4
Secretary 0 0 0
_Shar VandeSanda 4
Treasurar 0 0 0

..........

......

Form 990-EZ (z011)
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Form 990-EZ (201%) Paga 3
Other Information (Note the Schedule A and personal benefit contract statement requirements In the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V 0
Yos | No
33  Did the organization engage In any significant activity not previously reponed to the IRS? if “Yes,” provide a
detalled description of each activity in Schedule O . .o . .. e e e e 33 Y
34 waere any signilicant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they refisct a changs to the orgamzatlon S name. Olhermse. explaln the
change on Scheduls O (see instructions) . M A
35a Did the organization have unrelated business gross incomse of $1 000 or more dunng the year from buslness
activitles (such as those reported on fines 2, 6a, and 7a, among others)? . . . . 35a v
b If“Yes,” to line 35a, has the organization flled a Form 980-T for the year? If “No,” provide an exp!anauon in Schedule 0 35b
c Was the organization a sectlon 501(c)(4), 501(c)(5), or 501(c)(6) orgamization subject to section 6033(e) notice,
reporiing, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sugniﬁcant disposition of net assets
during the year? If “Yes," complete applicable parts of Schedule N . . v
37a  Enter amount of politlcal expenditures, direct or indirect, as described in the instructions. b |37a| %
b Did the organization flle Form 1120-POL {or this year? .
3B8a Oid the organization boirrow from, or make any loans to, any oﬂlcer dlreclor trustee or key employee or were
any such loans made In a prior year and still outslanding at he end of the tax year covered by this relum?
b If “Yes,“ complete Schedule L, Part §l and enter the total amount mvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions Includedonlined . . . . . . . . . . 39a
b Gross receipls, included on line 9, for public usse of club facllities . . . dsb
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durmg ihe year under:
section 4911 » ; sectlon 4912 » : section 4955 0
b Section 501(c)(3) and 501(c)(4) organmizations. Did the organlzatlon engage In any seclion 4958 excess benefit
transaciion during the year, or did It engage In an excess benefit transaction in a prior year that has not been
reported on any of Its prior Forms 990 or 990-EZ7 lf “Yes,” complete Schedule L, Part | .
¢ Secllon 501(c)(3) and 501(c){4) organizalions Enter amount of tax Imposed on
organization managers or disqualiﬂed persons durlng the year under seclions 4912,
4955,and4958 . . . . . A &
d Section 5§01(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
rembursed by the organization . . . A &
e All organizations. At any time during the tax year, was the organlzahon a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T. . . S e e e e
41  List the states with which a copy of this return (s filed. >
42a The organization's books are In care of > ... Telephoneno. »
Located Bt B ZIP+4»
b Alany time during the calendar year, did the organization have an Interest In or a signature or other authority over Yes| No
a financial account in a forelgn country (such as a bank account, securilies account, or other financial account)?
If “Yes," enter the name of the foreign country: P
See the Instructions for exceplions and filing requirements for Form TD F 80-22,1, Report of Foreign Bank
and Financial Accounta.
¢ Atany time dunng the calendar year, did the organlzation malintaln an olfice outside the U.S.? .
If “Yes," entar the name of the foreign country. »
43  Section 4947(a)(1) nonexempl charitable lrusts filing Form 990-EZ In lleu of Form 1041—Check here
and enter the amount of tax-exempt interest recelved or accrued duringthetaxyear . . . . . P I 43 I
443 Did the organization maintain any donor advised funds duﬂng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . .
b Did the organization operate one or more hospltal facllmes durlng the yeaﬂ If 'Yes. Form 990 must be
completed instead of Form 990-EZ N
o Did the organizalion receive any payments for Indoor tannlng semvlces dunng the year?
d If *Yes® to line 44¢, has the orgamzahon flled a Form 720 to report these payments° it *No," prowde an
explanstion in Schedule O e e e
45a Dld the organization have a controlled enmy w.thm the meanlng of section 512(b)(1 3)7 .
45h Did the organization receive any payment from or engage in any fransaction with a controlled entity wllhln the

meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be complsted instead of |

Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . . . .

45b

Farm 990-EZ (2011
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Form 890-EZ (2011) Page 4
Yes | No

46  Did the organization engage, directly or Indirectly, in political campaign activities on behalf of or in oppasltlon e m
to candidates for publlc offlce? If “Yes," complete Schedule C,Part| . . . . 48 v

BB Section 501(c)(3) organizations and section 4947(a)(1) nonexempt “Charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check If the organization used Scheduls O to respond to any question InthisPartvi . . . . . . . . . [1
Yos | No

47  Did the organization engage in lobbylng activilles or have a section 501(h) election in effect during the tax
year? if “Yes," complete Schedule C, Partll . . . . . e 47 v
48 s the organization & schoal as described In section 170(b)(1)(A)( i? lf “Yes complate Schedule E e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a sectlon 527 organization? . . 49b v

50 Complete tius tahle for the arganlzailon's five highest compensated employees (other than offcers dIrectors. trustees and key
employees) who each recelved more than $100,000 of compensation from the organlzation. If there is none, enter “None.”

{d) Heallh banafits,
(8) Name and addresa of aach employee (b)hzg’“s“:; :7:;;9" gn’?mﬁ: conlributions lo emptoyee | {e) Ealimated amount of
pald more than $100,000 devoted o poshilon (Forms W-2/1093-MISC) benefit ;z:;, '::lil ::!ened other compensation

No Paid Employees

......................

f Total number of other employees pald over $160,000 . . . . »
51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than
$100,000 of compensation fram the organization. If there Is none, enter “None."

(a) Name and address of each Independent contractor pald mora than $100,000 {b) Typa of aarvice {e) Compensalion
............................................................ 1
d Total number of other independent contractors each receiving over $100,000 N g
52 Did the organization complete Schedule A? Note: All saction 501(c)(3) organlzaﬂons and 4947(8)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . »[AYes (INo

Under penallios of perjury, | declare that | hava examined thia relurn, Including nccompanying scheduies and statements, and Lo the basl of my knowledge and beflel, it 1s
Late, correct, and completa Daclaralion of pRmeW th )n officer} Is based on all Information of which preparer has any knowlsdge.

_ L 1 /e NO [ ‘}/;2/] 4
Slgn gnaturs of officar Data T 7
Here Current Tressurer/Reporting off Prafit Loss Stalemant from 2011
Tyoe or pAnt name and thie
Paid PrinUType praparar’s name Preparar’s signalure Data check (1 it | PN
Preparer sellemployed
Use Only |[fasname _» Flm's EIN b
Firm's adoress » Phone no
May the IRS discuss this retum with the preparer shown above? See Instruclions . . .« . . . . P> OYes ONo

form 990-EZ 2011)
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.

[ OMB No. 1545-0047

2011

Open to Public

;ﬁ’;ﬁ%‘;ﬁfm_m Supplemental Information to Form 990 or 990-EZ

Complete to provide Informatlon for responses te speciflo questions on
Form 890 or 880-EZ or to provide any additional Information.

Deparimen! of the Treasu f
It v Sonlos” > Attach to Form 890 or 990-E2. Inspection
Nams of the organtzation Employar ldenlificetion number
North Hudson Pepper Festival Inc 39-1417102

_Royalty Expenses- $3023.43

Administrative Expenses-$168986.97 e eeeeer———mmean

Enterlainment Expense - $9105.2§ _ Float Expense - $1620.75 eereema e

Food Expense-$2347301 . I

Beer Expense -$1937226 .

Royalty Brunch -$1008.70 . - emceeeeesemewmenneaannann
Parade Expense - §2676.93 Physical Fac $6118.06 Printing $956.27 v e wao———neen e
[Purchasing :Mugs-ishirts-elc _$11,068 73 . S

Conlest Expense - $3504.61 e eaveemmmmanamemmemmaenae
Grants: - §31,502.00 P

For Paperwork Reduclon Act Notics, see the Inslructions fer Form 990 or 880-EZ. Cav. No 651056K Scheduls O (Form 990 or 830-E2) (2011)




